
 dndndnndn

Abia State Primary Health Care Annual Operational Plan

2019

May 2019

1



FOREWORD

Remarkable  progress  has  been  made  in  the  development  of  a  Functional

workable  Annual  Operational  Plan  for  the  SPHCB  that  speaks  to  the  State

Strategic  Health  Development  Plan.  The  feedback  from  Partners,  Civil  society

groups and various local Health Authorities has helped to feel gaps and omissions

that are needed for a comprehensive Annual Operational Plan (AOP).

Consequently, the State Primary Health Care Development Agency Officers and

Other  Stakeholders  undertook  a  comprehensive  review  of  the  targets,  job

description  and  service  package  to  align  with  the  Vision  of  the  Present

Government.

This  publication  is  comprehensive  in  content  and  will  be  very  useful  to  PHC

managers and service providers at all levels of implementation.

I  wish to appreciate the Board and management of SPHCDA, the partners and

stakeholders for the commitment and kind support and that the document will

help in achieving the desired Health outcomes

Dr.John Gozie Ahukannah

Hon.Commissioner for Health
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EXECUTIVE SUMMARY

Abia State has developed its State Strategic Health Development Plan (SSHDP in line with the

National Plan for the period of 2018-2022. For this plan to be successful individual agencies

must  develop costed annual  work  plans  that  will  provide guidance on implementation and

serve as resource mobilization tool. 

This is even more urgent against the backdrop of poor progress in Abia State health outcomes

in the last decade. For example, 20.5% of children under the age of 5 were stunted, despite a

state target of 8% by 2015. The proportion of 12-23 months old children fully immunized was

34% instead of the 65% targeted and the rate of children sleeping under mosquito net (LLIN)

the previous night was only 22% as against a target of 75%. Furthermore, the percentage of

health facilities with all essential drugs available at all times was 32% as against a 75% target by

2015 

The State Primary Health Care Delivery agency has a large role to play in addressing these gaps

and has therefore developed its own annual operational plan (AOP) 2019 to contribute towards

the SSHDP. Supported by the NPHCDA Technical Support Unit and Health Policy Plus during a

four-day workshop, state and LGA officers adopt the SSHPD to a one-year plan for PHC in the

state. 

Ultimately, 13 out of 15 priority areas in the SSHDP were selected under which carefully chosen

activities are to be implemented.  Over 200 activities were developed at State  level  and an

average of 60 activities per LGA were developed. During this process the capacity of State and

LGA officers were built through a hands-on and participatory approach. 
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Abia State has projected a total cost of 956,192,812 (Nine Hundred and Fifty-Six Million, One

Hundred and Ninety-Two Thousand,  Eight Hundred and Twelve)  Naira for  its  2019 Primary

Health Care AOP. Forty-five percent of the amount (436,473,260 Naira) is planned by the State

alone while the remaining 55 percent by the LGAs combined. For the LGAs the cost range from

9,879,500 Naira for Isiala Ngwa North to 57,957,600 Naira for Umuahia South.

The Primary Health Care Under One Roof (PHCUOR) and Basic Health Care Provision Funds have

been identified as key enablers of the AOP implementation. On the one hand, the process of

repositioning for the PHCUOR in Abia is encouraging with PHC staff now absorbed into the Local

Government  Health  Authority  (LGHA)  and  PHC  staff  in  MoH  departments  without  vertical

programs  have  been absorbed into  the  SPHCDA.  On  the  other  hand,  Abia  State  has  been

selected among the pilot for the Basic Health Care Provision Fund. Under this fund primary

health care activities can be funded. 

CHAPTER 1

INTRODUCTION

1.1 BACKGROUND

The Abia State Strategic Health Development Plan (SSHDP) has been developed in line with its national
counterpart  to run from 2018 – 2022.  The aspirations of this document dovetails  into those of  the
national  plan  to  attain  the  unachieved  Millennium  Development  Goals  (MDGs)  targets  and  make
progress towards the Sustainable Development Goals (SDGs) targets. Ultimately this will result in the
improvement  of  health  and  wellbeing  of  the  Abia  State  citizens  and  contribute  Abia  State’s  quota
towards the realisation of Nigeria’s economic development vision as contained in the ERGP. 

1.2. Purpose/ Justification for the Abia State PHC AOP

In order to better coordinate health sector development efforts, Nigeria formulated the first

five-year costed National Strategic Health Development Plan (NSHDP I 2010-2015). A successor

plan has also been developed for the period of 2018-2022 which is meant to build on the first

one and deepen investment in the health sector and engender substantial improvement in the

health system and service delivery with the aim of  reducing disease burden, increasing life

expectancy and healthy years for all Nigerians.
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In alignment with the direction and purpose of the National Strategic Health Development Plan
(2018-2022),  Abia State  has developed its  own State Strategic  Health Development Plan to
cover the same period. The aim of this document is to actualize the goals of the National plan at
the subnational level, thereby improving the health and wellbeing of all Abia State citizens and
contribute  towards  overall  development  nationally.  For  this  to  happen,  there  must  be  an
intentional planning and budgeting process that will implement activities geared towards the
set  goals  and objectives  of  the Abia  SSHDP (2018-2022)  within  individual  State  Ministry  of
Health departments and agencies. The State PHCDA being the custodian of primary health care
is therefore a critical agency to target for annual work planning and budgeting.

1.3  State Profile and Policy Environment
1.3.1 State Profile 

Figure 1: Map of Abia State 
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Abia State was created in August 1991 from the old Imo State with its capital  at Umuahia.

Located in the south eastern region of Nigeria, the state covers an area of about 5,834 sq.km -

approximately 5.8 per cent of the total land area of Nigeria. Abia state is bounded on the North

and Northeast by the states of Anambra, Enugu and Ebonyi; on the west by Imo State; on the

east by Cross River and Akwa Ibom States, and on the South by Rivers State. The Southern part

of the state lies within the riverine part of Nigeria. It is low-lying tropical rain forest with some

oil-palm brush. With a population of 4.1 million, most of the inhabitants of Abia State are the

Igbo  ethnic  group  (95% of  the  population)  who are  predominantly  Christians.  The  state  is

governed by a governor and has 17 LGAs with 292 wards. There are 21 ministries within the

State headed by commissioners and the LGAs are headed by Chairmen. 

The State has one of the highest numbers of educational institutions with over 800 primary

schools, 160 secondary schools, one teacher training college and five technical colleges. There

is also a College of Education (Technical) at Arochukwu, Abia State University at Uturu, and the

Abia State Polytechnic at Aba. Health educational institutions include Schools of Nursing and

Midwifery  in  Abiriba,  Aba  and Umuahia;  a  School  of  Midwifery  attached to  the Methodist

Hospital,  Amachara;  the  College  of  Health  Technology  at  Aba;  and  a  School  of  Psychiatric

Nursing located in Obingwa LGAi.

1.3.2 Policy Environment

Nigeria,  and consequently all  the 36 states of the country including Abia State,  has several

health  and  health  related  policies  and  these  include:  National  policy  on  the  health  and

development of National Health Management Information System (2006); Adolescents & young

people (2007); Primary Health Care (Developed for global use in 1978 but launched in Nigeria in

1988); National Health Policy (2016); National Health Insurance Scheme (1999); National Health

Act (2014); National Policy on Food and Nutrition in Nigeria (2001), Midwives Service Scheme

(MSS),  etc. These are all aimed at improving the overall wellbeing of the people. These policies

were captured among the 15 priority areas of the NSHDP II and SSHDP II. Abia State has also

developed a document for implementing State Health Insurance Scheme in line with that of the

nation. 

 
1.4 The methodology for developing the Abia SPHCDA AOP

The State PHCDA AOP was designed as a subset of the State Strategic Health Development Plan.

A team of technical support unit which comprises of NPHCDA, Solina and Health Policy Plus

supported the ASPHCDA in developing this AOP. 

Preparatory  processes:  In  order  to  simplify  planning,  costing  and  the  aggregation  of

worksheets, the TSU developed planning, costing and M&E tools which were aligned to the

State Strategic Health Development Plan. The State and LGA teams were expected to develop
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their AOP drafts based on this. Prior to the costing of the plan, the State PHCDA also developed

a price list from a market survey, which was validated during the AOP workshop.

Development of the AOP:  The State PHCDA conducted a 4-day AOP development workshop

with 51 participants and facilitators from HP plus, State PHCDA and National Primary Health

Care Delivery Agency (NPHCDA) Technical Support Unit (TSU). Participants were invited from all

LGAs and relevant State staff ranging from DPRS director to State program officers. 

Working in 6 groups each consisting of LGHA and 1 or 2 State staff, the participants reviewed

the  drafts  AOPs  from  the  ASPHCDA  and  LGHAs  for  alignment  of  contents  with  the  State

Strategic Health Development Plan and extracted relevant activities. These where then aligned

to the strategic pillars, strategic objectives and interventions in the AOP template and more

activities  developed  as  relevant.  Subsequently  participants  from  the  LGHAs  who  had  then

acquired the requisite planning skills developed their own AOP for their respective LGHAs.

Selecting activities for the AOP

A logical process was used to select activities for the ASPHCDA AOP including: 

 Alignment with a strategic objective and intervention area contained in the SSHDP

 Selection of strategic objectives that were relevant to PHC

 Selection of strategic intervention relevant to PHC under each strategic objective 

 Assessment of activities under the SSHDP and adaptation to PHC

Critical considerations in developing activities include:

 Time left within which the AOP could be implemented in 2019

 Availability of funding 

The facilitators agreed on an overarching M&E plan which focused on outcome indicators for
strategic objectives and a more operational one that included all  activities and their output
indicators. The latter is contained in the AOP workplan itself. 

Finalization: the products from the 4-day workshop was harmonized by a consultant from HP
Plus working in tandem with the NPHCDA TSU. Iterations took place between the SPHCDA and a
final clean document was obtained. In a one-day validation meeting the essential elements of
this document was presented to a robust team of stakeholders from the SMoH, SPHCDA and
partners. This document was thereby validated and adopted for implementation.  

1.5 Planning Framework
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The AOP mirrors the SSHDP 2018-2022 which consists  of  strategic pillars  each with priority

areas and strategic objectives under each priority area. In turn, strategic objectives consist of

strategic interventions under which activities are developed. 

The annual operational plan sets out activities under the following strategic objectives of the

respective pillars: 

Strategic Pillar 1 is Enabled Environment for Attainment of Sector Outcomes. Within this are the

following Priority Areas: Priority Area # 1 – Leadership and Governance; Priority Area # 2 –

Community Participation and Ownership and Priority Area # 3 – Partnership for Health.

Strategic Pillar 2 is Increased Utilization of Essential Package of Health Care Services. Under this

are the following Priority Areas: Priority Area # 4 – Reproductive, Maternal, Newborn, Child,

Adolescent Health services and Nutrition; Priority Area # 5 – communicable Diseases (Malaria,

TB, Leprosy, HIV/AIDS) and Neglected Tropical Diseases; Priority Area # 6 – Non-Communicable

Disease, Care of the Elderly, Mental Health, Oral Health, Eye Healthcare; Priority # 8 – Health

Promotion and Social determinants of Health (Environmental Health).

Strategic Pillar 3 is Strengthened health system for delivery of package of essential health care

services. Under this are Priority Areas # 9 – Human Resource for Health; Priority Area # 11 –

Medicines, Vaccines and Other Health Technologies and Supplies; Priority Area # 12 - Health

Information System; Priority Area # 13 - Research for Health.

Strategic Pillar 4 is Protection from health emergencies and risks with Priority Area # 14 as

Public Health Emergencies: Preparedness and Response.

Strategic Pillar 5 is on Predictable Financing and risk protection and under this is Priority # 15 –

Health Financing.

For each of the strategic objectives there are outcome indicators in tandem with the indicator

list from the NSHDPII M&E plan and output indicators for each of the strategic interventions.

Responsible entities and quarters within which activities will take place are also included. The

AOP is fully costed with a costing sheet that shows the details of the cost elements for each

activity.
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Chapter 2

SITUATION ANALYSIS

2.1 Socioeconomic context

The main occupations in Abia are trading (mainly small-scale businesses), farming (subsistence)

and employment in the state civil  service. The state is endowed with natural resources and

there  are  vast  amounts  of  arable  land and a  good  number  of  streams.  With  its  adequate

seasonal rainfall, Abia produces yams, maize and potatoes, cassava and rice among many other

crops. Up to 70% of the population are involved in agriculture which contributes 27% of the

state  GDPii.  Employment  status  (currently)  is  59.7% among  females  & 74.4% among  males

according to Multiple Indicator Cluster Survey (MICS) 2016

Another major contributor to the GDP of the state is crude oil and gas production with 39% of

the  GDPiii.  However,  economic  development  has  been  relatively  poor  due  to  collapse  of

infrastructure,  environmental  degradation  and  unregulated  exploration.  Due  to  poor

infrastructure and energy challenges, the manufacturing sector accounts for only 2% of the

state GDP. 

According to the 2017 projection by the National  Population Commission,  Abia State  has a

population of  about  4.1  million people,  disaggregated  to  2  million  females  and 2.1  million
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males.  The under-five population is  836,053;  Adolescents  (10 –  24 years)  is  1,421,290 and

women of child-bearing age (15-49 years) is 1,045,066. According to MICS 2016, literacy rate in

the state is 96.0% (98.2% female; 94.2% men), households with improved source of drinking

water  is  83.5%,  households  that  observe  hand  washing  with  soap  is  4%,  households  with

improved sanitary facilities (not shared) is 76.5%, households with electricity is 81.7%.

Indicators Number/Rate Description
of indicator

Source of
data

19



Total population
Males
Females
Under 5 years (20% of Total Pop)
Adolescents (10 – 24 years)
WCBA (15 -49 years)

Economic Drivers

WASH
Households with improved source
of drinking water
Households with improved 
sanitary facilities (not shared)
Households with water connection
in the home
Households practicing hand 
washing with soap
Households practicing hygienic 
disposal of children’s stool

Non-communicable Diseases
Diabetics
Asthma
CVD
Hypertension

Human resources
Total work force in the health 
sector
L.G,A  personnel
State personnel

Health Facilities
Federal own health facility
State owned tertiary health facility
State own secondary health 
facility
Public primary health facility

Private health facility  
Missionary
Total health training institution

4,180,265
2,116,240
2,064,025
836,053

1,421,290
1,045,066

Civil Service, Farming, IGR, Agro
products, MSMSEs, Fed. Allocation

83.5%

76.5%

4%

4%

54.4%

2380
494

2838
4613

4862

3275
1587

1
2

15

687 

236
13
11

Demographic
distribution

Water
Sanitation and

Hygiene
Practices

Common non-
communicabl

e diseases

Health
workers in the

LGA/State

Health
infrastructure

MICS 2016
MICS 2016
MICS 2016
MICS 2016

MICS 2016
MICS 2016

MICS 2016

MICS 2016

MICS 2016

MICS 2016

MICS 2016

MICS 2016
MICS 2016
MICS 2016
MICS 2016

MICS 2016

MICS 2016
MICS 2016

MICS 2016
MICS 2016

MICS 2016

ABSPHCDA,
2017

SMOH 2017
MICS 2016
MICS 2016

     ivTable1: Socio-economic and health indicators, Abia 

2.2 Health Status of the Population
In the past two decades, the health status of the population in Nigeria has remained below
acceptable levels. The status of some key health indicators in the country remains unacceptably
low; and so are the levels of coverage with lifesaving interventions. Data on infant, child and
maternal  health  outcomes  which  are  central  to  development  indices  have  remained
discouraging. Although the disparity in the national health outcome picture means that Abia
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State has better health indicators for the most part than states in the Northern Zone, current
figures still leaves little to be desired. 

The  commonly  occurring  non-communicable  diseases  include  hypertension,  other
cardiovascular diseases and diabetes. For communicable diseases, state prevalence of malaria,
hepatitis, HIV/AIDS and tuberculosis remain high. Nutritionally, a high proportion (20.5%) of the
under-fives are stunted.

By 2016, 20.5% of children under the age of 5 were stunted (height for age <2 SD), despite a
state target of 8% by 2015. Unsurprisingly, coverage indicator targets between the first SSHDP
and the baseline for its successor were also largely unmet. For instance, the state achieved
91.4% (MICS 2016) for the number of births attended by skilled heath personnel as against a
target of 98% by 2015. Similarly, the proportion of 12-23 months old children fully immunized
was 34% (2016 MICS) instead of the 65% targeted. Furthermore, the rate of children sleeping
under mosquito net (LLIN) the previous night was only 22% (MICS 2016), whereas a target of at
least 75% had been set. 

The availability of quality health services is also problematic. The percentage of health facilities
with all essential drugs available at all times was to be at least 75% by 2015 but by 2016 (MICS)
only 32% of health facilities had all essential drugs available at all times.

Indicators Number/Rate Description
of indicator

Source of
data
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Health care delivery& some specific 
health rates
Child Mortality
Infant Mortality
Maternal mortality 
Adolescent fertility rate
HIV/AIDS Prevalence
Malaria Prevalence among under 5
Hepatitis prevalence rate
Tuberculosis prevalence  rates
Antenatal care (% that book for ANC, 
Percentage that had at least 4 ANC 
visits)
Delivery by skilled birth attendant (%)
Facility-based delivery (rate)
Modern Contraceptive Prevalence 
Rate
Vaccination rates (BCG, Penta 3, 
Measles and % fully immunized, 
partially immunized, not immunized)
Exclusive breast-feeding rate

Percent of under-fives malnourished 
(stunted, underweight and wasted)
TB case detection rate
TB cure rate
Number of persons on Antiretroviral
PMTCT  coverage  and  number  of
persons of HIV Treatment

Health systems
Number of Health facilities
Human resource for health 

Health financing
Budget allocation to health sector total 
as % of state budget.
Per Capita Expenditure on health

30/1000
55/1000

139/100,000
37%
3.3%
13.8

35 /1000
322/100,000

49.1%

43.0%
37.6%
2.9%

BCG- 53%, Penta 3- 55%,
Measles-42%

Fully immunized - 34%
18.6%

20.5%, 20.2%, 11% (51.7%)

54%
84%

148,024
2131

954
4862 (L.G.A,3275; State 1587)

3.1 billion (Less than 3%)

9.94%

Specific
rates for
service
delivery,
mortality

and
morbidity

MICS 2016
MICS 2016
MICS 2016
MICS 2016

NACA
MICS 2016
MICS 2016
MICS 2016

MICS 2016

MICS 2016
MICS 2016

DHIS2

MICS 2016

MICS 2016

MICS 2016
MICS 2016

DHIS2
DHIS2

MICS 2016
MICS 2016

MICS 2016

MICS 2016
  Table 2: Abia State health indicators

 

2.3 Health Service Coverage 

The  Ministry  of  Health  through  the  Abia  State  Primary  Health  Care  Development  Agency

provides  policies  and guidelines  for  primary  health  care  service  delivery  and  supervises  its

implementation in the 17 Local Government Areas. 

Available health service performance indicators include full immunization coverage at 34% with

children that have not received any immunization (zero dose) placed at 5.4%; Stunting in Under

5 children at 20.5%; Diarrhea in children is 2.5%. TFR is 5.1% (MICS 2016), Use of modern FP

method by married women 15-49 is 9.5% (any method 16.6%); delivery by skilled attendants is

43.0% while  facility-based delivery  is  37.6%.  Other  service  indicators  are  ITN  ownership as
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59.6%,  ITN  utilization  at  23.5%  for  under-five  year  children  and  18.9%  pregnant  women;

Malaria  treatment  (any  anti-malarial  drug)  is  42.5%  for  under  five  children  and  17.6%  of

pregnant women took IPT at least once during their ANC visits.  Knowledge of HIV is 98.6%

among female and 99.2% among men. Knowledge of TB is 97.0%.

2.4 Overview of the State Health System 

The Abia health care system is structured across 3 levels: primary, secondary and tertiary. She
has 2 tertiary health facilities, 15 state general hospitals located across the 17 LGAs and 687
public primary health care centres located in every ward in all the LGAs (currently managed by
the local government authorities).

The health system in Abia is structured so that State Ministry of Health provides policy and
strategic  direction for  the entire health sector  and oversees the operations of  State  health
institutions  and  general  hospitals.  The  Ministry  of  Health  has  8  departments  namely
Department  of  Planning  Research  and  Statistics,  Medical  Services,  Public  Health,
Pharmaceutical Services, Nursing Services, Finance and Administration and is complimented by
Abia State Primary Health Development Agency which has 8 units.

For their part, the LGHAs are responsible for implementing State health plans and policies and
funding of  the primary health  care centres1.  The LGA oversee the community-based health
education and engagement through the Ward Health Committees (WDC) and CHIPS.

The health care delivery can be classified into two; public and private health care services. The

public health care facilities are located within each ward while the private facilities are 236 in

number (SMOH, medical services) and located mostly in semi-urban and urban areas. There are

also 11 training institutions including a Federal Medical Centre.

S/N State Entity Role/Function Number

1. SMOH Departments Policy formulation, health programme 

oversight, service departments

7

2 Departments  of  the

SPHCDA

Primary health care programme oversight

and implementation

8

3. Agencies  (SACA,  State

Social  Health  insurance,

HMB and SPHCDA)

Policy implementation 4

4. Training Institutions Production of health professionals, 

development/review of health cadre 

curricula  

12

5. Teaching Hospital/FMC Health service provision at the tertiary 

level, training, research and development

2

5. General  Hospitals  (and  a Health service provision at the secondary 17

1 This does not include the management of PHC system as described under PHCUOR below 
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leprosarium) level.

7. Primary  Health  Care

Facilitates 

Provides essential health care at the 

community level

687

Table 3: Abia State health entities and their functions

Key actors in Abia state health system include the formal and informal actors: formal actors
include Federal  Government of  Nigeria through its  Ministry  of  Health and parastatals,  Abia
State  Government,  Ministry  of  Health  and  other  line  ministries.  Health  and  health  related
agencies,  such  as;  ABSACA,  SPHCDA,  State  Assembly,  Civil  Society  Organizations,  research
institutes, development partners. Informal actors include PSO, WDC, faith-based organization,
professional bodies and philanthropists.

Most health programmes are designed to allow for the integration of the various health actors
in the implementation process at various levels, e.g. WDC (Immunization campaign) at the local
government level. The state government through various agencies regulates and coordinates
health activities to maximize the limited resource available for health care delivery in the state.

2.5 Status of Primary Health Care under One Roof in Abia State

The Primary Health Care Under One Roof (PHCUOR) is modelled after Guidelines developed by

WHO for integrated district-based service delivery on the following key principles: Integration

of all PHC services delivered under one authority at a minimum consisting of health education

and  promotion,  maternal  and  child  health,  family  planning,  immunization  disease  control,

essential drugs, nutrition and treatment of common ailments. 

It  espouses a single management body with the capacity  to control  services and resources

especially human and financial resources. Additionally, there should be decentralized authority,

responsibility and accountability following the principles of 3 ones- one management, one plan

and one monitoring and evaluation systemv. Abia State passed the SPHCDA Bill since 2011 and

has  since  duly  gazetted  it.  The  SPHCDA  has  a  governing  board  consisting  of  25  members

including the commissioner which meets monthly according to its constitution.

The  State  Primary  Health  Care  Development  agency  has  the  mandate  to  implement  the

PHCUOR.  Through  this  agency  Abia  State  has  developed  concomitant  regulations  which

incorporates the key principles of the PHCUOR. The rollout of PHCUOR is however still hindered

by slow pace of the repositioning process. Through concerted effort of the board and senior

leadership of the PHCDA, repeated sensitization has yielded dividends at the LGA level in two

ways. First, the PHC staff were absorbed into the LGHA from the LGA and presently the SPHCDA

has taken over the payment of their salaries. Similarly, PHC staff in MoH departments such as

nutrition, family planning and social mobilization focal persons have been disengaged from the

MoH departments and absorbed into the SPHCDA.
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In the last 2 years there has been disengagement of staff from MoH and Local Government who

are now absorbed into and managed by the SPHCDA. The board is now paying salary of all LGHA

staff whereas LGAs were doing this  in the past.  Albeit,  at  State  level  the disengagement is

largely functional with the Ministry of Health still paying salaries of PHC staff. 

The  main  bottleneck  is  with  vertical  programs  such  as  HIV,  Malaria,  Tuberculosis  and

Onchocerciasis  where  SPHCDA  has  neither  functionally  absorbed  staff  nor  taken  over  the

payment of their salaries from the MoH. The verticalization of programs have created a political

economy whereby senior leaders within the SMoH become averse to losing their control over

resources and therefore do not fully support the PHCUOR agenda. Furthermore, the technical

staff themselves are skeptical if the SPHCDA will be able to pay their salaries. It is thought that

the flag-off of the Basic Health Care Fund (BHCF) will assuage this since it will avail funds to pay

staff salaries. Sometimes funds from Saving One Million Lives (SOML) are channelled through

the MoH for PHC activities causing conflict with SPHCDA. There has been a recent change in

SOML leadership in Abia and this is seen as an opportunity for advocacy before his integration

into  the  political  economy  around  the  vertical  programs.  Other  opportunities  include  the

existence of the PHCUOR technical committee led by HP plus. This committee can be useful in

leading policy dialogues during advocacy.

LGHA  advisory  committees  have  been  constituted  (LGA  chairmen  already  have  the  list  of

constituent members)  but not  yet inaugurated.  It  is  planned for  this  to happen before the

launching of the BHCF. 

Orientation of stakeholders and staff at SPHCB and LGHA have commenced but need to be

scaled  up.  Currently  the  transfer  of  MoH  staff  in  vertical  programs  to  SPHCDA  is  being

addressed as a memo has been written to the Executive Secretary of the Agency to create desk

officers for these vertical programs so that LGA staff can report to them.

2.6 Analysis of Strengths, Weaknesses, Opportunities and Threats

There is the need to further analyse the essential elements in the health architecture and 

performance of Abia State as presented above. This will enable the identification of strengths 

and weaknesses on the one hand and opportunities and threats on the other. This analysis was 

compiled from the SSHDP 2018-2022 as relevant to PHC in Abia State and informed the 

development of activities for the SPHCDA AOP.

Strengths
 MOU signed with private practitioners for service delivery. This improves PPP and quality of health care 

delivery
 Revitalization of the WDCs; hence encouraging community participation
 Improved personnel both in number and training within and outside state teaching institutions
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 Improvement in health infrastructure
 Establishment of HIV journal which could encourage research and publication of health issues in the state

Weakness
 Data harmonization is poor
 Accountability and management mechanism across all health programmes is weak
 There is poor Inter-sectorial collaborations
 Lack of complete transfer of Human Recourses Mgt. to ASPHCDA
 Unnecessary Bureaucracy in health sector thereby reducing efficiency
 Low internally Generated Revenue
 Undue government interference in HRH distribution with high turn-over of manpower
 Unregulated marketing of traditional medicine and quacks
 Inadequate funds for programmes
 Very weak Monitoring and Evaluation activities
 Weak health system and referral practices
 Poor motivation of health workers due to irregular salaries
 High level of corruption in the system
 Occasional strike action by health workers

Opportunities
 There is political stability and increased political will to strengthen health care system
 Singing into law of enabling health laws like PHC Under One Roof, Abia State Health Insurance law and Child 

Health laws
 There is increased number of Partners/Donors who support health care in the state
 Increased inter-sectorial collaboration in emergency services
 Reduced rate of kidnapping compared to previous years. Hence more private health facilities are being set 

up.
 Presence of some new programs like Saving One Million Lives, Basic Health Care Provision Fund and 

Quantitative Integrated Supportive Supervision
 State was selected for the Basic Healthcare Provision Fund pilot

Threats
 Cultural belief systems that negatively affect health like female genital mutilation
 Inadequate funding for health from state budget
 Poor donor coordination and increasing donor fatigue
 Increasing level of poverty and unemployment thereby reducing access to health care and increasing 

malnutrition
 High out-of-pocket expenses for health care services reducing access to health services
 Non-implementation of existing health policies
 Reduced access to health facilities due to bad state of roads and erosion
 Poor electricity supply hence vaccine potency may be compromised
 Poor social amenities like housing and water supply leading to increased incidence of diseases
 Inadequate recruitment of manpower into the health system
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CHAPTER 3

DIRECTIONS OF THE PLAN

3.1 Vision: The SSHDP II framework sets the broad strategic directions for developing the 
Health Sector in the next five years. It provides the vision, mission, goals and priority areas for   
investments. The overarching goal is “to ensure healthy lives and promote the wellbeing of all 
Nigerians through enhancing access to quality, affordable, cost- effective, preventive, curative, 
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rehabilitative and promotive healthcare delivery’. The Vision is to guarantee a healthy and 
productive nation. The Abia SPHCDA AOP shares this same vision.

3.2 Mission: similarly, the mission of the SPHCDA AOP is in tandem with SSHDPI mission to 
ensure that the Nigerian populace have universal access to comprehensive, appropriate, 
affordable, efficient, equitable, and quality essential health care through a strengthened health 
system”.

3.3 Values 

The development of the plan was based on some core values and principles which include:

Accountability;  Alignment;  Ethics  and respect  for  human rights;  Industrial  harmony;  Equity-

driven; Multi-sectorial collaboration; Efficiency and effectiveness; Innovativeness; Community

participation;  Evidence-based  measures;  Quality  of  care;  People-centred;  Sustainability;

Transparency; Partnership(s); Gender-sensitivity.

These core values and principles have been reflected across the strategies and approaches in 
the  Abia SPHCDA AOP.

3.4 Strategic Themes and Strategic Results

The Abia State PHCDA 2019 AOP is a sub-component of the SSHDP 2018-2022 and sets out the 

implementation plan for the SPHCDA to make an annual contribution to the goal of the SSHDP: 

“to ensure healthy lives and promote the wellbeing of all Nigerians through enhancing access to

quality, affordable, cost- effective, preventive, curative, rehabilitative and promotive healthcare

delivery’.  
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Figure 2: Framework of the National and State Strategic Health Development Plan

According to the framework above, the priority areas come under the strategic pillars. Each of

these have several strategic objectives which in turn have strategic interventions under them.

Hence in the list of activities below the strategic objectives are numbered with 2 digits while the

interventions are numbered with 3 digits.  The activities are in blue font under each of the

interventions. 

CHAPTER 4
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Overall Goal: Ensure healthy lives and promote well-being of the Nigerian populace at all ages

Overall Result: Equitably reduced morbidity and mortality and improved socio-economic wellbeing



STRATEGIC PILLAR ONE: ENABLED ENVIRONMENT FOR

ATTAINMENT OF SECTOR OUTCOMES

4.1. Priority Area 1: Leadership and Governance for Health 

4.1.1 Strategic Goal

To provide effective leadership and an  enabling policy  environment that  ensures  adequate

oversight and accountability for the delivery of quality health care for sustainable development

of the health system

4.1.2 Strategic Objectives

SO 1.1 Provide clear policy, plans, legislative and regulatory framework for the health sector 

SO 1.2 Strengthen transparency and accountability in planning,  budgeting and procurement

process 

SO 1.3 Improve health sector performance through regular integrated reviews and reports 

SO 1.4 Strengthen coordination, harmonization and alignment at all levels 

4.1.3 Current Situations

The prolonged absence of appropriate legislative environment has resulted in widespread lack

of quality basic health services and accountability. Indeed, the health system in Abia State has

over the years faced several challenges such as poor leadership, low budgetary allocation with

poor accountability, frequent change in leadership of the SMOHs, ineffective coordination, poor

M&E  of  programmes  and  weak  governance  and  partnership  structures  among  others.

Furthermore, poor managerial and governance capacity remain a major challenge.   Incidentally

strong leadership and governance are critical to the success of the strategic plan. 

4.1.4 Interventions

SO 1.1 Provide clear policy, plans, legislative and regulatory framework for the health sector 

1.1.1 Promote review and development of polices and laws as necessary
 Review and revise the existing law
 Conduct an alignment meeting with relevant stakeholders to obtain their buy-in and 

pass the law through the house of assembly

1.1.2 Scale-up strategic and operational planning at all levels 
 Training of 27 persons within the Agency to develop annual operational plans for the 

Agency
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 Training of 3 persons per LGA (51) to develop annual workplans for the LGHA

SO 1.2 Strengthen transparency and accountability in planning, budgeting and procurement 
process 

1.2.1 Strengthen Public Finance Management system including oversight in Fund 
disbursement and utilization at all levels

 Conduct review of existing finance management system in the Agency
 Training of 5 persons within the finance department on the existing financial 

management system

1.2.2 Strengthen the linkages between various planning and budgeting process (MTEF/MTSS
 Conduct 1-day joint review meeting for 30 Health planning and budgeting staff in the 

sate

1.2.3 Strengthen voice and accountability, including community participation, CSO 
engagement.

 Advertise in 2 local/State Newspapers, Radio and TV to identify existing CSOs in the 
State.

 Conduct 1-day quarterly review meeting for 80 CSOs in the State 

SO 1.3 Improve health sector performance through regular integrated reviews and reports 

1.3.1 Strengthen annual operational/work-plan for the health sector
 Develop and avail operational workplan for the through 4-day workshop
 Conduct 3-day residential meeting of 17 LGA HAS and 10 stakeholders to develop 

workplan for the LGA

1.3.2 Institutionalize the mechanism for sector progress status and performance review 
 Conduct 1 Day data review meeting with 60 stake holders/policy makers in the State
 Conduct 1 Day data review meeting with 34 stake holders/policy makers in the LGAs
 Hold 1-day PHC forum meeting for 17 LG Authority Secretaries and 20 State PHC 

Officers
 Review and print 10,000 data performance evaluation tool
 Conduct 5-Day routine M&E visits to SDPs and facilities monthly to evaluate 

performance/implementation of SSP by state teams (3 teams of 8 persons plus 1 
driver per team)

1.3.3 Disseminate sector performance reports and score cards in compliance with NHAct and
other channels 

 Conduct 1-day Monthly meeting for 40 data managers in the State and LGAs on Data
sharing/feedback 

1.3.4 Design  and  institutionalize  an  incentivization  and  reward  system  for  the  efficient
performance of the health sector at all levels
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 Reward  for  the  best  3  performing  LGHA  in  the  state  on  all  interventions  (print
certificates)

SO 1.4 Strengthen coordination, harmonization and alignment at all levels 

1.4.1 Strengthen governance structures, rules and processes at all levels

 Conduct  1-day  stakeholders  meeting  of  50  persons  to  review  and  disseminate

guidelines

 Conduct 1-day sensitization meeting on the revised/adopted health policies once a

year for 50 persons

 Advocacy with 20 SMOH stakeholders on PHCOUR for repositioning

1.4.2 Strengthen development and review of sectoral policies and plans 

 Conduct 1-day Monthly management meeting of 30 collaborating MDAs and partners

at State level

1.4.3 Strengthen inter-sectoral collaboration at all levels

 Hold 1 Day Quarterly meeting of 30 members of professional groups for planning of

modalities for implementation and monitoring of health programmes

1.4.4 Strengthen implementation of Health Service Charters at all levels 

 Conduct 2-day annual review meetings of 20 stake holders on relevant health charter

 1-day Training of 20 Health providers on relevant health charter

1.4.5 Strengthen  coordinating  mechanism  of  health  development  partners  (Development

Partners and Private Sector Partners) 

 Conduct 1-day meeting to constitute 7-man Health Partners Committee (HPCC)

4.2 Priority Area 2: Community Participation and Ownership 

4.2.1 Strategic Goal

To promote community engagement for sustainable health development 

4.2.2 Strategic Objectives

SO  2.1  Strengthen  community  level  coordination  mechanisms  and  capacities  for  health

planning.

SO 2.2 To strengthen community engagement in implementation monitoring and evaluation of

health programs 

4.2.3 Current Situations
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In order to strengthen community participation and ownership, the state as part  of federal

government mandate introduced the following: formation of Ward Development Committees;

the  creation  and  strengthening  of  State Primary  Health  Care  Boards  (SPHCBs)  and  Local

Government Health Authorities (LGHAs) to support Community Health Committees (WDCs &

VDCs)  initiative and the adoption of national  guidelines for  community  participation.  These

have resulted in significant improvement in community mobilization, and ensured community

representations at high level health management through participation in Primary Health Care

and Hospital Management Committees. 

The  state  government  has  continued to  promote  community  participation in  the  planning,

implementation, utilization, monitoring and evaluation of health services, through the PHC, to

ensure optimal  maximization of  healthcare benefits arising from increased self-reliance and

community control on their health issues. In this respect, government intends to strengthen

existing  structures  and  infrastructure  for  effective  collaboration  and  partnership  between

communities, local and state government that will translate into better health outcomes for the

rural communities. 

The  major  issues  and  challenges  facing  community  participation  and  ownership  in  the

healthcare delivery, include issues of poor funding to support community based interventions,

non-involvement of private sector,  poor community linkage with the health system, gaps in

record  keeping  and  monitoring,  absence  of  policy  document  to  enforce  community

participation,  inadequate  supportive  supervision  of  existing  community  health  committee,

some negative cultural practices and beliefs, lack of awareness of the community on their roles

and responsibilities, weak strong linkage between community and health facility among others.

4.2.4 Interventions

SO  2.1  Strengthen  community  level  coordination  mechanisms  and  capacities  for  health

planning.

2.1.1  Strengthen  institutional  and  coordinating  mechanisms  for  promotion  of  community

participation

 Conduct 2 days sensitization meeting to strengthen the activities of WDC in the state"

 Hold 1-day  community  meeting with  51 persons (3  per  LGA)  comprising  of  CHIPs,

Youth and CBOs at the LGA level

 Production  and  distribution  of  10,000  copies  of  IEC  materials  for  all  health

interventions

2.1.2 Strengthen financial management systems at the community levels

 Conduct 5 days training of 292 WDC on financial management

 Conduct 7- day financial audit of ward PHC budget (BHCPF)

2.1.3  Strengthen  capacities  of  communities  to  participate  in  the  planning  of  health

interventions at all levels. 

 Community sensitization for effective participation and increase access.
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SO 2.2 To strengthen community engagement in implementation monitoring and evaluation of

health programs 

2.2.1 Strengthen capacities of communities to facilitate the implementation of community and

facility level minimum service package (MSP) 

 Printing of 2,000 copies of MSP

 Hold 1-day meeting to review monitoring checklist with 10 state supervisors 

 Conduct 5-day integrated supportive supervision

2.2.2  Strengthen  mechanisms  for  data  collection,  analysis,  storage,  utilization  and

accountability at community level

 Conduct 2-day review of tools for M& E with 25 state health workers

 4 days data quality assessment for 80 health facilities

 Produce 20,000 checklist 

4.3. Priority Area 3: Partnerships for Health 

4.3.1 Strategic Goal

Enhance harmonized implementation of essential health services in line with national health

policy goals.

4.3.2 Strategic Objectives

SO 3.1 Ensure that collaborative mechanisms are put in place for involving all partners in the

development and sustenance of the health sector 

4.3.3 Current Situations

Due to the multidimensional nature of health, government alone cannot secure the health of

the people.  Therefore partnership with the private  sector,  non-governmental  organizations,

communities and development partners (donors) as well as other social and economic sectors is

essential to deliver health services that can meet the needs of the population on a sustainable

basis.  The basis for undertaking public-private partnership (PPP) in improving health service

delivery is to leverage additional resources and managerial approaches from the private sector

with the  social  orientation  of  the  public  sector  in  order  to improve the delivery of  health

services.  However,  private  out-of-pocket  expenditure  account  for  most  of  the  total  health

expenditure in the state. In terms of Partnership with Private for profit Health Care Providers,

there is a growing, but poorly regulated, private sector and a lot of private sector providers

ranging from private hospitals, clinics, to pharmaceutical stores, patent medicine stores and

traditional healers used increasingly by growing numbers of people to access health services.

There are also numerous active non-governmental organizations providing health care in Abia

state and their services are generally perceived to be of better quality and more accessible to

the poor. However, they have received little government and external support.  Judicious and
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focused support to this sub-sector could in areas of need secure improved health benefits to

the poor and the vulnerable.

4.3.4 Interventions

SO 3.1 Ensure that collaborative mechanisms are put in place for involving all partners in the

development and sustenance of the health sector 

3.1.1 Promote the adoption and utilization of national policies and guidelines on PPP

 Conduct 2-day review meeting at state level for 17 HAS and 10 officers from State on

policy and guidelines PPP

 Conduct 1 day bi-annual state level review meeting 27 persons

 Conduct quarterly supportive supervision visits to 17 LGAs to ensure compliance 

3.1.2 Strengthen legal and coordinating framework for PPP at all levels

 Conduct advocacy to State house of Assembly 

 Conduct one day biannual review meeting at the state level for24 private partners in

the state

3.1.3 Establish a single Development Partners Forum at state level, which comprises of only

health development partners;

 Hold 1-day quarterly state level meeting with partners, 24 persons

3.1.4 Strengthen mechanisms for the implementation of PPP (e.g. contracting or out-sourcing,

leases, concessions, social marketing, franchising mechanism)

 Conduct 1-day planning meeting at State level of 68 persons 

3.1.5 Scale-up PPP in planning and implementation of health programmes

 Conduct 2 days state level training for Private organization and CSOs, 40 participants

3.1.6 Promote joint (public and private sector) monitoring and evaluation of health programs

 Conduct a 1-day state level meeting with 20 relevant Public/Private sectors 
 Conduct a 2-day joint supportive supervision of health programmes.

3.1.7 Scale up resource mobilization interventions (funding, skills - e.g. managerial approaches)

targeting the private sector

 Conduct a 1-day meeting with relevant stakeholder for resource mobilization

3.1.8 Establish mechanisms for resource coordination through common basket funding models

such as Joint funding Agreement, Sector Wide Approaches, and sectoral multi-donor budget

support.

 Advocacy and consultation with donors and CSOs on coordination of resources
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3.1.9 Promote effective partnership with professional groups and other relevant stakeholders

through jointly  setting standards  of  training by health institutions,  subsequent  practice and

professional competency assessments

 Hold a  2-  day meeting with 2 persons  per  professional  bodies  involved in  PHC to

review the curriculum of the health institutions

3.1.10  Strengthen  collaboration  between  government  and  professional  groups  including
Nigerian  health  professionals  in  diaspora  to  advocate  for  increased  coverage  of  essential
interventions, particularly increased funding

 Conduct  2-day proposal  writing session with  management  committee to solicit  for
fund using the SPHCDA annual operational plan and necessary data

3.1.11  Promote  linkages  with  academic  institutions  to  undertake  research,  education  and

monitoring through existing networks; and

 Inaugurate a 10-man research committee to identify areas of research in the state 

 One-day sensitization meeting with academic institution to promote the undertaking

of research and monitoring

3.1.12 Promote partnerships with communities to address felt needs of the communities

 Conduct a 1-day community  dialogue with representative of youth,  woman group,

CBO,  FBO,  community  leaders  and  traditional  ruler  to  promote  community

partnership

3.1.13 Strengthen implementation of  Health Service Charters at  all  levels,  with Civil  Society

Organisations, traditional and religious institutions to promote the concept of citizen’s rights

and entitlement to quality and accessible basic health services

 Conduct  a  1-day  annual  review  meeting  on  health  service  charters  with  15  key

stakeholders from the state
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CHAPTER 5

STRATEGIC PILLAR TWO: INCREASED UTILIZATION OF

ESSENTIAL PACKAGE OF HEALTH CARE SERVICES

5.1 Priority area 4: Reproductive, Maternal, Newborn, Child, Adolescent Health

5.1.1 Strategic Goal

Promote universal access to comprehensive quality sexual and reproductive health services 
throughout life cycle and reduce maternal, neonatal, child and adolescent morbidity and 
mortality in Nigeria 

5.1.2 Strategic Objectives

SO  4.1  Reduce  maternal  mortality  and  morbidity  through  the  provision  of  timely,  safe,

appropriate and effective healthcare services before, during and after child-birth.

SO 4.2 Promote demand and increase access to sexual and reproductive health services (family planning

and post abortion care)

SO  4.3  Reduce  neonatal  and  childhood  mortality  and  promote  optimal  growth,  protection  and

development of all newborns and children under five years of age.

SO 4.4 Improve access to adolescent health and young people information and services 

SO 4.5 Improve the nutritional status of Nigerians throughout their life cycle with a particular focus on
vulnerable groups especially children under five years, adolescent, women of reproductive age and the
elderly 

5.1.3 Current Situations

Despite the global achievements in improving maternal and child health outcomes, Abia state

has made very little progress in this sector. Some women still find it difficult to access quality

health care as a result of the state of PHCs in their community. This may lead to their patronage

of unapproved centers with its effect on maternal and newborn morbidity and mortality.

5.1.4 Interventions

SO  4.1  Reduce  maternal  mortality  and  morbidity  through  the  provision  of  timely,  safe,

appropriate and effective healthcare services before, during and after child-birth. 

4.1.1 Improve access to focused Antenatal and Postnatal -Care 
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 Conduct  1-day  quarterly  state  stakeholders  review  Meeting  to  review  focused

antenatal and postnatal care. 

 Distribute 1000 mama's kit per LGA to incentivise facility-based delivery

 Conduct a 1-day quarterly sensitization meeting in one ward per LGA (6 LGA team

members from the LGA health authority team.

4.1.2. Expand coverage of skilled delivery services

 Conduct 5 days non-residential training on focused antenatal and post-natal care at

the state level for 57 Doctors, Nurses and Midwives

 Conduct 3 days non-residential training on skilled delivery for 105 midwives and S.

Chews (6 per LGA drawn from midwives and S. Chews and 3 facilitators)

 Conduct  2-day  non-residential  training  of  10  Medical  Officers  at  state  level  on

Obstetric Referrals from PHCs. 

4.1.3. Promote advocacy, community mobilization and behaviour change communication for

Safe Motherhood Services

 Conduct 1-day training for 18 persons on IPC Skill at LGA level

4.1.4 Improve quality of care for safe motherhood services 

 Conduct 5-day bi-annual QISS visits at LGA level 

 Conduct 2-day state quarterly review meeting for 60 participants to review the QISS

report at state level 

 Hold 1-day quarterly review meeting on safe motherhood services in the state for 55

persons. 

SO 4.2 Promote demand and increase access to sexual and reproductive health services (family planning

and post abortion care)

4.2.1 Scale up sexual and reproductive health services 

 Conduct quarterly review meetings on reproductive health services at the LGA level 

 Train  one  health  service  provider  in  each  of  the  292  wards  on  family  planning

counselling

4.2.2 Increase demand for Reproductive health services 

 Conduct biannual community sensitization meeting with 292 WDC members 30 per

LGA stakeholders on reproductive health activities in the state

 Production and distribution of IEC material on reproductive Health across the state

4.2.3 Promote prevention of harmful traditional practices and gender-based violence  

 Air  radio  jingles  for  advocacy  and  sensitization to  promote prevention of  harmful

traditional practices and gender-based violence 
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 Conduct two-day meeting to review and adopt policy guidelines on harmful traditional

practices and gender -based Violence 

SO  4.3  Reduce  neonatal  and  childhood  mortality  and  promote  optimal  growth,  protection  and

development of all newborns and children under five years of age.

4.3.1 Strengthen postnatal and newborn care 

 Train health workers on essential and emergency new-born care.

 Provide essential new-born care in all health facilities

 Conduct quarterly review of facilities' requirement to provide quality post-natal and

newborn care services

4.3.2 Strengthen emergency obstetric, newborn and childhood care. 

 Train  Health  workers  on  emergency  obstetric,  newborn  and  childhood  care  in

secondary facilities in LGAs

4.3.3 Intensify the promotion of exclusive breastfeeding for the first six months of life and appropriate

complimentary feeding 

 Print and distribute 1000 IEC materials on infant and young child feeding 

 Conduct quarterly supportive supervision of the IYCF support group in the community

with the checklist for IYCF

 Celebrate world breastfeeding week

4.3.4 Strengthen routine child immunization including new antigens 

 Review and implement state guidelines on routine immunization services in all health

facilities 

 Training/retraining  of  51  health  workers  on basic  immunization  services  and  data

collection platform at all levels.

 Produce  and  distribute  routine  Immunization data  tools  to  all  health  facilities  (eg

Immunization cards)

 Conduct Quarterly DQAS on routine Immunization in facilities

4.3.5 Improve quality of newborn and child healthcare services 

 Print  1000  copies  of  job  aids/protocol  on  newborn  and  child  health  services

management

 Train 17 health workers on management of newborn and child health care services

(master trainer, one per LGA)

4.3.6 Expand coverage of IMCI (Community-IMCI, Community Case Management (ICCM) & IMCI) 

 Hold  one  day  meeting  to  review  the  ICCM  Road  map  and  IMCI  Implementation

strategy for the state (30 stakeholders and SPHCDA participants)
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 Conduct master ICCM and IMCI trainings/retrainings for 292 Health workers from the

Wards 

 Conduct quarterly supportive supervision and DQA in the LGAs

SO 4.4 Improve access to adolescent health and young people information and services

4.4.1 Expand access to quality adolescent reproductive health services 

 Train 17 Health workers on adolescent and reproductive health care services 

 One day meeting to engagement relevant stakeholders to remove financial and social

barriers to adolescent and reproductive services

4.4.2 Scale-up implementation of adolescent sexual and reproductive health education in the school

curriculum 

 Develop,  print  and distribute  1000 IEC materials  on promoting positive adolescent

behaviours

 Orient of 292 peer educators in primary/secondary schools on the effects of harmful

adolescent behaviours

SO 4.5 Improve the nutritional status of Nigerians throughout their life cycle with a particular focus on
vulnerable groups especially children under five years, adolescent, women of reproductive age and the
elderly 

4.5.1 Promote hospital baby friendly initiative 

 Identify and designate baby friendly hospitals in the state

 Conduct training of health care workers of designated BFHI hospitals (51 participants)

 Conduct quarterly monitoring /supervision of BFHI 

4.5.2 Promote exclusive breastfeeding for the first six months of life 

 Conduct routine health talk during immunization, ANC and MNCH Weeks

 Print 1000 IEC materials on exclusive breastfeeding 

4.5.3 Scale-up continued breastfeeding and appropriate complementary feeding from six months 

 Training of  292 health  care workers on the appropriate complementary foods and

continued breastfeeding

4.5.4 Scale-up prevention, detection, control and management of acute malnutrition  

 Establish Nutrition/Food demonstration corners in PHC Centers to promote optimal

nutrition for the mother, infant and young child.

 Establish  a  referral  system (hub  and  spoke)  in  all  LGAs  for  management  of  acute

malnutrition in children.
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4.5.5 Promote implementation of school feeding program 

 Establish school meal program in all primary schools where it is non-existent.

Conduct quarterly monitoring and supervision of the food vendors in all the sites.

5.2 Priority  area  5:  Communicable  Diseases  (malaria,  TB,  Leprosy,  HIV/AIDS)  and  Neglected

Tropical Diseases   

5.2.1 Strategic Goal

To improve prevention, case detection and coordinated response for the prevention, control

and management of communicable diseases and NTDs.

5.2.2 Strategic Objectives

SO 5.1. Reduce significantly morbidity and mortality due to malaria and move towards pre-elimination

levels 

SO 5.2.  Ensure universal  access to high quality,  client-centered TB/Leprosy diagnosis  and treatment

services for the reduction in the incidence and prevalence of tuberculosis/leprosy in Nigeria.

SO 5.3. Significantly reduce the incidence and prevalence of HIV/AIDS in Nigeria by 2021

SO 5.4. Reduce the incidence, morbidity and mortality due to viral hepatitis.

SO 5.5 Reduce morbidity, disability and mortality due to targeted Neglected Tropical Diseases (NTDs)

and improve quality of life of those affected.

5.2.3 Current Situations

In Abia State, communicable diseases (AIDS/HIV, Viral Hepatitis, Malaria, Tuberculosis, Leprosy

and  neglected  tropical  diseases  (filariasis,  onchocerciasis,  trachoma,  worm  infestation,  and

schistosomiasis), account for high disease burden. However, with advances in medicine, most

of these diseases are now treatable (HIV, Viral Hepatitis B) and curable (Tuberculosis, Malaria

and Viral Hepatitis C and NTDs). The SDG 3, Target 3.3, explicitly seeks to end the epidemics of

AIDS, tuberculosis, malaria and neglected tropical diseases (filariasis, onchocerciasis, trachoma,

worm infestation, schistosomiasis, leprosy etc.) and combat hepatitis, waterborne diseases and

other communicable diseases by 2030 (https://sustainabledevelopment.un.org). These diseases

have also been listed as priority concerns in the National Health Policy.

5.2.4 Interventions

SO 5.1. Reduce significantly morbidity and mortality due to malaria and move towards pre-elimination

levels  

5.1.1 Expand access to integrated vector control interventions

 Conduct a 2-day advocacy visit by 4 stakeholders to donor agencies for Abia to be

covered by entyomological surveys. 
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 Conduct Knowledge, Attitude and Practices Survey on net utilization 

 Support 28 slots of radio jingles for sensitization on vector control practices, targeting

rural communities.

 Hold  7-day  LLIN  distribution  in  all  health  facilities  as  a  form  of  continuous  net

distribution

5.1.2. Strengthen laboratory services for diagnosis of malaria at all levels 

 Conduct 2 weeks TOT (master) training for 17 laboratory microscopists in advanced

malaria microscopy, each from the 17 LGA's. 

 Conduct  1-day  training/retraining  for  17  Malaria  Focal  persons  and  3  State  Team

Members on the use of malaria diagnostic KIT

5.1.3. Improve availability of and access to commodities and supplies for treatment of uncomplicated

and severe malaria

 Procure and distribute 4.9 million ACTs and other malaria commodities for distribution

to health facilities

 Conduct 3 days training for 22 persons (RBM manager, State Malaria logistics officer

and 17 MFPs) on commodity management 

5.1.4.  Expand use of IPT among pregnant women attending ANC

 Procure  and  distribute  1,078,000  Sulphadoxine  Pyremethamine  for  distribution  to

health facilities

5.1.5 Strengthen systems for quality assurance and quality control of malaria diagnosis and treatment

 Adapt and print 5,000 copies of SOP's for malaria diagnosis 

 Hold 1-day Quarterly Quality Control Meeting for 20 persons in each LGA 

5.1.6. Promote active community participation in malaria control initiative

 Hold 1-day decentralized world malaria day celebration in each LGA

 Hold a  2-day quarterly  sensitization visits  per  LGA to Community  gate keepers  on

malaria prevention (5 LGA staff to be engaged per LGA)

SO 5.2.  Ensure universal  access to high quality,  client-centered TB/Leprosy diagnosis  and treatment

services for the reduction in the incidence and prevalence of tuberculosis/leprosy in Nigeria. 

5.2.1. Strengthen TB case detection, diagnostic capacity and access to quality treatment services

 Conduct 8 days Active Tuberculosis  case finding per  month across the 17 LGA's (2

persons per visit)

 Conduct 5 days centralized training for 50 Health Care Workers (one from each HF) on

TB identification, diagnosis and treatment of tuberculosis

 Conduct  2-day  centralized  External  Quality  Assurance  meeting  for  70  laboratory

technicians and laboratory scientists.  
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5.2.2. Promote demand for TB services

 Print 10,000 copies of IEC materials

 Conduct  5-day  quarterly  mass  communication  and  sensitization  campaign  in  5

communities in the state.

 Conduct 2-day TOT training on Community Sensitization and Mobilization skills for 17

LGA TB Supervisors.

5.2.3. Expand access to TB diagnosis and treatment services for persons co-infected by TB and HIV

 Procure and install 2 New GeneXpert machines, one in each LGA without a gene-xpert

machine for TB diagnosis.

 Procure 17 motorcycles (1 per LGA) for sputum transportation to Gene-Xpert sites

 Hold 5-day DOTs training for 12 GHCW's from 12 ART sites not offering TB services, for

full take-off of TB services in the state

5.2.4. Scale up paediatric TB diagnosis and treatment services

 Hold 5-day training for 20 doctors from General Hospitals on paediatric TB diagnosis

and management

 Procure  and  install  3  X-ray  machines  in  3  General  Hospitals,  one  in  each  of  the

senatorial zone, for free diagnosis of TB using XRay in children.

 Conduct 3-day training for 50 Health workers on childhood TB diagnosis. (1 facilitator)

5.2.5. Strengthen collaboration with and capacity of CBOs to support TB programming. 

 One day training for 292 master trainers (one person per ward) to retrain all the CBO's

at the community level, on the referral of Presumptive TB and DR-TB cases

5.2.6. Strengthen mechanism for coordination of TB/HIV collaborative activities at all levels of health

care.

 Conduct a one-day joint TB / HIV Quarterly Review meeting for 40 persons, to review

TB/HIV collaborative program

5.2.7.  Promote  innovative  advocacy,  social  mobilization  and  behaviour  change  intervention for  the

prevention and control of TB

 Conduct 2-day training for 45 CBOs on behavioural change communication skills.

5.2.8. Expand and improve access to quality Leprosy and TB Services

 One-day meeting with 20 stakeholders to review existing Leprosy services currently in

the state 

 Train 34 health workers (12 doctors and 22 GHCW's, 2 from each LGA) for one day on

identification, diagnosis and management of Leprosy.

5.2.9  Build  capacity  of  all  cadres  of  health  staff  (GHW,  Physicians,  and  specialist)  and  community

members on Leprosy case finding and case management
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 Conduct  1-day  training  for  36  health  workers  on  identification,  diagnosis  and

management of Leprosy.

 Conduct 1-day training for 45 CBOs/community leaders from Leprosy endemic areas in

the state on Leprosy case detection, recognition and referral.

5.2.10. Integrate Leprosy control into the general health services

 Hold one day meeting with 20 stakeholders to develop guideline for integration of

Leprosy into general health care services. 

 Conduct one day training for 40 PHC workers on identification, diagnosis and referral

of Leprosy cases.

5.2.11. Promote community -based TB/Leprosy control initiatives

 Conduct 1-day advocacy visit to community stakeholders in one community per quarter

(5 LGA team members)

SO 5.3. Significantly reduce the incidence and prevalence of HIV/AIDS in Nigeria by 2021

5.3.1.  Expand access to Minimum Package of Preventive Interventions (MPPI) for HIV targeting key and

general populations

 Conduct 3-day master training for 20 persons (17 LGA LACA officers and 3 facilitators)

on MPPI for HIV

 Conduct 1-day quarterly sensitization visit of community leaders in 1 community in

HIV high burden area on MPPI for HIV (5 LGA team members)

 Hold 1-day  stakeholder  meeting  for  50  participants  to  adopt  the  current  National

MPPI guideline. (Stakeholders drawn from MOH, ABSPHCDA, LGA'S and HF's)

 Conduct  2-day  quarterly  review  meeting  for  40  HIV  partners  for  review  of  MPPI

implementation

5.3.2. Expand access of people living with HIV and AIDS to ART and co-infection management services.

 Train 30 healthcare providers for 2 days on ART and co-infection management

5.3.3.  Promote universal access to quality PMTCT services

 Conduct 5 days training for 50 GHCW's from non-PMTCT sites on PMTCT

 Conduct  a  2-day  quarterly  review  meeting  for  40  HIV  partners  review  of  MPPI

implementation for 40 HIV partners. (17 LACA officers from the LGA's and 23 partners)

 Conduct a 4-day quarterly PMTCT outreaches to four communities in the state (3 LGA

team members)

 Conduct a 1-day quarterly PMTCT Review meetings for 40 participants (17 LACA, SACA &

NCAP SPIU)

5.3.4. Strengthen referral and linkages between HIV/AIDS services and other health and social services
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 1-day meeting to review HIV/AIDS services linkages and referrals (40 participants - 17

LACA, SACA & NCAP SPIU)

5.3.5. Promote injection safety and health care waste management practices

 1-day  meeting  to  adopt  the  National  guideline  on  safety  procedures  and  waste

management (30 participants, 2 per LGA)

 Conduct a 2-day training for 50 health care workers on waste management and injection

safety

5.3.6.  Strengthen  community  systems  to  support  HIV/AIDS  programming  for  key  and  general

populations

 Constitute and Inaugurate on community Action Committee on AIDS

 Conduct 1 day training for 50 CBOs as peer educators on  HIV care and support

 Conduct 3-day quarterly community sensitization to 3 communities on stigma reduction.

(5 LGA team members)

5.3.7.   Improve  the  logistics  and  supply  chain  management  for  all  HIVAIDS-  related  drugs  and

commodities.

 Conduct 2-day LMIS Training for 20 logistics officers 

 Print and 10,000 logistics tools for use in healthcare facilities 

 Support one day bimonthly meeting for 30 persons per LGA for collection of CRRIRF

5.3.8.  Promote HIV/AIDS research for improved evidence-based response

 Support the conduct of 5-day quarterly facility level DQA and CQI visits per LGA, for 5

M&E officers.

5.3.9. Strengthen advocacy, legislation, social  mobilization and behaviour change communication for

improved HIV response

 Conduct  1  day  advocacy and senstization meeting  for  50 stakeholders  (stakeholders

from at all level)

 Produce 5,000 copies of IEC/BCC materials

SO 5.4. Reduce the incidence, morbidity and mortality due to viral hepatitis.

5.4.1.  Expand  access  of  key  and  general  populations  to  viral  hepatitis  prevention,  screening  and

treatment services

 Conduct a 1-day review meeting for 30 participants from MOH, SPHCDA, LGA HAS unit to

adopt the National guideline on viral hepatitis

 Train 30 surveillance officers and community informants on viral hepatitis case detection

 Conduct 2-day Training of 50 health care providers on provision of viral hepatitis services

5.4.2. Expand coverage of interventions for prevention of mother-to-child transmission of viral hepatitis
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 Screen pregnant women for infections or complications on hepatitis B

5.4.3. Expand access and delivery of hepatitis prevention, care and treatment services in health care

facilities and closed settings

 Conduct a 2-day stakeholders meeting to develop referral and linkage services for viral

Hepatitis (30 participants)

SO 5.5 Reduce morbidity, disability and mortality due to targeted Neglected Tropical Diseases (NTDs)

and improve quality of life of those affected.

5.5.1. Strengthen advocacy, social mobilization and behaviour change communication for NTDs

 Carry out 1-day advocacy meeting with Policy makers and community leaders from LGA

and state. (17 LGA participants and 13 from state)

 Printing and distribution of 5,000 BCC materials. 

5.5.2. Scale up delivery of integrated preventive chemotherapy packages and other packages.

 Conduct  14-day baseline  survey and mapping of  Yaws,  Burulli  Ulcer,  Triciasis,  Guinea

Worm 

 Conduct  2-day  quarterly  house  to  house/focal  group  discussion  on  BCC  targeting  2

communities.

5.3. Priority Area 6: Non-communicable disease, care of the elderly,  mental health, oral

and eye health

5.3.1 Strategic Goal

To reduce the burden of morbidity, mortality and disability due to non-communicable diseases 

5.3.2 Strategic Objectives

SO 6.1 reduce morbidity and mortality due to NCDs (cancers, cardiovascular diseases, chronic

obstructive air ways)

SO 6.2 Promote the health and well-being of the elderly in Nigeria

5.3.3 Current Situations

Abia  State  is  experiencing  a  rapid  epidemiological  and  demographic  transition  from

communicable diseases to Non-Communicable Diseases (NCDs), thus resulting in double burden

of diseases. In the state, NCDs contribute significantly to adult mortality and morbidity. They

impose a heavy economic burden on individuals, societies and health system as they affect the

highly  productive  population.  The  major  NCDs  in  the  state  include  cardiovascular  diseases

(hypertension,  stroke,  and  coronary  heart  disease),  diabetes  mellitus,  cancers,  sickle  cell

disease and chronic obstructive airway diseases including asthma. Others include mental health

disorders, violence, road traffic injuries and oral health disorders. Unfortunately, none or very
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little state wide attempt has been made in the state to screen for presence of these NCDs like

cervical cancer, breast cancer, prostate cancer and diabetes. The state current has no facility to

manage cancers and cases often get referred to centers outside the state. Major barriers to

prevention and control of NCDs in the state include gross underfunding, lack of donor support,

poor  legislation and enforcement  of  laws  linked to  prevention and control.  Others  include

inadequate screening equipment particularly at the PHC level, paucity of adequately trained

staff, weak health systems, high cost of treatment and lack of multi-sectorial approach to their

prevention  and  control.   The  burden  of  NCDs  is  further  compounded  by  ignorance  and

misconceptions about these diseases.

5.3.4 Interventions

SO 6.1 reduce morbidity and mortality due to NCDs (cancers, cardiovascular diseases, chronic

obstructive air ways)

6.1.1 promote generation of evidence for decision making for planning and implementation of

NCD interventions

 Review and adapt national policy and guidelines on NCDs

 Conduct  2-DAY  COMMUNITY  WIDE  SURVEY  ON  NCDS  AND  RISK  FACTORS  IN  2

COMMUNITIES PER LGA OF THE STATE

 COMMUNITY  SENSITIZATION  AND SCREENING FOR  CARDIOVASCULAR  DISEASES  (High

blood pressure)

6.1.2 BUILD CAPACITY OF HEALTH CARE PROVIDERS ESPECIALLY AT PHC IN PREVENTION AND

SCREENING FOR NCDS

 TRAINING AND RETRAINING 50 HEALTH CARE PROVIDERS PER LOCAL GOVERNMENT ON

NCDS SERVICES 

 Train 34 M&E OFFICERS IN THE LGAs ON DATA GENERATION, COLLECTION, COLLATION

AND REPORTING ON NCD SERVICES

6.1.3 INTENSIFY ADVOCACY, LEGISTLATION, SOCIAL MOBILIZATION AND BEHAVIOUR CHANGE

COMMUNICATION FOR NCD PREVENTION AND CONTROL

 ADVOCACY  VISIT  TO  RELEVANT  STAKE  HOLDERS  (EXECUTIVE  AND  LEGISLATIVE)  FOR

SUPPORT AND LEGISLATION ON NCDs PREVENTION AND CONTROL IN 17 LGA

 OBSERVING OF THE WORLD HEALTH DAYS FOR MENTAL, CADIOVASCULAR, EYE CARE OF

THE ELDERLY AND ORAL HEALTH

6.1.4 PROMOTE DEMAND FOR NCD SERVICES

 Conduct 1 DAY ADVOCACY VISIT TO STAKEHOLDERS (17 LGA CHAIRMAN, TRADITIONAL

RULERS NDI EZE, LEADERS FROM CBOs, FBOs, 1 YOUTH, WOMEN AND MEN GROUPS

SO 6.2 Promote the health and well-being of the elderly in Nigeria 
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6.2.1 PROMOTE ENABLING POLICY ENVIRONMENT FOR PROGRAMING FOR THE ELDERLY

 ENGAGE 5 VOLUNTEERS FROM CSOs PER LGA FOR A MONTHLY HOME-BASED CARE OF

THE ELDERLY

5.4 Priority Area 8: Health promotion and social determinants of health 

5.4.1 Strategic Goal

Improve the wellbeing, safety and quality of life of Nigerians through health promotion and

healthy environment  

5.4.2 Strategic Objectives

SO 8.1 Promote the wellbeing of individuals and communities through protection from health

risks and promotion 

SO  8.2  Promote  food  hygiene  and  safety  for  the  reduction  of  illnesses  associated  with

unwholesome food 

5.4.3 Current Situations

Abia state has adopted national policies aimed at promoting health and addressing some of the

social determinants of health. Some of these include: Development of relevant Health Policies

including the National Health Promotion Policy (2006), the National Food and Nutrition Policy,

the Infant and Young Child Feeding Policy, Legislation on seat belts and use of telephones while

driving, Reorienting health services, increasing focus on primary health care as a strategy to

reduce geographic  and economic inequities to access, strengthening Community Action and

promoting the concept of Ward Development Committees. These actions have however been

limited  and  have  failed  to  make  significant  impact  in  improving  the  state’s  health  status,

redressing inequalities in health outcomes and dealing with the root causes of disease.

5.4.4 Interventions

SO 8.1 Promote the wellbeing of individuals and communities through protection from health

risks and promotion

8.1.1 Strengthening community capacity for responses and ownership of health promotion

 Sensitize youth groups in the 292 wards of Abia state on risky health behaviours like drug

abuse, smoking and consequences

 Conduct 1- day orientation of 20 community health promoters per LGA on risky health

behaviours like drug abuse, smoking and consequences

 Launch a weekly media campaign on a radio station on the prevention of NCDs 
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 Train 10 WDC members per ward (total 2920) on the proper dissemination of relevant

information on NCDs to community members

8.1.2 Strengthen health promotion coordination mechanism

 Public enlightenment on risky health behaviours through weekly production and airing of

jingles

 Conduct stakeholders meeting at the 17 LGAs to agree on ways to promote healthy living

within the LGAs

SO  8.2  Promote  food  hygiene  and  safety  for  the  reduction  of  illnesses  associated  with

unwholesome food

8.2.1 Strengthening system for food and water safety surveillance

 map out food and water vendors in Abia 

 bimonthly supervision (by food scientists and environmental officers) of food and water

vendors within the 17 LGAs

 conduct a training of trainers of 6 health workers per LGAs on food and water safety
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CHAPTER 6

STRATEGIC PILLAR THREE: STRENGTHENED HEALTH SYSTEM

FOR DELIVERY OF PACKAGE OF ESSENTIAL HEALTH CARE
SERVICES

6.1 Priority Area 9: Human resource for health

6.1.1 Strategic Goal

To have in place the right number, skill mix of competent, motivated, productive and equitably

distributed health work force for optimal and quality health care services provision.

6.1.2 Strategic Objectives

SO 9.1 To ensure effective coordination and partnership for institutional strengthening for HRH

development and management

SO 9.2 To ensure the development of monitoring and evaluation system for HRH

SO 9.3 Ensure effective workforce management through retention, deployment, work condition

and motivation and performance management

6.1.3 Current Situations

The  performance  of  a  health  system  and  its  impact  on  health  outcomes  is  influenced

significantly by the size, distribution, and skill mix of its health workforce. Health workforce in

the state is inadequate due to so many reasons some of which include inadequate training of

number of required health workers, mal-distribution of the trained personnel, high attrition

rate possibly due to increased migration of the health workers to facilities outside the state and

reduced employment of trained ones. Other issues are training of health professionals are not

related to the requirements of the state, as there is no mechanism in place to inform health

training  institution  intake  and  output  targets  on  the  basis  of  service  demand  and  staffing

projections.  Furthermore,  there  are  systemic  deficiencies  in  the  planning,  management,

development and administration of the health workforce. The observed poor human resource

requirement is worse at the PHCs where they are most needed. The effects of the challenges

above  include  poor  availability,  distribution  and  utilization  of  the  health  workforce;

dysfunctional  health  management  systems;  De-motivation  and  high  attrition  among  health

professionals; Limited attainment of health sector goals. 
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6.1.4 Interventions 

SO 9.1 To ensure effective coordination and partnership for institutional strengthening for HRH

development and management

9.1.1 Strengthen institutional capacities of HRH coordinating structures 

 Production and distribution of adopted National  policy (task shifting and task sharing

policy)

 Conduct situation analysis on HRH at PHC levels

 Conduct 2-day training of managers on TSTS policy (7 management staff from ABSPHCDA

and 17 LGHAS)

SO 9.2 To ensure the development of monitoring and evaluation system for HRH

9.2.1 Strengthen/establish HRIS at ABSPHCDA and LGHA

 Print and distribute HRIS data tools to all PHCs in the LGA.

 Update the OICs on the HRIS data tool

9.2.2 Establish mechanisms for annual HRH reviews and reporting for evidence and decision

making at the Federal and State levels 

 Conduct annual personnel auditing and verification exercise

9.2.3 Improve the production of HRH research evidence through monitoring and evaluation

mechanisms 

 Conduct a survey on the strength and weaknesses of HRH workforce in LGHAs

SO 9.3 Ensure effective workforce management through retention, deployment, work condition

and motivation and performance management  

9.3.1 Strengthen mechanism for deployment and retention of HRH at PHC LEVELS

 Review the current status of deployment 

 Produce and distribution of a clear job description manual

 Develop and institute a system of recognition and sanction

6.2 Priority Area 11: Medicines, vaccines and other health technology and supplies

6.2.1 Strategic Goal

To ensure that quality medicines, vaccines and other health commodities and technologies are

available, affordable and accessible to all Nigerians. 

6.2.2 Strategic Objectives
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SO 11.1 To strengthen the availability and use of affordable, accessible and quality medicines,

vaccines, and other health commodities and technologies at all levels of health care

6.2.3 Current Situations

Access to essential medicines is critical to achieving universal health coverage. It is one of the

WHO key building blocks of a strong health system.  The primary goal is to ensure commodity

security. This is a situation where essential medicines are available, affordable, and people are

able to choose, obtain and use high quality medicines and medical supplies, as at when needed.

Unfortunately,  essential medicines still  occasionally remain unavailable in the state in many

facilities,  especially  at  the  PHCs.  Also  the  list  of  these  essential  medicines  is  not  regularly

updated. The health workers are not routinely trained or informed on this list and there is no

mechanism to regulate the health worker’s prescription pattern. Other challenges faced with

drug management in the state include: Inconsistent policies, low political commitment, and the

non-compliance  with  existing  policies/guidelines;  Poor  fund  allocation  for  medicines  and

commodities; Lack of transparency and accountability in commodities utilization; High prices of

health  commodities  which  lead  to  low  spending  on  pharmaceuticals  and  vaccines  as  a

proportion of health expenditure; Inadequate local production of medicines and vaccines due

to poor infrastructures; Inefficient supply chain system and a dearth of skilled personnel at all

levels of the supply chain; Lack of effective control systems which allow an indiscriminate influx

of  donated medicines,  vaccines and other technologies that contravenes national  and state

guidelines for donations and lead to expiries and wastages; Poor infrastructure to support ICT

and automation of the information system; Poor and inadequate storage facilities for the drugs

and  vaccines  and  hence  compromising  the  potency  of  these  drugs/vaccines;  stock-outs  of

essential supplies that continue to be experienced in a number of health facilities even while

expiries  are  noted in  others;  and uninformed drug use leading  to increasing  prevalence of

antimicrobial resistance.

6.2.4 Interventions 

SO 11.1 To strengthen the availability and use of affordable, accessible and quality medicines,

vaccines, and other health commodities and technologies at all levels of health care

11.1.1  Strengthen  the  development  and  implementation  of  legal,  regulatory  framework,

policies and plans for drugs, vaccines, commodities and health technologies at all levels

 Two Day Review Meeting of Abia State essential drug guideline

 Production of essential drug list and standardized protocol for treatment at all levels

 Distribution  of  Revised  Abia  State  Essential  Drug  Guideline  to  Health  Facilities  and

Relevant stake Holders.
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 Conduct  quarterly  inspection  of  facilities  to  ensure  compliance  with  Essential  Drug

Guideline

11.1.2 Strengthen effective procurement systems (forecasting, orders, procurement) to ensure

(40% local content) and commodity security for on a sustainable basis at all levels

 Train 51 state and LGA cold chain officers on forecasting  

 Hold Bi-annual stakeholders meeting on the revitalization of Drug Revolving Fund in the

State and LGAs

11.1.3 Strengthen integrated supply chain management system and quality assurance models

for  medicines,  vaccines,  commodities  and  other  technologies  with  a  functional  logistics

management information system (LMIS)

 Carry out  maintenance of existing  State,  LGA,  and PHC storage facility  including cold

chain

 Quarterly supportive supervision of cold chain store in 17 LGAs to ensure adherence to
quality assurance 

 Conduct state-level cold chain Bi-Monthly meeting of LGA cold chain officer

11.1.4 Strengthen existing systems for the management of biological and non-biological wastes

including expiries of medicines, vaccines and other commodities at all levels 

 Training  and  retraining  of  50  state  and  LGA  personnel  in  health  facilities  on

environmental and social safeguards

 Quarterly  procurement  and  distribution  of  Vaccines  and  safety  commodities  to  787

Primary, Secondary health facilities for the disposal of sharps

6.3. Priority Area 12: Health Information System

6.3.1 Strategic Goal

To institutionalize an integrated and sustainable health information system for decision-making

at all levels in Nigeria.  

6.3.2 Strategic Objectives

SO 12.1 Improve the health status of Nigerians through the provision of timely, appropriate and

reliable health information services at all levels, for evidenced based decision making.

6.3.3 Current Situations

Without reliable data from Health Information System (HIS), M&E of programmes become a

major challenge. Effects of such programmes cannot be evaluated. Abia state has some vital

health statistics missing due to poor HIS. The state’s HIS remains weak and fragmented with
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numerous  vertical  programmes,  which  are  mostly  Donor  driven.  Data  from  the  private

healthcare services which is  more patronized is very limited.  Overall,  poor data quality still

persists at all levels.   In addition, there is an absence of a systematic process of routine analysis

of  submitted  HMIS  data  and  feedback  to  health  institutions.  Despite  significant  past

investments  aimed at  improving  the  state’s  HIS,  the sub-sector  remains  challenged due  to

duplications  and  lack  of  a  common  investment  framework.  There  are  multiplicity  of  data

collection tools and DHIS instances resulting from the use of poorly defined non-standardized

indicators.  Also,  some  of  the  Development  Partners  and  the  programmes  they  support

(including programmes within the SMoH) are reluctant to utilize national/state tools. Routine

data completion rate and timeliness is still low. This inadequacy has limited the use of HMIS

data as a management tool for health planning and improvement of health outcomes.  Hence

the revised national HIS policy provides the framework for inter-sectorial, comprehensive and

integral structure for collection, collation, analysis, storage, dissemination and use of health and

health-related data and information.

6.3.4 Interventions 

SO 12.1 Improve the health status of Nigerians through the provision of timely, appropriate and

reliable health information services at all levels, for evidenced based decision making.

12.1.1 Strengthen institutional framework and coordination for HIS at all level

 Distribution of 1000 copies of the National HMIS Policy document

 Quarterly review meeting of the HDGC/HDDC

 Conduct Monthly State HMIS/M&E Meeting.

12.1.2 Strengthen capacity to generate, transmit, analyze and utilize routine health data, from

all health facilities, including private health facilities.

 Printing of HMIS TOOLS

 Distribution of top up supplies  of HMIS tools  to 787 government and private Owned

health facilities

 Monthly Data harmornization/validation review meeting at the LGA level

 Build  capacity/Refresher  training  of  relevant  personnel  on  HMIS  /  M&E  data

management and DHIS.

 Conduct quarterly facility level supportive supervision visits and institute QISS model

 Conduct quarterly DQA for 10 percent (80 health facilities) public and private HFs. 

6.4 Priority area 13: Research for health

6.4.1 Strategic Goal

To utilize research to inform policy and programming for  improved performance of the health

sector and better health outcomes; and also contribute to global health knowledge production.
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6.4.2 Strategic Objectives

SO 13.1 Strengthen health research and development to significantly contribute to the overall

improvement of Nigeria's health system performance.

6.4.3 Current Situations

The role of research in improving healthcare has not been given top priority in the state in

terms of funding and as a result, not many state sponsored health research works have been

undertaken.  Research  and  Development  is  the  backbone  of  innovative  and  sustainable

development  of  the  health  sector.   Research  findings  enhance  evidence-based  policy  and

decision making at all levels of government and ensure more targeted health interventions that

have a higher impact on reduction of the country's diseases burden.  Challenges in carrying out

research in the state include but not limited to the following: gross under funding,  leadership

and governance issues, poor legal and regulatory environment, infrastructural challenges, non-

commercialization of research findings, non- passage of intellectual property rights , and weak

linkages between health research institutes, the private sector  and community  needs. The

donor driven research works often target specific health needs of the sponsors.

6.4.4 Interventions 

SO 13.1 Strengthen health research and development to significantly contribute to the overall

improvement of Nigeria's health system performance.  

13.1.1 Strengthen institutions and systems at all levels for the promotion, regulation and ethical

oversight of essential national health research 

 Establishing a unit for medical research within SPHCDA

13.1.2 Enhance strategic partnerships at the national and international levels for the promotion

and timely dissemination of research findings

 Support annual publications of public health interest in international journals

CHAPTER 7

STRATEGIC PILLAR FOUR: HEALTH EMERGENCIES
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7.1 Priority Area 14: Public health emergencies; preparedness and response

7.1.1 Strategic Goal

To significantly reduce the incidence and impact of public health emergencies 

7.1.2 Strategic Objectives

SO 14.1 Reduce incidence and impact of public health emergencies in Abia.

7.1.3 Current Situations

Abia  state  is  currently  not  adequately  prepared  for  or  protected  from  public  health

emergencies. Poor sanitation and housing remain a major problem especially in the commercial

city  of  Aba.  In  terms  of  some other  emergencies  like  road  traffic accidents,  the  state  has

purchased ambulances and put them in strategic locations in the state capital. Most parts of the

state  however do not  have such service.  There is  need to train  many more manpower on

emergency management and develop coordinated inter-agency response mechanism in times

of emergency. Indeed, all  the aspects required for emergency preparedness like manpower,

materials (e.g. public health laboratories for diagnosis) and management need to be improved.

7.1.4 Interventions 

SO 14.1 Reduce incidence and impact of public health emergencies in Abia. 

14.1.1 Promote an integrated national disease surveillance system in line with International

Health Regulation (IHR) and IDSR

 BUILD CAPACITY OF 20 DISEASE SURVEILLANCE PERSONNEL AT LGA LEVELS FOR 3 DAYS.

 STRENGTHEN DATA PRODUCTION AND MANAGEMENT SYSTEM OF OICs WARD HEALTH

CENTERS at LGAs. 

14.1.2 Scale-up public education and awareness creation on public health emergencies

 CARRY OUT SURVEILLANCE NEEDS ASSESSMENT AT LGA LEVEL

 CONDUCT  SENSITIZATION  AND  PUBLIC  ENLIGHTENEMENT  ON  PUBLIC  HEALTH

EMERGENCIES WITH INTEGRATION OF DISEASE SURVEIANCE OFFICERS IN THE WDC AND

VDC 

14.1.3  Promote integration of  disease surveillance activities  at  all  levels  of  the health  care

system

 TRAINING AND RETRAINING OF 160 ADDITIONAL FOCAL PERSONS TO COVER ALL THE

WARD HEALTH CENTERS IN THE STATE AND ESTABLISH RAPID RESPONSE TEAM AT ALL

LEVELS
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CHAPTER 8

STRATEGIC PILLAR FIVE: HEALTH FINANCING

8.1 Priority Area 15: Health financing 
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8.1.1 Strategic Goal

To  ensure  all  Nigerians  have  access  to  health  services  without  any  financial  barriers  or

impediments at the point of accessing care

8.1.2 Strategic Objectives

SO 15.1 Increase sustainable and predictable revenue for health 

SO 15.2 Strengthen governance and coordination for actualizing stewardship and ownership of

health 

8.1.3 Current Situations

Sustainable health financing is essential in health care system as the availability and quality of

health care services are dependent on adequate funding. Optimal utilization of the health care

services is influenced by the financing mechanism put in place that removes financial barriers to

access. The low demand for health care services in Abia state leading to poor health outcomes

is not only due to poor health care seeking behavior but also, unaffordability of the services.

Most people in the state still pay out-of-pocket and many are involved in catastrophic health

expenditure. To address this there has been recent increased budgetary allocation to health.

Indeed, in 2017 health was targeted as one of the 5-pillar Development Initiatives by the state

government and a budgetary allocation covering 38.9% of the Capital Allocation was made to

the health sector (source: 2017 approved Estimates of Abia State Government of Nigeria 2017 –

2019 multi-year budget: Budget of Prudence and Self Reliance). The state government aimed to

provide  high  quality  essential  healthcare  services  for  all  that  are  effective,  affordable  and

accessible with the right technology, infrastructure and manpower including universal health

coverage. This, it is hoped, will help address the SDGs on health (Goal 3) – Ensuring good health

and well-being for all. There has also been introduction of state health insurance scheme to

improve access to health.  A major weakness of the state’s health system however is the poor

functioning health financing building block which include weak institutional structure and policy

environment for health financing; low government health spending;  very high levels of out-of-

pocket spending leading to catastrophic health expenditure by families; low level of coverage of

health  insurance  and  other  pre-payment  and  financial  risk  protection  mechanisms;  poor

resource mobilization; allocative Inefficiency and high level of corruption.

8.1.4 Interventions

SO 15.1 Increase sustainable and predictable revenue for health 

15.1.1 Alignment of health allocations to State priorities

 Sensitization of the community to set up committee for the monitoring of the BHCPF

 Hold a 1-day meeting to select the milestone for monitoring of the BHCPF

 Conduct monitoring and supervision of the BHCPF implementation 
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SO 15.2 Strengthen governance and coordination for actualizing stewardship and ownership of

health 

15.2.1 Strengthen Coordination Frameworks and TWGs for health financing 

 Establish coordination frameworks and appoint a health financing focal person at the 17

LGA level and 

 Engage stakeholders to make a case for health as an investment.

CHAPTER 9

ACTIVITY COSTING FRAMEWORK

9.1 Activity costing Methodology 
As aforementioned the process of costing the AOP entailed the use of a costing template (costing sheet)

availed by the State (used during SSHDP process). This template was linked with the workplan and a

price list of key inputs was availed in order to aid participants working in groups at the AOP workshop

and in their respective LGHAs. 

Submissions from State and LGHAs were reviewed centrally with the support of HP plus and corrections

made to the cost input on the costing sheet. 

9.1.1 Overview of budget 

Abia State has projected a total cost of 976,212,812.00 (Nine Hundred and Seventy-Six Million, Two

Hundred and Twelve Thousand, Eight Hundred and Twelve) Naira for the successful implementation of

its  2019 Primary Health Care AOP. The breakdown of  this is shown in the table below. Forty-seven

percent of the amount (456,493,260.00 Naira) is planned by the State alone while the remaining 53
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percent by the LGAs combined. Of the LGAs Umuahia South had the biggest budget with 57,957,600

Naira while Isiala Ngwa North had the lowest budget with 9,879,500 Naira. Next to Umuahia South are

Aba South with 51,062,660 Naira and Umuahia North with 49,569,900 Naira.

Pillar one Pilllar two Pillar three Pillar four Pillar five 
₦ - 

₦ 100,000,000 

₦ 200,000,000 

₦ 300,000,000 

₦ 400,000,000 

₦ 500,000,000 

₦ 600,000,000 

₦ 700,000,000 

AOP cost per strategic pillar 

Figure 3: Cost of the 2019 SPHCDA AOP by strategic pillars 

9.2 Cost Drivers 

As expected, the most expensive strategic pillar is pillar 2 with a total of 613,804,600 Naira or 63% of the

total budget. This pillar, with the goal to improve utilization of essential package of health care services 

has five priority areas (the highest) and contains basic health services including the maternal and child 

health. Leadership and government and health system strengthening pillars (1 and 3) come a distant 2nd 

each with approximately 17 percent of the budget. 

The maintenance of PHC facilities carried the highest cost at NGN 43,524,000.00, then procurement of

Sulphadoxine pyrimethamine and ACT at 21.5 million and 28 million naira respectively. Across all the

pillars the major cost drivers are activities that have to do with workshops and meetings which require

the renting of halls, transportation, lunch etc; printing of materials; and procurement of equipment such

as Genexpert machine and X-rays. 
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S/N State/LGA Pillar one Pillar two Pillar three Pillar four Pillar five Total 

1 State 86,232,170.00  250,864,390.00  113,516,700.00  4,128,000.00     1,752,000.00     456,493,260.00  

2 Obingwa 4,165,200           24,332,900          -                         67,500                 28,565,600.00    

3 Osisioma Ngwa 3,292,450           12,930,610          1,706,900            -                        310,500               18,240,460          

4 Ugwunagbo 4,174,000           14,789,000          -                         157,500               -                        19,120,500          

5 Ukwa East 4,174,000           14,756,500          -                         67,500                 -                        18,998,000          

6 Ukwa West 4,174,000           14,629,000          -                         67,500                 -                        18,870,500          

7 Umuahia North 6,526,000           35,242,450          7,206,450            595,000               -                        49,569,900          

8 Umuahia South 3,734,750           49,591,450          2,740,750            1,662,650           228,000               57,957,600          

9 Umunneochi 9,319,500           13,595,450          5,869,602            382,000               335,000               29,501,552          

10 Abia North 4,584,000           14,629,000          -                         67,500                 -                        19,280,500.0      

11 Abia South 7,067,960           33,415,800          3,504,900            5,140,500           1,933,500           51,062,660          

12 Arochukwu 2,624,250           27,868,300          9,954,500            3,504,700           432,000               44,383,750          

13 Bende 9,008,450           27,725,980          7,071,500            1,175,500           207,000               45,188,430          

14 Ikwuano
3,911,850           15,038,850          1,032,000            80,000                 -                        20,062,700          

15 Isiala Ngwa North 4,334,200           4,942,800            329,500                -                        273,000               9,879,500            

16 Isiala Ngwa South 2,118,950           16,397,110          1,654,900            -                        310,500               20,481,460          

17 Isuikwuato 2,847,320           15,871,110          5,538,060            1,169,300           -                        25,425,790          

18 Ohafia 2,998,750           27,183,900          10,067,500          2,402,000           478,500               43,130,650          

Grand total 165,287,800      613,804,600        170,193,262        20,667,150         6,260,000           976,212,812.00  

Table 4: cost of Abia SPHCDA AOP 20019

9.2.1 Resource mobilization 

The SPHCDA AOP activities  have been carefully  selected with resource constraints  in  consideration.

Moreover, the time left for the implementation of the plan is now limited. Lack of budgeting and budget

release are common factors that limit the resourcing of health programs in Nigeria. The timing of the

AOP planning is therefore important and must be in sync with the State budget cycle. One opportunity

of note for the SPHCDA AOP funding is the selection of Abia State as pilot for the Basic Health Care

Provision Fund. There is also the possibility of support from partners. Malaria program for instance was

supported by World Bank Booster program in the past. If there is to be a continuation program from

World Bank that focuses on malaria some of the 49.5 million projected for malaria medicines might be

contributed. Equipment such as GeneXpert machines and x-rays can also be contributed by partners.

Moreover,  the  Saving  One  Million  Lives  Project  is  also  a  potential  source  of  funding  this  AOP.

Specifically, training and meetings can be channeled towards this. 
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CHAPTER 10

Monitoring and Evaluation Plan

10.1  Preamble 

The  monitoring  and  evaluation plan  of  the  ASPHCDA AOP is  intended to  provide  guidance  on  the

methodology for measuring the performance of the AOP. It does not itemize monitoring and evaluation

activities as those are already developed and listed within priority area 12 (health information system).

The frequency and cost of conducting these M&E activities are captured in the workplan spreadsheet. 

This workplan is expansive and outlines the framework of the AOP which was derived from the SSHDP

framework. In this way, the performance on each activity and strategic intervention can be tracked using

predefined output indicators contained in the workplan.

The workplan therefore serves a dual purpose of program implementation and performance monitoring.

The State and individual LGAs have their customized workplan and since their activities are not the same

across board, output indicators vary from one LGA to another and from State. 

The  strategic  objectives,  on  the  other  hand,  are  measured  by  outcome  indicators  which  are  not

contained within  the workplan.  This  section defines these indicators  and provides  guidance on the

strategy and frequency for monitoring them. These indicators are all at the outcome level and proposed

to be measured annually. The timing of the indicator measurement should be such that it can feed into

an annual AOP review, which should precede the development of a succeeding AOP. Targets have been

set based on State baseline and result of current situational analysis.

10.2 Strategic objectives of the ASPHCDA M&E matrix

The objectives of the M&E matrix described in this section mirrors those of the NSHDP II M&E plan. 

These objectives are to:

 To strengthen the health sector M & E system governance

 To provide health sector-wide plan for tracking and reporting on Key Performance Indicators

(KPIs).

 To build the capacity for a State M and E system

 To strengthen M and E data management system

 To facilitate advocacy, dissemination, learning and knowledge management

The HMIS component of the AOP workplan contains activities that facilitate these objectives.
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10.3 Overview of indicators and indicator measurements  

In order to obtain population-level and system-wide measurements which is more fitting at the outcome

level, rates and percentages were used for all the indicators. 

For strategic pillar 2 objectives, incidence rates were mostly selected over prevalence since new cases

are  more amenable  to  program level  measurements  without the need for  a  survey as would be if

prevalence rates were used. There are, however, instances where prevalence was used when deemed

more appropriate. Report from health facilities, community programs and MDAs are key to ensuring

there are reliable means of verifying these indicators. Occasionally, annual surveys such as the SMART

survey can be a source of data for indicator measurement.

10.3.1 Process of selecting indicators

A two-stage process was used to select indicators for the AOP M&E matrix. First there was a desk review

of the NSHDP M&E plan (2018- 2022). The purpose of this was to ensure alignment with the parent

national document and avoid duplication where indicators have already been selected.  The national

M&E plan however  provided blanket  core  indicators  under the  strategic  pillars  without  delineating

which strategic objectives these indicators relate to. Accordingly, a matching process was undertaken

whereby the core indicators were paired with related strategic objectives and those without indictors

noted.

In stage 2 the strategic objectives without indicators were considered and indicators developed for them

by reviewing the interventions and activities that flow into them. To be cost-effective and practical,

some of the core indicators in the NSHDP were not selected because they will require either a State-

funded survey or the need to wait for a 5-yearly survey such as the DHS. Rather indicators that can be

obtained from the HMIS and program reports were developed to be measured annually.
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List of indicators for the strategic objectives of the AOP

Priority Area 
Goals

S/N
 NSHDP II Strategic 
Objectives 

Outcome Indicators
Comment/
definition

State/
LGA 
Baseline 

State 
targe
t 

Source of data/
means of 
verification

Resul
t 

 1. Provide
effective

leadership and an
enabling policy

environment that
ensures adequate

oversight and
accountability for

the delivery of
quality health

care for
sustainable

development of
the national

health system 

1.1

Provide clear 
policy, plans, 
legislative and 
regulatory 
framework for the 
health sector  

  % of coordination 
organs at state and 
LGA levels (SCH, 
WDC, Health Partners
Coordination 
Committee) that are 
established/functiona
l 

Regular meetings 
prove functionality 

TBD

 

Meeting 
minutes

 

1.2

 Strengthen 
transparency and 
accountability in 
planning, budgeting
and procurement 
process  

% of increase in 
annual budget 
implementation rate 
of all PHCDA other 
MDAs and the LGHA

amount released 
divided by per 
amount budgeted 

TBD

 
Program finance
reports  

1.3

  Improve health 
sector performance
through regular 
integrated reviews 
and reports  

 Proportion of 
Department and 
agencies including, 
SMOH that publish 
annual health report. 

# publishing annual 
health reports 
divided by total # of
entities 

TBD

 

Program reports

 

1.4

 Strengthen 
coordination, 
harmonization and 
alignment at all 
levels  

  % of LGAs with 
advisory committees 
established  

Regular meetings 
prove existence 

TBD

 

Program reports
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 2.To promote
community

engagement for
sustainable

health
development 

2.1

 To strengthen 
community level 
coordination 
mechanisms and 
capacities for 
health planning.  

% of PHCs linked with
functional Ward 
Development 
Committees; Regular meetings 

prove functionality 

TBD

 
LGA program 
report  

2.2

To strengthen 
community 
engagement in 
implementation 
monitoring and 
evaluation of 
health programs 

Percentage of WDCs 
that are using 
provided checklists to
monitor MSP 
periodically 

# monitoring 
divided by total # of
WDC in the 
LGA/State

TBD

 
Monitoring 
reports  

 3. Enhance 
harmonized 
implementation 
of essential 
health services in 
line with national 
health policy 
goals. 

3.1

 Ensure that 
collaborative 
mechanisms are 
put in place for 
involving all 
partners in the 
development and 
sustenance of the 
health sector  

 % of funding of 
health from partners 
(development 
partners and private 
sector) that is aligned
to the National 
Health Policy and the 
SSHDP

Activities should fit 
into a Strategic 
intervention of the 
SSHDP

TBD

 

Program reports

 

 4. Promote
universal access

to comprehensive
quality sexual and

reproductive
health services
throughout life

cycle and reduce
maternal,

neonatal, child
and adolescent
morbidity and

4.1

 Reduce maternal 
mortality and 
morbidity through 
the provision of 
timely, safe, 
appropriate and 
effective healthcare
services before, 
during and after 
childbirth.  

% of health facilities 
providing Basic and 
comprehensive 
EmOC and Essential 
newborn care

# providing divided 
by total # of health 
facilities 

TBD

 

Health facility 
reports 

 

4.2  Promote demand 
and increase access

% increase of 
contraceptive 

Requires State 
survey or secondary

TBD
 Survey result  
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mortality in
Nigeria 

to sexual and 
reproductive health
services (family 
planning and post 
abortion care) 

prevalence rate

data

4.3

 Reduce neonatal
and childhood
mortality and

promote optimal
growth, protection
and development

of all newborns and
children under five

years of age. 

% of mothers and 
babies who received 
postnatal care visit 
within two days of 
childbirth.  

TBD

 
DHIS/health 
facility reports  

% of infants 0-59 
months who are fully 
immunized

 

TBD

 
DHIS/health 
facility reports  

4.4

 Improve access to 
adolescent health 
and young people 
information and 
services 

Percentage of PHCs 
which have 
integrated adolescent
and youth friendly 
services as per 
national guidelines 

# integrating 
divided by total # 
per 
Ward/LGA/State

TBD

 
Health facility 
reports  

4.5

 Improve the
nutritional status of

Nigerians
throughout their
life cycle with a

particular focus on
vulnerable groups
especially children
under five years,

adolescents,
women of

reproductive age
and the elderly 

Exclusive 
breastfeeding rate in 
the first six months of
life

Apply consistent 
EBF definition

TBD

 
DHIS/health 
facility reports  

Incidence of low birth
weight in children 0-
28 days

Low birth weight = 
< 2.5 KG

TBD

 
DHIS/health 
facility reports  

Prevalence of Global 
Acute Malnutrition 
among under 5 
children at LGA level

Requires State 
survey or secondary
data

TBD

 

SMART Surveys 
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 5. To improve
prevention, case

detection and
coordinated

response for the
prevention,
control and

management of
communicable
diseases and

NTDs 

5.1

 Reduce
significantly

morbidity and
mortality due to

Malaria and move
towards pre-

elimination levels   

Malaria incidence per
1000 population at 
the LGA level

Use RDT as 
standard

TBD

 
DHIS/health 
facility reports  

% of health facilities 
reported stockout of 
diagnostic kits and 
ACTs lasting more 
than one week in the 
past three months at 
the LGA level 

# reporting 
stockout for more 
than 1 week 
divided by total #

TBD

 

Health facility & 
supportive 
supervision 
reports  

5.2

 Ensure universal 
access to high 
quality, client-
centered 
TB/Leprosy 
diagnosis and 
treatment services 
for the reduction in 
the incidence and 
prevalence of 
tuberculosis/lepros
y in Nigeria.  

TB incidence per 
1000 population at 
the LGA level

# positive from 
active case finding 
divided total # 
screened 

TBD

 

DHIS/facility & 
community case
finding reports 

 

5.3

 Significantly 
reduce the 
incidence and 
prevalence of HIV/
AIDS in Nigeria by 
2021 

 Incidence of HIV 
infections by age and 
sex among the key 
and general 
populations 

# testing positive 
divided by total # 
tested 

TBD

 

DHIS/facility 
reports 

 

5.4

 Reduce the 
incidence, 
morbidity and 
mortality due to 
viral hepatitis. 

% of diagnosed 
vaccine preventable 
Viral hepatitis per 
1000 population

# testing positive 
divided by total # 
tested 

TBD

 

DHIS/facility 
reports 

 

5.5 Reduce morbidity, Incidence of targeted # testing positive TBD  Facility/  
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disability and 
mortality due to 
targeted Neglected 
Tropical Diseases 
(NTDs) and improve
quality of life of 
those affected. 

NTDs annually  

divided by total # 
tested 

outreach 
reports 

 6. To reduce the
burden of
morbidity,

mortality and
disability due to

noncommunicabl
e diseases 

6.1

Reduce morbidity 
and mortality due 
to NCDs (Cancers, 
Cardiovascular 
Diseases, Chronic 
Obstructive Airway 
Diseases, Diabetes 
and Sickle Cell 
Disease) 

Percentage of 
community members 
testing positive for 
NCDs during facility 
and community 
screening  

E.g NCD should be 
measured 
separately 

TBD

 

Facility/
outreach 
reports 

 

6.2

 Promote the 
health and 
wellbeing of the 
elderly in Nigeria 

 % of the elderly in 
State accessing basic 
and long-term care.  

State survey 
needed 

TBD

 Survey result  

8. Improve the
wellbeing, safety
and quality of life

of Nigerians
through health
promotion and

healthy
environment

8.1

8.1 PROMOTE THE
WELL BEING OF

INDIVIDUALS AND
COMMUNITIES

THROUGH
PROTECTION FROM
HEALTH RISKS AND

PROMOTION

Percentage of wards
with community

members exposed to
health education at
least once a week

Health education
can be through

either IECs, radio,
sensitization etc

TBD

 

Community 
level reports 

 

8.2 8.2 PROMOTE 
FOOD HYGIENE 
AND SAFETY FOR 
THE REDUCTION OF
ILLNESSES 
ASSOCIATED WITH 

TBD  Community 
level reports 
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UNWHOLESOME 
FOOD

 9. To have in
place the right

number, skill mix
of competent,

motivated,
productive and

equitably
distributed health

work force for
optimal and

quality health
care services

provision.  

9.1

To ensure effective 
coordination and 
partnership for 
institutional 
strengthening for 
HRH development 
and management

Proportion of Local 
Government Areas 
that are 
implementing HRH 
policies and strategic 
plans

Policies/strategies 
to be predefined 

TBD

 
LGA program 
report  

9.2

To ensure the 
development of 
monitoring and 
evaluation system 
for HRH

 Percent of LGAs with 
established collation 
centers for 
Monitoring and 
Evaluation for HRH   

Data to be collected
at State level

TBD

 
LGA program 
report  

9.3

Ensure effective 
health workforce 
management 
through retention, 
deployment, work 
condition, 
motivation and 
performance 
management  

Proportion of Local 
Government Areas 
that are 
implementing HRH 
policies and strategic 
plans

Policies/strategies 
to be predefined 

TBD

 

LGA program 
report

 

 11. To ensure
that quality
medicines,

vaccines, and
other health

commodities and
technologies are

available,
affordable and
accessible to all

Nigerians  

11.
1

 Strengthen the
availability and use

of affordable,
accessible and

quality medicines,
vaccines, and other
health commodities
and technologies at

all levels.  

 % of Public Health 
Facilities with 
availability of 
essential drugs.

# of facilities with 
essential drugs 
divided by total # of
health facilities 

TBD

 

Health facility 
reports 

 

Proportion of State 
Level MDAs and 17 
LGA with functional 
logistic management 
coordinating Unit.

# of LGAs with 
functional LMCU 
divided by total # of
LGAs

TBD

 

Program reports
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 12. To 
institutionalize an
integrated and 
sustainable 
health 
information 
system for 
decision-making 
at all levels in 
Nigeria 

12.
1

 Improve the health
status of Nigerians 
through the 
provision of timely, 
appropriate and 
reliable health 
information 
services at all 
levels, for 
evidenced based 
decision making. 

% of Facilities 
reporting timely and 
complete data on the
DHIS 

Timeliness and 
completeness to be
predefined 

TBD

 

Program reports

 

 13. To utilize 
research to 
inform policy and 
programming for 
improved 
performance of 
the health sector 
and better health 
outcomes; and 
also contribute to
global health 
knowledge 
production 

13.
1

Strengthen health 
research and 
development to 
significantly 
contribute to the 
overall 
improvement of 
Nigeria’s health 
system 
performance. 

Percentage of State 
stakeholders meeting
on research that 
result in submissions 
to peer review 
journals/abstracts 

# of meeting on 
research divided by 
those that result in 
submissions of 
abstracts or papers 

TBD

 

Program reports

 

 14. Significantly 
reduce the 
incidence and 
impact of public 
health 
emergencies 

14.
1

 Reduce incidence 
and impact of 
public health 
emergencies in 
Nigeria 

Case fatality rate of 
public health 
emergencies

Data to be collected
from DPRS

TBD

 

Program reports

 

15. Ensure all
Nigerians have

access to health
services without

15.
1

Increase 
sustainable and 
predictable 
revenue for health

% of MDAs and LGAs 
implementing the 
BHCPF

 TBD  Program reports  
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any financial
barriers or

impediments at
the point of

accessing care

15.
2

Strengthen 
governance and 
coordination for 
actualizing 
stewardship and 
ownership of 
health 

% of LGHA and 
SPHCDA where 
finance TWG are 
functional 

Functionality to be 
measured by 
regular meetings 
(at least monthly)

TBD

 
Meeting 
minutes  

Abia SPHCB Annual Operational Plan 2019
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Strat
egic 
Pillar

 

{SHD
P 
2017
-21}

Priori
ty 
areas

 

{SHD
P 
2017-
21}

Objec
tives

 

{SHD
P2017
- 21}

Strategi
c 
Interve
ntions/
Output 
Results

 

{SHDP2
017-21}

Ac
t.

 

Co
de

Activity Outp
ut

Indica
tor  (
 {SHD

P
2017-

21}

Cost Elements/
details 

(discrete units)

Target 
Benefic

iary
(Specif

y)

Respon
sible for
Implem
entatio

n
(Depart
ments)

Time Frame Activity
Means of
Verificatio

n

Tota
l

Cost

Tot
al

Am
ou
nt

Exp
en
dit
ure
Cla
ssi
fica
tio
n 

Fund
ing

Sour
ce(s)
Nam

e

Sta
te
Co
ntr
ibu
tio
n
to
ac
tivi
tie
s

Exp
ect
ed
Co
ntri
bu
tio
ns
fro
m

oth
er

Sou
rce
s

T
o
t
a
l

Pr
io
ri
ty
R
a
n
ki
n
g

      Quarterly
frequenc

y
{only

numbers
allowed}

Str
ate
gic 
Pill
ar
 
{SH
DP 
20
17-
21}

Pri
orit
y 
are
as
 
{SH
DP 
201
7-
21}

Obj
ecti
ves
 
{SH
DP2
017
- 
21}

Strat
egic 
Inter
venti
ons/
Outp
ut 
Resu
lts
 
{SHD
P201
7-21}

A
ct
.
 
C
o
d
e

Activi
ty

Q
1

Q
2

Q
3

Q
4

 Step 1   Ste
p 2

Step 4 Step 5  S
t
e
p
6
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1. 
En
abl
ed 
en
vir
on
me
nt 
for 
att
ain
me
nt 
of 
sec
tor 
out
co
me
s

1 
LEA
DE
RS
HIP
AN
D 
GO
VER
NA
NC
E 
FO
R 
HE
ALT
H

1.1 
Pro
vide
clea
r 
poli
cy, 
pla
ns,  
legi
slati
ve 
and
reg
ulat
ory 
fra
me
wor
k  
for 
the 
hea
lth 
sect
or 

1.1.1
.Pro
mote
revie
w 
and 
deve
lopm
ent 
of  
polic
es 
and 
laws 
as 
nece
ssary

1.
1.
1.
1

Revie
w and
revise
the 
existi
ng 
law 

SPH
CD
A 
law 
revi
ew
ed 
and
revi
sed 

consultancy
fee

SPHC
DA 

ABSP
HCD
A 
legal 
team
, 
SMoJ
AND 
other
relev
ant 
stake
hold
ers

  1  Amend
ed law 
docum
ent

12
5,
00
0.
00

12
50
00
.0
0

     H
i
g
h

    1.
1.
1.
2

Conduct
an 
alignme
nt 
meeting
with 
relevan
t 

Num
ber 
of 
mee
ting 
cons
duct
ed 

1 day meeting 
for 20 pers( Tea 
break transport,
lunch )

stakeh
older
and

policy
maker 

SPHCD
A, 
SMOH,
repres
entativ
es of 
MDAs

  1   250
,00
0.0
0

 

250
,00
0.0
0 
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stakeho
lders to 
obtain 
their 
buy-in 
and 
pass the
law 
through
the 
house 
of 
assembl
y

   1.1.2. 
Scale-
up 
strateg
ic and 
opera
tional 
planni
ng at 
all 
levels

1.
1.
2.
1

training
of 27 
persons
within 
the 
Agency 
to 
develop
annual 
operati
onal 
plans 
for the 
Agency

Num
ber 
of 
pers
ons 
train
ed 
withi
n the
Agen
cy

Refreshment 
(lunch and tea 
break), hall, 
projector, 
stationary, 
transport

ASPHC
DA

person
nel

SPHCD
A, 
partne
rs

  1   3,5
65,
860
.00

356
586
0.0
0

      

    1.
1.
2.
2

Training
of 3 
persons
per LGA
(51) to 
develop
annual 
workpla
ns for 
the 
LGHA

Num
ber 
of 
pers
ons 
train
ed at
LGA 
level

Refreshment 
(lunch and tea 
break), hall, 
projector, 
stationary

LGHA
staff 

SPHCD
A and 
partne
rs 

  1 1  1,3
88,
570
.00

277
714
0.0
0

      

  1.2 
Stren
gthe

1.2.1 
Streng
then 

1.
2.
1.

Conduct
review 
of 

Num
ber 
of 

Refreshment 
(lunch and tea 
break), hall, 

Direct
ors of
depart

SPHCD
A

   1  1,6
36,
000

163
600
0.0
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n 
trans
pare
ncy 
and 
acco
unta
bility 
in 
plann
ing, 
budg
eting 
and 
proc
urem
ent 
proc
ess 

Public 
Financ
e 
Manag
ement 
system
includi
ng 
oversig
ht in 
Fund 
disbur
semen
t and 
utiliza
tion at 
all 
levels

1 existing 
finance 
manage
ment 
system 
in the 
Agency

mee
tings 
held 

projector, 
stationary

ment .00 0

    1.
2.
1.
2

Training
of 5 
persons
within 
the 
finnanc
e 
depart
ment 
on the 
existing 
fiananci
al 
manege
ment 
system

Num
ber 
of 
finan
ce 
staff 
train
ed 

Refreshment 
(lunch and tea 
break), hall, 
projector, 
stationary

accou
nt

officer
s 

SPHCD
A

  1   470
,35
0.0
0

470
350
.00

      

   1.2.2 
Streng
hten 
the 
linkage
s 
betwe

1.
2.
2.
1

Conduct
1 day 
joint 
review  
meeting
for 30 
Health 

Num
ber 
of 
staff 
train
ed 

Refreshment,Ha
ll, Tea break 
launch and 
Transport

BPRS
staff

SPHCD
A and 
partne
r

  1 1   NG
N0.
00
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en 
variou
s 
planni
ng and
budge
ting   
proces
s(MTE
F/MTS
S

plannin
g and 
budge
tting  
staff in 
the sate

   1.2.3 
Streng
then 
voice 
and 
accoun
tability
, 
includi
ng 
comm
unity 
partici
pation,
CSO 
engag
ement.

1.
2.
3.
1

Adverti
se in 2 
local/St
ate 
Newspa
pers, 
Radio 
and TV 
to 
identify 
existing 
CSOs in 
the 
State.

Num
ber 
of 
CSOs
in 
the 
State
know
n

Number 
advertisment 
made 

The
CSOs 

SPHCD
A and 
partne
r

  1 1  280
,00
0.0
0

560
000
.00

      

    1.
2.
3.
2

Conduct
1-day 
quarterl
y 
review 
meeting
for 80 
CSOs in 
the 
State

Num
ber 
of 
the 
CSOs
in 
the 
atten
danc
e 

Hall, transport 
Tea break and 
launch 

CSOs SPHCD
A and 
partne
r

  1    NG
N0.
00

      

  1.3.  
Impr
ove 

1.3.1 
Streng
then 

1.
3.
1.

Develop
and 
avail 

Work
plan 
avail

hotel 
accommodition,
Hall, Transport, 

stakeh
older

SPHCD

SPHCD
A and 
partne

  1    NG
N0.
00
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healt
h 
secto
r 
perfo
rman
ce 
throu
gh 
regul
ar 
integ
rated
revie
ws 
and 
repor
ts 

annual
opera
tional/
work-
plan 
for the
health 
sector 

1 operati
onal 
plan for
the 
state 
through
a 4-day 
worksh
op

able 
for 
use 
at all 
level
s 

Tea break and 
Launch 

A rs 

    1.
3.
1.
2

Conduct
3-day 
residen
tial 
meeting
of 17  
LGA 
HAS 
and 10 
stakeho
lders to 
develop
workpla
n for 
the LGA

 

No of
HAS 
and 
stake
hold
ers in
atten
denc
e 

hotel 
accommodition,
Hall, Transport, 
Tea break and 
Launch 

HAS
and

stakeh
olders 

SPHCD
A and 
partne
rs 

  1    NG
N0.
00

      

                NG
N0.
00

      

   1.3.2 
Institu

1.
3.

 1 Day 
data 

No of
stake

Hall, transport 
Tea break and 

ES,
HAS

SPHCD
A and 

  1    NG
N0.
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tionali
ze the 
mecha
nism 
for 
sector 
progre
ss 
status 
and 
perfor
mance
review

2.
1

review 
meeting
with 60 
stake 
holders
/policy 
makers 
in the 
State

hold
er in 
atten
denc
e 
and 
polic
y 
make
rs 

launch and
stakeh
olders 

partne
rs

00

    1.
3.
2.
2

1 Day 
data 
review 
meeting
with 34 
stake 
holders
/policy 
makers 
in the 
LGAs 

No of
mem
ber 
in 
atten
denc
e 

Hall, transport 
Tea break and 
launch 

HAS
and

stakeh
olders 

SPHCD
A and 
partne
rs

  1    NG
N0.
00

      

    1.
3.
2.
3

 1 day 
PHC 
forum 
meeting
for 17 
LG 
Authori
ty 
Secretar
ies and 
20 State
PHC 
Officers

No of
HAS 
and 
PHC 
work
ers in
atten
denc
e 

Hall, transport 
Tea break and 
launch 

HAS
and
PHC

worker

SPHCD
A and 
partne
rs

  1    NG
N0.
00

      

    1.
3.
2.
4

Review 
and 
print 
10000 
data 

No of
data 
perfo
rman
ce 

Hall, transport 
Tea break and 
launch 

PHC
and M

& E
officer 

SPHCD
A and 
partne
rs

  1    NG
N0.
00
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perform
nce 
evaluati
on tools

evalu
ation
tools 
print
ed 

    1.
3.
2.
5

 

Conduct
5 Days  
routine 
M&E 
visits to 
SDPs 
and 
facilitie
s 
monthl
y to 
evaluat
e 
perform
ance/im
plemen
tation 
of SSP 
by state
teams 
(3 
teams 
of 8 
persons
plus 1 
driver 
per 
team)

No of
visit 
to 
SDPs 
and 
facili
ties 

Transport Health
faciliti

es
staff

HAS 
and 
M&E 
officers

  1 1   NG
N0.
00

      

   1.3.3 
Dissem
inate 
sector 
perfor
mance
report

1.
3.
3.
1

 

Conduct
1 day 
Monthl
y 
meeting
for 40 

No  
of 
data 
man
gers 
in  
state

Hall Transport, 
Tea break and 
Launch  

Data
manag

ers  

SPHCD
A and 
partne
rs  

  1 1   NG
N0.
00
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s and 
score 
cards  
in  
compli
ance 
with 
NHAct 
and 
other 
chann
els 

data 
manage
rs in the
State 
and 
LGAs on
Data 
sharing
/feedba
ck 

and 
LGA 
in 
atten
danc
e

                NG
N0.
00

      

   1.3.4 
Design
and  
institu
tionali
ze  an 
incenti
vizatio
n and 
reward
system
for the
efficie
nt 
perfor
mance
of the 
health 
sector 
at all 
levels

1.
3.
4.
1

Reward 
for the 
best 3 
perform
ing 
LGHA in
the 
state on
all 
interve
ntions 
(print 
certifica
tes)

No of
LGH
As 
rewa
rded 

Transport, 3 best
LGHA

SPHCD
A and 
partne
rs 

  1 1   NG
N0.
00

      

  1.4 
Stren
gthe
n 
coor

1.4.1 
Streng
then 
govern
ance 

1.
4.
1.
1

Conduct
1 day  
stakeho
lders 

Revie
w 
guid
eline
s 

Hall, Tea break 
and launch 

ABSPH
CDA
legal

team,
SMOJ

SPHCD
A 

  1    NG
N0.
00
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dina
tion, 
harm
oniza
tion 
and 
align
ment
at all 
level
s 

structu
res, 
rules 
and 
proces
ses at 
all 
levels

meeting
of 50 
persons
to 
review 
and 
dissemi
nate 
guidelin
es

disse
mina
ted 

AND
other
releva

nt
stakeh
olders

    1.
4.
1.
2

 

Conduct
1 day 
sensitiz
ation 
meeting
on the 
revised/
adopte
d health
policies 
once a 
year for
50  
persons

No of
pers
ons 
in 
atten
danc
e at 
the 
mee
ting 

Hall, Tea break 
and launch 

SPHCD
A 

partne
rs 

   1   NG
N0.
00

      

    1.
4.
1.
3

Advoca
cy with 
20 
SMOH 
stakeho
lders on
PHCOU
R for 
repositi
oning

100%
repo
sition
ing 
on 
PHC
UOR

No cost, staff 
time only

SPHCD
A 

SPHCD
A

  1    NG
N0.
00

      

   1.4.2 
Streng
then 
develo
pment 
and 

1.
4.
2.
1

Conduct
1 day 
Monthl
y 
manage
ment 

No of
pers
ons 
in 
atten
denc

Hall, Tea break 
and launch 

SPHCD
A 

partne
rs 

  1    NG
N0.
00
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review
of 
sector
al 
polcies
and 
plans 

meeting
of 30 
collabor
ating 
MDAs 
and 
partner
s at 
State 
level

e at 
the 
mee
ting 

   1.4.3 
Streng
then  
inter-
sector
al 
collab
oratio
n  at 
all 
levels.

1.
4.
3.
1

1 Day 
Quarter
ly 
meeting
of 30 
membe
rs of 
professi
onal 
groups 
for 
plannin
g of 
modali
ties for 
implem
entatio
n and 
monitor
ing of 
health 
progra
mmes

No of
pers
ons 
in 
atten
danc
e 

Hall, Tea break 
and launch 

SPHCD
A 

SPHCD
A  and 
partne
rs 

  1    NG
N0.
00

      

                NG
N0.
00

      

   1.4.4 
Streng
then 
imple
menta

1.
4.
4.
1

• 
Conduct
2 day  
annual 
review 

No of
pers
ons 
in 
atten

Hall, Tea break 
and launch 

SPHCD
A 

SPHCD
A  and 
partne
rs 

  1   190
,05
0.0
0

190
050
.00
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tion of 
Health 
Service
Charte
rs at 
all 
levels 

meeting
s  of 20 
stake 
holders 
on 
relevan
t health
charter
• 
• 

denc
e 

    1.
4.
4.
2

1 day 
Training
of 20 
Health 
provide
rs on 
relevan
t health
charter 

No of
pers
ons 
in 
atten
denc
e 

Hall, Tea break 
and lunch 
Transport  

SPHCD
A 

SPHCD
A  and 
partne
rs 

   1  240
,40
0.0
0

240
400
.00

      

   1.4.5 
Streng
then 
coordi
nating 
mecha
nism 
of 
health 
develo
pment 
partne
rs 
(Devel
opmen
t 
Partne
rs and 
Private
Sector 
Partne
rs) 

1.
4.
5.
1

Conduct
1 day 
meeting
to 
constitu
te7 man
Health 
Partner
s 
Commi
ttee 
(HPCC) 

No of
pers
on in
atten
danc
e 

Hall Tea break 
and Launch, 
production of 
terms of  
reference 

SPHCD
A 

SPHCD
A  and 
partne
rs 

  1   150
,50
0.0
0

150
500
.00
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                NG
N0.
00

      

                NG
N0.
00

      

  

2.Co
mmu
nity 
Parti
cipa
tion 
and 
Own
ershi
p

 2.1 
To 
stren
gthe
n 
com
muni
ty 
level 
coor
dina
tion 
mech
anis
ms 
and 
capa
cities
for 
healt
h 
plann
ing. 

2.1.1 
Streng
then 
institu
tional 
and 
coordi
nating 
mecha
nisms 
for 
promo
tion of 
comm
unity 
partici
pation

2.
1.
1.
1

Conduct
2 days 
sensitiz
ation  
meeting
to 
strengt
hen the 
activitie
s of 
WDC in 
the 
state

No of
pers
on 
sensi
tized 

Hall, Tea break 
and lunch, 
Transport  

WDCs SPHCD
A and 

  1 1   NG
N0.
00

      

    2.
1.
1.
2

1 day 
commu
nity 
meeting
with 51 
persons
( 3 per 
LGA) 
compris
ing of 

No of
pers
on in
atten
danc
e 

Hall Tea break 
and Launch, 
production of 
terms of  
reference 

LGHA SPHCD
A

  1 1   NG
N0.
00
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CHIPs, 
Youth 
and 
CBOs at
the LGA
level

 

    2.
1.
1.
3

 

Produc
tion 
and 
distribu
tion of 
10,000 
copies 
of IEC 
materia
ls for 
allhealt
h 
interve
ntions

No of
IEC 
mate
rials 
print
ed

Printing cost Comm
unities

SPHCD
A

  1    NG
N0.
00

      

   2.1.2 
Streng
then 
financi
al 
manag
ement 
system
s at 
the 
comm
unity 
levels

2.
1.
2.
1

5 days 
training
of 292 
WDC on
financia
l 
manage
ment

No of
WDC
mem
bers 
train
ed

Hall, Tea break 
and lunch, 
Transport  

WDCs SPHCD
A

  1 1   NG
N0.
00

      

    2.
1.
2.
2

 7- day 
financia
l audit 
of ward 
PHC 
budget(
BHCPF)

Audit
repo
rt 
prod
uced

Audit fee SPHCD
A

    1   NG
N0.
00
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  2.2 
To 
stren
gthe
n 
com
muni
ty 
enga
geme
nt in 
imple
ment
ation
moni
torin
g and
evalu
ation
of 
healt
h 
progr
ams 

2.2.1 
Streng
hten 
capaci
ties of 
comm
unities
to 
partici
pate in
the 
planni
ng of  
health 
interve
ntions 
at all 
levels. 

2.
2.
1.
1

Commu
nity 
sensitiz
ation 
for 
effectiv
e 
particip
ation 
and 
increas
e 
assess.

No of
com
muni
ties 
sensi
tized

Transportation LGHA SPHCD
A

  1   1,8
94,
000
.00

189
400
0.0
0

      

   2.2.2 
Streng
hten 
capaci
ties of 
comm
unities
to 
facilita
te the 
imple
menta
tion of 
comm
unity 
and 
facility 
level 

2.
2.
2.
1

 

Printing
of  
2,000 
copies 
of MSP

No of
copie
s 
print
ed

Printing cost SPHCD
A

All 
Stakeh
olders

  1    NG
N0.
00
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minim
um 
service
packag
e(MSP)

    2.
2.
2.
2

1 days 
review 
of 
monitor
ing 
checklis
t with  
10 state
supervis
ors 

Chec
klist 
revie
wed

Hall, Tea break 
and lunch, 
Transport  

SPHCD
A

SPHCD
A

  1 1   NG
N0.
00

      

    2.
2.
2.
3

 5 days 
integrat
ed 
suppor
tive 
supervis
on

ISS 
repo
rt

Transportation Monit
oring
Team

SPHCD
A

  1 1   NG
N0.
00

      

   2.2.2 
Streng
then 
mecha
nisms 
for 
data 
collecti
on,ana
lysis, 
storag
e, 
utlizat
on and
accoun
tability
at 
comm
unity 
level

2.
2.
2.
1

2 days 
review 
of tools 
for M& 
E with 
25 state
health 
workers

M&E
tools 
revie
wed

Hall, Tea break 
and lunch, 
Transport  

Health
Worke

rs

SPHCD
A

  1    NG
N0.
00
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    2.
2.
2.
2

 4 days 
data 
quality 
assessm
ent for 
80 
health 
facilitie
s

Repo
rt of 
DQA 
avail
able 

Hall, Tea break 
and lunch, 
Transport  

SPHCD
A

SPHCD
A

  1 1   NG
N0.
00

      

    2.
2.
2.
3

PRODU
CTION 
OF 
20,000 
CHECKLI
ST

No of
copie
s 
print
ed

Printing cost SPHCD
A

SPHCD
A

  1   4,0
00,
000
.00

400
000
0.0
0

      

 3.Par
tners
hips 
for 
Heal
th 

3.1 
Ensur
e 
that 
colla
bora
tive 
mech
anis
ms 
are 
put 
in 
place
for 
invol
ving 
all 
partn
ers in
the 
devel
opm
ent 
and 
suste
nanc

3.1.1 
Promo
te the 
adopti
on and
utiliza
tion of 
nation
al 
policie
s and 
guideli
nes on 
PPP

3.
1.
1.
1

 

Conduct
2 day 
review 
meeting
at state 
level for
17 HAS 
and 10 
officers 
from 
State 
on 
policy 
and 
guidelin
es PPP

Repo
rt of 
the 
mee
ting 
avail
able 

Refreshment, 
Transportation

SPHCD
A/

LGHA

SPHCD
A

  1 1   NG
N0.
00
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e of 
the 
healt
h 
secto
r 

    3.
1.
1.
2

Conduct
1 day 
bi-
annual 
state 
level 
review 
meeting
27 
persons

Mee
ting 
repo
rt 
avail
able 

Hall, Tea break 
and lunch, 
Transport  

 SPHCD
A/
LGHA

  1 1   NG
N0.
00

      

    3.
1.
1.
3

Conduct
quarterl
y 
suppor
tive 
supervis
ion 
visits to 
17 LGAs
to 
ensure 
complia
nce

 

Repo
rt  of 
the 
supe
rvisio
n 
avail
able

Transportation  SPHCD
A/
LGHA

  1 1   NG
N0.
00

      

   3.1.2 
Streng
then 
legal 
and 
coordi
nating 
frame
work 
for 
PPP at 

3.
1.
2.
1

Conduct
advocac
y to 
State 
house 
of 
Assemb
ly 

• 

repo
rt of 
the 
mee
ting

Transportation      1   NG
N0.
00

      

89



all 
levels

    3.
1.
2.
2

 

Conduct
one day
biannua
l review
meeting
at the 
state 
level 
for24 
private 
patners 
in the 
state

Mee
ting 
repo
rt

Refreshment, 
Transportation

    1 1   NG
N0.
00

      

   3.1.3 
Establi
sh a 
single 
Develo
pment 
Partne
rs 
Forum 
at 
federal
and 
state 
levels, 
which 
compri
ses of 
only 
health 
develo
pment 
partne
rs;

3.
1.
3.
1

Hold 1 
day 
quarterl
y state 
level 
meeting
with 
partner
s, 24 
persons

Mee
ting 
repo
rt 
avail
able

Refreshment, 
Transportation

    1 1   NG
N0.
00

      

   3.1.4 
Streng
then 

3.
1.
4.

Conduct
1 day 
plannin

Mee
ting 
repo

      1   NG
N0.
00
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mecha
nisms 
for the
imple
menta
tion of 
PPP 
(e.g. 
contra
cting 
or out-
sourci
ng, 
leases,
conces
sions, 
social 
marke
ting, 
franchi
sing 
mecha
nism)

1 g 
meeting
at State
level of 
68 
persons

rt 
avail
able 

   3.1.5 
Scale-
up PPP
in 
planni
ng and
imple
menta
tion of 
health 
progra
mmes

3.
1.
5.
1

Conduct
2 days 
state 
level 
training
for 
Private 
organiz
ation 
and 
CSOs, 
40 
particip
ants

No of
pers
ons 
train
ed

     1    NG
N0.
00

      

    3.1.6 
Promo
te joint
(public
and 

3.
1.
6.
1

Conduct
1 day 
state 
level 
meeting

Mee
ting 
repo
rt 
avail

     1    NG
N0.
00
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private
sector)
monit
oring  
and 
evalua
tion of 
health 
progra
ms

with 20 
relevan
t 
Public/
Private 
sectors 

able 

    3.
1.
6.
2

Conduct
2 day 
joint 
suppor
tive 
supervis
ion of 
health 
progra
mms.

Supe
rvisio
n 
Repo
rt 
avail
able 

     1 1   NG
N0.
00

      

   3.1.7 
Scale 
up 
resour
ce 
mobili
zation 
interve
ntions(
fundin
g, skills
- e.g. 
manag
erial 
approa
ches) 
targeti
ng  the
private
sector

3.
1.
7.
1

Conduct
1 day 
meeting
with 
relevan
t 
stakeho
lder for 
resourc
e 
mobliza
tion

Mee
ting 
repo
rt 
avail
able

     1 1  295
,00
0.0
0

590
000
.00

      

   3.1.8 
Establi

3.
1.

Advoca
cy and 

Mee
ting 

     1   20,
000

200
00.
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sh 
mecha
nisms 
for 
resour
ce 
coordi
nation 
throug
h 
comm
on 
basket 
fundin
g 
model
s such 
as 
Joint 
fundin
g 
Agree
ment, 
Sector 
Wide 
Appro
aches, 
and 
sector
al 
multi-
donor 
budget
suppor
t.

8.
1

consult
ation 
with 
donors 
andCSO
s on 
cordina
tion of 
resourc
es

repo
rt

.00 00

   3.1.9 
Promo
te 
effecti
ve 
partne
rship 

3.
1.
9.
1

2 days 
meeting
with 2 
persons
per 
professi
onal 

Repo
rt of 
mee
ting 

      1   NG
N0.
00

      

93



with 
profes
sional 
groups
and 
other 
releva
nt 
stakeh
olders 
throug
h 
jointly 
setting
standa
rds of 
trainin
g by 
health 
institu
tions, 
subseq
uent 
practic
e and 
profes
sional 
compe
tency 
assess
ments;

bodies 
involve
d in 
PHC to 
review 
the 
curricul
um of 
the 
health 
instituti
ons 

                NG
N0.
00

      

                NG
N0.
00

      

   3.1.10 
Streng

3.
1.

2 days 
proposa

No of
pers

      1  70,
000

700
00.
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then 
collab
oratio
n 
betwe
en 
govern
ment 
and 
profes
sional 
groups
includi
ng 
Nigeria
n 
health 
profes
sionals
in 
diaspo
ra to 
advoca
te for 
increas
ed 
covera
ge of 
essenti
al 
interve
ntions,
particu
larly 
increas
ed 
fundin
g;

10
.1

l writing
by 
manage
ment 
commi
ttee to 
solict 
for fund
using 
the 
SPHCDA
annual 
operati
onal 
plan 
and 
necessa
ry data

ons 
train
ed 

.00 00

                NG
N0.
00
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   3.1.11 
Promo
te 
linkage
s with 
acade
mic 
institu
tions 
to 
undert
ake 
resear
ch, 
educa
tion 
and 
monit
oring 
throug
h 
existin
g 
netwo
rks; 
and

3.
1.
11
.1

inaugur
ate 10 
man  
researc
h 
commi
ttee to 
identify 
areas of
researc
h in the 
state 

Rese
arch 
com
mitte
e 
inuag
urate
d

     1    NG
N0.
00

      

    3.
1.
11
.2

One day
Sensitiz
ation 
meeting
with   
academ
ic 
instituti
on to 
promot
e the 
underta
king of 
reasear
ch and 
monitor

No of
Aced
emic 
instit
ution
s 
enga
ged

      1  205
,50
0.0
0

205
500
.00
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ing

   3.1.12 
Promo
te 
partne
rships 
with 
comm
unities
to 
addres
s felt 
needs 
of the 
comm
unities

3.
1.
12
.1

conduct
1 day 
commu
nity 
dialogu
e with 
represe
ntative 
of 
youth, 
woman 
group, 
CBO, 
FBO, 
commu
nity 
leaders 
and 
traditio
nal 
ruler to 
promot
e 
commu
nity 
partner
ship

No of
relev
ant 
stake
hold
er 
pres
ent

refreshment,  
transportation

     1  25,
000
.00

250
00.
00

      

   3.1.13 
Streng
then 
imple
menta
tion of 
Health 
Service
Charte
rs at 
all 
levels, 
with 
Civil 

3.
1.
13
.1

Conduct
1 day 
annual 
review 
meeting
on 
health 
service 
charters
with 15 
key 
stakeho
ders 
from 

Repo
rt of 
the 
mee
ting

refreshment,  
transportation

     1  250
,75
0.0
0

250
750
.00
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Society
Organi
sations
, 
traditi
onal 
and 
religio
us 
institu
tions 
to 
promo
te the 
concep
t of 
citizen’
s rights
and 
entitle
ment 
to 
quality
, 
accessi
ble 
basic 
health 
service
s; and

the 
state

Incr
ease
d 
utilis
atio
n of 
esse
ntial
pack
age 
of 
heal

4.Re
prod
uctiv
e, 
Mat
ernal
, 
New
born
, 
Child
, 

4.1 
Redu
ce 
mate
rnal 
mort
ality 
and 
morb
idity 
throu
gh 

4.1.1 
Improv
e 
access 
to 
focuse
d 
Anten
atal 
and 
Postna
tal  

4.
1.
1.
1

Conduct
1 day 
quarterl
y state 
stakeho
lders 
review 
Meetin
g to 
review 
focused
antenat

Stake
hold
er 
advo
cacy/
revie
w 
mee
ting 
done

refreshment, 
hall rental, 
transportation

LGA
health
worker

s,
stakeh
olders,
comm
unity

leader
s.

LGHA  1 1 1 Attendan
ce, 
minutes, 
picturesz

1,3
16,
000
.00

394
800
0.0
0
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th 
care
servi
ces

Adol
esce
nt 
Heal
th

the 
provi
sion 
of 
timel
y, 
safe, 
appr
opria
te 
and 
effec
tive 
healt
hcare
servi
ces 
befor
e, 
durin
g and
after 
child 
birth.

Care al and 
postnat
al care. 
(7 
persons
per LGA
drawn 
from 
LGA 
health 
authorit
y team, 
health 
facility 
OIC's 
and 5 
state 
team 
membe
rs.)

    4.
1.
1.
2

 

Distribu
te 1000 
mama's
kit per 
LGA to 
incentiv
ise 
facility-
based 
delivery

1. 
Num
ber 
of 
facilit
y-
base
d 
deliv
eries

2. 
Num
ber 
of 
moth
ers 
that 

delivery mat, I 
pk of ladies 
sanitary pad, 
pampers, 
methylated 
spirit, 
disinfectant, 
baby soap, 
surgical blades, 
hand gloves, 
chlorohexydene
, cotton wool,  
oxytocin 
injection, 
detergent

Pregna
nt

mothe
rs

LGHA, 
HF 
OIC's

  1  Pictures, 
delivery 
vouchers

3,0
70,
000
.00

307
000
0.0
0
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recei
ved 
mam
a's 
kit at
healt
h 
facili
ties

    4.
1.
1.
3

Conduct
a 1 day 
quarterl
y 
sensitiz
ation 
meeting
in one 
ward 
per LGA
(6 LGA 
team 
membe
rs from 
the LGA
health 
authorit
y team.

Num
ber 
of 
sensi
tizati
ons 
done
at 
the 
ward

transportation Comm
unity

memb
ers,

genera
l

popula
tion

LGHA  1 1 1 Attendan
ce, 
Pictures, 
minutes

12,
000
.00

360
00.
00

      

   4.1.2. 
Expan
d 
covera
ge of  
skilled 
deliver
y 
service
s

4.
1.
2.
1

Conduct
5 days 
non 
residen
tial 
training
on 
focused
antenat
al and 
post-
natal 
care at 
the 
state 

1. 
Num
ber 
of 
Doct
ors 
train
ed.  
2. 
Num
ber 
of  
Nurs
es 
train

training 
materials, hall 
rental, 
transportation, 
tea break, 
lunch, 
stationeries, 
facilitator fee 
and transport

Doctor
s,

nurses
,

midwi
ves,
LGA
HA

team

LGA 
HA

   1 Attendan
ce,  
pictures

3,3
46,
850
.00

334
685
0.0
0
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level for
57 
Doctors
, Nurses
and 
Midwiv
es. (1 
doctor 
per LGA
, 2 
Nurses/
Midwiv
es per 
LGA 
and 6 
state 
team 
membe
rs) (2 
facilitat
ors)

ed.  
3. 
Num
ber 
of  
Mid
wive
s 
train
ed

    4.
1.
2.
2

Conduct
3 days 
non-
residen
tial 
training
on 
skilled 
delivery
for 105 
midwiv
es and 
S. 
Chews(
6 per 
LGA 
drawn 
from  
midwiv
es and 
S. 

Num
ber 
of 
mid
wive
s and
S.Ch
ews 
train
ed.

training 
materials, hall 
rental, 
transportation, 
tea break, 
lunch, 
stationeries, 
facilitator fee 
and transport

Midwi
ves,

Senior
Chews

ABSPH
CDA/
LGHA

  1  Attendan
ce, 
Pictures

3,7
95,
250
.00

379
525
0.0
0
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Chews 
and 3 
facilitat
ors.)

    4.
1.
2.
3

Conduct
2 Days 
non-
residen
tial 
Training
of 10 
Medical
Officers 
at state 
level on
Obstetri
c 
Referals
from 
PHCs. 
(10 
Medical
Officers,
1 each 
from 
each 10 
General
hospital
s and 2 
facilitat
ors).

Num
ber 
of 
medi
cal 
offic
ers 
train
ed

training 
materials, hall 
rental, 
transportation, 
tea break, 
lunch, 
stationeries, 
facilitator fee 
and transport

Medic
al

officer
s

ABSPH
CDA

   1 Attendan
ce, 
Pictures

610
,60
0.0
0

610
600
.00

      

   4.1.3. 
Promo
te 
advoca
cy, 
comm
unity 
Mobili
zation 
and 
Behavi

4.
1.
3.
1

Conduct
1 day 
training
for 18 
persons
on IPC 
Skill at 
LGA 
level
 (1 Safe 
mother

Num
ber 
of 
safe 
moth
erho
od 
focal 
pers
on 
train

training 
materials, hall 
rental, 
transportation, 
tea break, 
lunch, 
stationeries, 
facilitator fee 
and transport

LGA
Safe

Mothe
rhood
person

LG HAS    1 Pictures 312
,85
0.0
0

312
850
.00
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our 
Chang
e 
Comm
unicati
on for 
Safe 
Mothe
rhood  
Service
s

hood FP
per LGA
and 1 
facilitat
or)

ed.

   4.1.4. 
Improv
e 
quality
of care
for 
safe 
mothe
rhood 
service
s

4.
1.
4.
1

Conduct
5 days 
bi-
annual 
QISS 
visits at 
the LGA
level 
using 
170  
persons
from 
the LGA
HAS 
team 
and 
state 
team. 
(9 
persons
from 
the LGA
HAS 
team 
per LGA
and 17 
state 
team 
membe
rs, one 
each for

1. 
Num
ber 
of 
facili
ties 
visite
d for 
QISS

2. 
Num
ber 
of 
QISS 
visits
cond
ucte
d

Transportation LGA
health
worker

s

SPHCD
B, LGA 
HAS

  1 1 QISS 
Report

1,9
55,
000
.00

391
000
0.0
0
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the 
teams 
in each 
LGA)

    4.
1.
4.
2

Conduct
2 day 
state 
quarterl
y 
review 
meeting
for 60 
particip
ants to 
review 
the 
QISS 
report 
at state 
level . 
(3 
persons
per LGA
from 
the LGA
HA 
team 
and 9 
state 
team 
persons
)

1. 
Num
ber 
of 
revie
w 
mee
tings 
held

2. 
Num
ber 
of 
HCW
's 
atten
ding 
safe 
moth
erho
od 
QRM

Transportation, 
hall rental, 
stationeries, tea
break, lunch 

LGA
health
worker

s

SPHCD
B, LGA 
HAS

  1 1 attendan
ce, 
pictures

1,0
97,
000
.00

219
400
0.0
0

      

   4.2.1 
Scale 
up 
sexual 
and 
reprod
uctive 
health 
service
s 

4.
1.
4.
3

Hold 1 
day 
quarterl
y 
review 
meeting
on safe 
mother
hood 
services

Num
ber 
of 
quart
erly 
revie
w 
mee
tings 
held

Transportation, 
hall rental, 
stationeries, tea
break, lunch 

LGA
health
worker

s

SPHCD
B, LGA 
HAS

  1 1 attendan
ce, 
pictures

554
,75
0.0
0

110
950
0.0
0
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in the 
state 
for 55 
persons
. (1 
HAS, 1 
SM-FP 
and 1 
LGA 
M&E 
officer 
per LGA
and 4 
state 
team 
membe
rs)

  4.2 
Prom
ote 
dem
and 
and 
incre
ase 
acces
s to 
sexu
al 
and 
repro
ducti
ve 
healt
h 
servi
ces 
(fami
ly 
plann
ing 
and 

4.2.1 
Scale 
up 
sexual 
and 
reprod
uctive 
health 
service
s 

4.
2.
1.
1

Conduct
quarterl
y 
review 
meeting
s on 
reprodu
ctive 
health 
services
at the 
LGA 
level 

Num
ber 
of 
quart
erly 
revie
w 
mee
tings 
held

Transportation, 
hall rental, 
stationeries, tea
break, lunch 

LGA
health
worker

s

SPHCD
B, LGA 
HAS

 1 1 1 attendan
ce, 
pictures
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post 
abor
tion 
care)

    4.
2.
1.
2

Train 
one 
health 
service 
provide
r in 
each of 
the 292 
wards 
on 
family 
plannin
g 
counsell
ing

Num
ber 
of 
staff 
train
ed 

training 
materials, hall 
rental, 
transportation, 
tea break, 
lunch, 
stationeries, 
facilitator fee 
and transport

OICs in
the 
wards 

SPHCD
B, LGA 
HAS

  1  Training 
report 

        

   4.2.2 
Increas
e 
deman
d for 
Repro
ductiv
e 
health 
service
s 

4.
2.
2.
1

Conduct
biannua
l 
commu
nity 
sensitiz
ation 
meeting
with 
292 
WDC 
membe
rs 30 
per LGA
stakeho
lders on
reprodu
ctive 
health 
activitie
s in the 
state

num
ber 
of 
mee
tings 
held 

public address 
system, 
transporation

Comm
unity 
memb
ers, 
genera
l 
popula
tion

LGHA. 
SPHCD
A

  1 1 program 
report 

        

    4. Produc num printing cost Comm LGHA.   1  purchase         
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2.
2.
2

tion 
and 
distribu
tion of 
IEC 
materia
l on 
reprodu
ctive 
Health 
across 
the 
state

ber 
of 
IEC 
mate
irials 
devel
oped

unity 
memb
ers, 
genera
l 
popula
tion

SPHCD
A

order. 

   4.2.3 
Promo
te 
preven
tion of 
harmf
ul 
traditi
onal 
practic
es and 
gender
-based
violenc
e  

4.
2.
3.
1

Air 
radio 
jingles 
for 
advocac
y and 
sensitiz
ation to
promot
e 
preven
tion of 
harmful
traditio
nal 
practice
s and 
gender-
based 
violenc
e 

num
ber 
of 
slots 
of 
raio 
jingle
s 

cost of radio 
jingles- 3 slots 
per week for 1 
quarter 

Comm
unity 
memb
ers, 
genera
l 
popula
tion

LGHA. 
SPHCD
A

   1 copy of 
radio 
messages

        

    4.
2.
3.
2

Conduct
two-day
meeting
to 
review 
and 
adopt 
policy 

2-
day 
mee
ting 
cond
ucte
d 

Transportation, 
hall rental, 
stationeries, tea
break, lunch 

PHC 
Stakeh
olders 

SPHCD
B, LGA 
HAS

  1  meeting 
minutes 
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guidelin
es on 
harmful
traditio
nal 
practice
s and 
gender -
based 
Violenc
e 

  4.3 
Redu
ce 
neon
atal 
and 
child
hood
mort
ality 
and 
prom
ote 
opti
mal 
grow
th

4.3.1 
Streng
ten 
postna
tal and
newbo
rn care

4.
3.
1.
1

Train 
health 
workers
on 
essentia
l and 
emerge
ncy 
new-
born 
care.

num
ber 
of 
healt
h 
work
ers 
train
ed 

training 
materials, hall 
rental, 
transportation, 
tea break, 
lunch, 
stationeries, 
facilitator fee 
and transport

LGA 
health 
worker
s 

SPHCD
B, LGA 
HAS

   1 Training 
report 

        

    4.
3.
1.
2

Provide 
essentia
l new-
born 
care in 
all 
health 
facilitie
s

njum
ber 
of 
healt
h 
facili
ties 
provi
din 
esse
ntial 
new 
born 
care

no cost  

comm
unity 
memb
ers 

SPHCD
B, LGA 
HAS

 1 1 1 facility 
report
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    4.
3.
1.
3

Conduct
quarterl
y 
review 
of 
facilitie
s' 
require
ment to
provide 
quality 
post-
natal 
and 
newbor
n care 
services

facilit
y 
revie
w 
cond
ucte
d 

no cost health 
faciliti
es 

SPHCD
B, LGA 
HAS

  1 1 monitori
ng report

        

   4.3.2 
Streng
then 
emerg
ency 
obstet
ric and
newbo
rn care

4.
3.
2.
1 

Train 
Health 
workers
on 
emerge
ncy 
obstetri
c, 
newbor
n and 
childho
od care 
in 
seconda
ry 
facilitie
s in 
LGAs

num
ber 
of 
healt
h 
work
ers 
train
ed 

training 
materials, hall 
rental, 
transportation, 
tea break, 
lunch, 
stationeries, 
facilitator fee 
and transport

health 
faciliti
es 

SPHCD
B, LGA 
HAS

   1 Training 
report 

        

   4.3.3 
Intensi
fy the 
promo
tion of 
exclusi
ve 

4.
3.
3.
1

Print 
and 
distribu
te 1000 
IEC 
materia
ls on 

num
ber 
of 
mate
rials 
print
ed 

printing cost Gener
al 
popula
tion 

SPHCD
B

  1  purchase 
order. 
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breastf
eeding
for the
first six
month
s of 
life 
and 
approp
riate 
compli
menta
ry 
feedin
g 

infant 
and 
young 
child 
feeding 

    4.
3.
3.
2

Conduct
quarterl
y 
suppor
tive 
supervis
ion of 
the IYCF
support
group in
the 
commu
nity 
with 
the 
checklis
t for 
IYCF

num
ber 
of SS 
visits
cond
ucte
d 

transportaiton health 
faciliti
es 

SPHCD
B

 1 1 1 SS report         

    4.
3.
3.
3

Celebra
te 
world 
breastfe
eding 
week

worl
d 
brea
st 
feedi
ng 
day 
celeb
rated

transportaiton. 
Refreshment 

Gener
al 
popula
tion 

SPHCD
B. 
LGHA

  1           
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   4.3.4 
Streng
then 
routin
e child 
immun
ization
includi
ng 
new 
antige
ns 

4.
3.
4.
1

Review 
and 
implem
ent 
state 
guidelin
es on 
routine 
immuni
zation 
services
in all 
health 
facilitie
s 

Revie
w 
mee
ting 
held 

hall, 
refreshment 

immun
ixation
stakeh
olders 

SPHCD
B. 
LGHA

  1 1          

    4.
3.
4.
2

Training
/
retraini
ng of 51
health 
workers
on basic
immuni
zation 
services
and 
data 
collecti
on 
platfor
m at all 
levels.

num
ber 
of 
healt
h 
work
ers 
train
ed 

residential 
meeting for 5 
days. total of 55
persons  
transport food,  
hall

health 
faciliti
es 

SPHCD
B. 
LGHA

   1          

    4.
3.
4.
3

 

Produce
and 
distribu
te 
routine 
Immuni
zation 
data 
tools to 

 transportaiton  SPHCD
B. 
LGHA

   1          
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all 
health 
facilitie
s (eg 
Immuni
zation 
cards)

    4.
3.
4.
4

Conduct
Quarter
ly DQAS
on 
routine 
Immuni
zation 
in 
facilitie
s

 transportaiton  SPHCD
B. 
LGHA

  1 1          

   4.3.5 
Improv
e 
quality
of 
newbo
rn and 
child 
health
care 
service
s 

4.
3.
5.
1

Print 
1000 
copies 
of job 
aids/pr
otocol 
on 
newbor
n and 
child 
health 
services
manage
ment

 printing cost  SPHCD
B. 
LGHA

  1           

    4.
3.
5.
2

Train 17
health 
workers
on 
manage
ment of
newbor
n and 
child 
health 
care 

 transportaiton  SPHCD
B. 
LGHA

  1           
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services
(master 
trainer, 
one per 
LGA)

   4.3.6 
Expan
d 
covera
ge of 
IMCI 
(Com
munity
-IMCI, 
Comm
unity 
Case 
Manag
ement 
(ICCM)
& 
IMCI) 

4.
3.
6.
1

Hold 
one day
meeting
to 
review 
the 
ICCM 
Road 
map 
and 
IMCI 
Implem
entatio
n 
strategy
for the 
state 
(30 
stakeho
lders 
and 
SPHCDA
particip
ants)

 transportaiton  SPHCD
B. 
LGHA

  1           

    4.
3.
6.
2

Conduct
master 
ICCM 
and 
IMCI 
training
s/retrai
nings 
for 292 
Health 
workers
from 
the 

 hall,food etc  SPHCD
B. 
LGHA

  1           
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Wards 

    4.
3.
6.
3

Conduct
quarterl
y 
suppor
tive 
supervis
ion and 
DQA in 
the 
LGAs

QSS 
cond
ucte
d 

transportaiton  SPHCD
B. 
LGHA

 1 1 1          

  4.4 
Impr
ove 
acces
s to 
adole
scent
healt
h and
youn
g 
peop
le 
infor
mati
on 
and 
servi
ces 

4.4.1 
Expan
d 
access 
to 
quality
adoles
cent 
and 
reprod
uctive 
health 

4.
4.
1.
1

 Train 
17 
Health 
workers
on 
adolesc
ent and 
reprodu
ctive 
health 
care 
services

num
ber 
of 
healt
h 
work
ers 
train
ed 

hall, food, etc 
total persons 
for training 22

health 
facility
worker
s 

SPHCD
B. 
LGHA

  1           

    4.
4.
1.
2

One day
meeting
to 
engage
ment 
relevan
t 
stakeho
lders to 
remove 
financia
l and 

num
ber 
of 
pers
ons 
atten
ding 
mee
ting 

hall, 
refreshment 

 SPHCD
B. 
LGHA

  1 1          
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social 
barriers
to 
adolesc
ent and 
reprodu
ctive 
services

   4.4.2 
Scale 
up the 
imple
menta
tion of 
adoles
cent 
sexual 
and 
reprod
uctive 
health 
educa
tion  in
school 
curricu
lum 

4.
4.
2.
1

Develop
, print 
and 
distribu
te 1000 
IEC 
materia
ls on 
promoti
ng 
positive
adolesc
ent 
behavio
urs

printi
ng 
and 
distri
sbuti
on 
done
d. 

transportaiton. 
Printing cost 

genera
l 
popila
tion 

SPHCD
B. 
LGHA

  1           

    4.
4.
2.
3

Orient 
of 292 
peer 
educato
rs in 
primary
/second
ary 
schools 
on the 
effects 
of 
harmful
adolesc
ent 
behavio

num
ber 
of 
peer 
educ
ators
orien
ted 

hall, food etc peer 
educat
ors 

SPHCD
B. 
LGHA

  1           
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urs

  4.5 
impr
ove 
the 
nutri
tiona
l 
statu
s of 
Niger
ians 
throu
ghou
t 
their 
life 
cycle 

4.5.1 
Promo
te 
hospit
al baby
friendl
y 
initiati
ve 

4.
5.
1.
1

  
Identify 
and 
designa
te baby 
friendly 
hospital
s in the 
state

num
ber 
of 
Baby 
frien
dly 
hospi
tals 
iden
tified
and 
supp
orted

no cost genera
l 
popula
tion

SPHCD
B. 
LGHA

  1           

    4.
5.
1.
2

Conduct
training
of 
health 
care 
workers
of 
designa
ted 
BFHI 
hospital
s (51 
particip
ants)

num
ber 
of 
traini
ng 
cond
ucte
d

transportaiton health 
care 
worker
s 

SPHCD
B. 
LGHA

   1          

    4.
5.
1.
3

Conduct
quarterl
y 
monitor
ing 
/superv
ision of 
BFHI 

QSS 
cond
ucte
d for 
BFHI

transportaiton  SPHCD
B. 
LGHA

  1 1          

   4.5.2 
Promo

4.
5.

Conduct
routine 

num
ber 

no cost  SPHCD
B. 

 1 1 1          
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te 
exclusi
ve 
breastf
eeding
for the
first 6 
month
s of 
life 

2.
1

health 
talk 
during 
immuni
zation, 
ANC 
and 
MNCH 
Weeks

of 
facili
ties 
cond
cutin
g 
healt
h 
talks 

LGHA

    4.
5.
2.
2

Print 
1000 
IEC 
materia
ls on 
exclusiv
e 
breastfe
eding 

num
ber 
of 
mate
rials 
print
ed 

cost of printing  SPHCD
B. 
LGHA

  1           

   4.5.3 
Scaie 
up 
contin
uous 
breast 
feedin
g and 
approp
riate 
compl
ement
ary 
feedin
g from 
6 
month
s 

4..
5.
3.
1

Training
of 292 
health 
care 
workers
on the 
appropr
iate 
comple
mentar
y foods 
and 
continu
ed 
breastfe
eding 

num
ber 
of 
healt
h 
care 
work
ers 
train
ed 

hall, food etc  SPHCD
B. 
LGHA

   1          

   4.5.4 
Scale 
up 
preven
tion 

4.
5.
4.
1

Establis
h 
Nutritio
n/Food 
demons

num
ber 
of 
food 
corn

no cost  SPHCD
B. 
LGHA

   1          
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detecti
on and
control
of 
acute 
malnut
rition 

tration 
corners 
in PHC 
Centers 
to 
promot
e 
optimal 
nutritio
n for 
the 
mother,
infant 
and 
young 
child.

ers 
estab
lishe
d 

    4.
5.
4.
2

Establis
h a 
referral 
system 
(hub 
and 
spoke) 
in all 
LGAs 
for 
manage
ment of
acute 
malnutr
ition in 
children

Refer
ral 
syse
ms 
estab
lishe
d 

no cost  SPHCD
B. 
LGHA

  1 1          

   4.5.5 
Promo
te 
imple
menta
tion of 
school 
feedin
g 
progra

4.
5.
5.
1

 
Establis
h school
meal 
progra
m in all 
primary
schools 
where 
it is 

num
ber 
of 
meal 
progr
ams 
estab
lishe
d 

no cost  SPHCD
B. 
LGHA

  1 1          
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mme non-
existent
.

    4.
5.
5.
2

Conduct
quarterl
y 
monitor
ing and 
supervis
ion of 
the 
food 
vendors
in all 
the 
sites.

num
ber 
of 
QSS 
cond
ucte
d 

transportaiton  SPHCD
B. 
LGHA

 1 1 1          

                       

                       

                       

Incr
ease
utiliz
atio
n of 
esse
ntial
pack
age 
of 
heal
th 

5.Co
mmu
nica
ble 
Dise
ases 
(Mal
aria, 
TB, 
Lepr
osy, 
HIV/

5.1. 
Redu
ce 
signi
ficant
ly 
morb
idity 
and 
mort
ality 
due 

5.1.1. 
Expan
d 
access 
to 
integra
ted 
vector 
control
interve
ntions

5.
1.
1.
1

2 day 
advocac
y visit 
by 4 
stakeho
lders  to
donor 
agencie
s for 
Abia to 
be 
covered

Num
ber 
of 
advo
cacy 
visit 
cond
ucte
d

Transportation, 
refreshment

PHCDA Abia 
State 
PHCDA

  1  Attendan
ce, 
pictures, 
advocacy 
visit 
report

560
,00
0.0
0

560
000
.00
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care
servi
ces

AIDS
) 
And 
Negl
ecte
d 
Tropi
cal 
Dise
ases 

to  
Mala
ria 
and 
move
towa
rds  
pre-
elimi
natio
n 
level
s  

by 
entyom
ological 
surveys.
(Stakeh
olders 
to be 
drawn 
from 
MOH, 
SPHCDA
and 
LGA 
HAS 
unit.)

    5.
1.
1.
2

Conduct
Knowle
dge, 
Attitude
and 
Practice
s Survey
on net 
utilizati
on. 
(Engage
2 state 
technic
al 
officers 
for a 
total of 
10 days 
- 5 days 
for field
trip)

Num
ber 
of 
days 
surve
y 
was 
cond
ucte
d

DSA, 
transportation

PHCDA Abia 
State 
PHCDA

  1  Survey 
Report

230
,00
0.0
0

230
000
.00

      

    5.
1.
1.
3

Support
28 slots 
of radio
jingles 
for 
sensitiz

Radi
o 
jingle
aired

2 slots per day 
for 2 weeks

Gener
al

popula
tion

(comm
unity

Abia 
State 
PHCDA

  1  Payment 
Receipts, 
Compact 
disk of 
Jingles

224
,00
0.0
0

224
000
.00
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ation 
on 
vector 
control 
practice
s, 
targetti
ng rural 
commu
nities.

memb
ers)

    5.
1.
1.
4

Hold 7 
day 
LLIN 
distribu
tion in 
all 
health 
facilitie
s as a 
form of 
continu
ous net 
distribu
tion

Num
ber 
of 

2 days car hire 
each for 17 
LGA's for net 
distribution to 
ward HC.

Comm
unities

LGA 
HAS/R
BM FP

 1  1 delivery 
vouchers

680
,00
0.0
0

136
000
0.0
0

      

   5.1.2. 
Streng
then 
laborat
ory 
service
s for 
diagno
sis of 
malari
a at all 
levels 

5.
1.
2.
1

Conduct
2 weeks
TOT(ma
ster) 
training
for 17 
laborat
ory 
microsc
opists 
in 
advanc
ed 
malaria 
microsc
opy, 
each 
from 

Num
ber 
of 
labor
atory
micr
osco
pists 
train
ed

training 
materials, hall 
rental, 
transportation, 
breakfast, lunch

Labora
tory

Micros
copists
from
the
LGA

Abia 
State 
PHCDA

  1  Attendan
ce, 
pictures

6,8
59,
850
.00

685
985
0.0
0
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the 17 
LGA's. 
(2 
facilitat
ors to 
be 
engage
d)

    5.
1.
2.
2

Conduct
1 day 
training
/retrain
ing for 
17 
Malaria 
Focal 
persons
and 3 
State 
Team 
Membe
rs on 
the use 
of 
malaria 
diagnos
tic KIT

Num
ber 
of 
MFP'
s 
train
ed

training 
materials, hall 
rental, 
transportation, 
breakfast, lunch

LGA
RBM
FP,

STATE
RBM
team

memb
ers

Abia 
State 
PHCDA

 1   Attendan
ce, 
pictures

1,3
46,
000
.00

134
600
0.0
0

      

   5.1.3. 
Improv
e 
availab
ility of 
and 
access 
to 
comm
odities
and 
supplie
s for 
treatm
ent of 

5.
1.
3.
1

Procure
and 
distribu
te 4.9 
million 
ACTs 
and 
other 
malaria 
commo
dities  
for 
distribu
tion to 
health 

Num
ber 
of 
ACT's
proc
ured

Cost of ACT Gener
al

popula
tion

Abia 
State 
PHCDA

 1 1 1 Procurem
ent 
documen
ts, 
Delivery 
vouchers.

28,
000
,00
0.0
0

840
000
00.
00
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uncom
plicate
d and 
severe 
malari
a

facilitie
s 

    5.
1.
3.
2

Conduct
3 days 
training
for 22 
persons
(RBM 
manage
r, State 
Malaria 
logistics
officer 
and 
17MFPs
) on 
commo
dity 
manage
ment (1
facilitat
or to be
engage
d)

Num
ber 
of 
peop
le 
train
ed

training 
materials, hall 
rental, 
transportation, 
breakfast, lunch

LGA
RBM
FP,

STATE
RBM

logistic
s

officer

Abia 
State 
PHCDA

   1 Attendan
ce, 
pictures

1,0
14,
100
.00

101
410
0.0
0

      

   5.1.4.  
Expan
d use 
of  IPT 
among
pregna
nt 
wome
n 
attendi
ng  
ANC

5.
1.
4.
1

Procure
and 
distribu
te 
1,078,0
00 
Sulphur
doxine 
Pyreme
thamin
e for 
distribu
tion to 
health 

Quan
tity 
of 
com
modi
ty 
proc
ured

Cost of SP LGA
HF's

Abia 
State 
PHCDA

1 1 1 1 Procurem
ent 
documen
ts, 
Delivery 
vouchers.

21,
560
,00
0.0
0

862
400
00.
00
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facilitie
s

                NG
N0.
00

      

   5.1.5. 
Streng
then 
system
s for 
quality
assura
nce 
and 
quality
control
of 
malari
a 
diagno
sis  
and  
treatm
ent.

5.
1.
5.
1

Adapt 
and 
print 
5,000 
copies 
of SOP's
for 
malaria 
diagnos
is

Num
ber 
of 
mala
ria 
SOP'
s 
print
ed 

printing cost, LGA
HF's

Abia 
State 
PHCDA
/LGA 
HAS

 1   Payment 
receipt, 
proof of 
supply, 
delivery 
vouchers.

1,0
00,
000
.00

100
000
0.0
0

      

    5.
1.
5.
2

Hold 1 
day 
Quarter
ly 
Quality 
Control 
Meetin
g for 20 
persons
in each 
LGA 
(Labora
tory 
Scientis
ts/tech
nicians 
from 

Num
ber 
of 
quart
erly 
quali
ty 
contr
ol 
mee
ting 
held

transportation, 
breakfast, lunch

LGA
Labora

tory
scienti

sts 

LGA 
HAS/L
GA 
TBLS

1 1 1 1 Attendan
ce, 
pictures, 
EQA 
report

3,2
30,
000
.00

129
200
00.
00
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LGA 
HF's)

   5.1.6. 
Promo
te 
active 
comm
unity 
partici
pation 
in 
malari
a 
control
initiati
ve

5.
1.
6.
1

Hold 1 
day 
decentr
alized 
world 
malaria 
day 
celebra
tion in 
each 
LGA

Num
ber 
of 
worl
d 
mala
ria 
day 
celeb
ratio
ns 
held

Hall rental, 
refreshment

GHCW
's,

Comm
unity

LGA 
HAS/L
GA 
RBM 
FP

   1 Attendan
ce, 
pictures

1,7
00,
000
.00

170
000
0.0
0

      

    5.
1.
6.
2

Hold  2 
day 
quarterl
y 
sensitiz
ation 
visits 
per LGA
to 
Commu
nity 
gate 
keepers
on 
malaria 
preven
tion (5 
LGA 
staff to 
be 
engage
d per 
LGA)

Num
ber 
of 
quart
erly 
sensi
stiza
tion 
visits
held

transportation, 
refreshment, 

Comm
unity

gateke
epers

LGA 
HAS

  1 1 Pictures 340
,00
0.0
0

680
000
.00

      

  5.2. 
Ensur
e 

5.2.1. 
Streng
then 

5.
2.
1.

Conduct
8 days 
Active 

Num
ber 
of TB

Transportation Comm
unities

LGA 
TBLS/A
BIA 

  1 1 Pictures 1,6
32,
000

326
400
0.0
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unive
rsal 
acces
s to 
high 
quali
ty, 
client
-
centr
ed 
TB/L
epros
y 
diagn
osis 
and 
treat
ment
servi
ces 
for 
the 
redu
ction 
in 
the 
incid
ence 
and 
prev
alenc
e  of 
tuber
culos
is/lep
rosy  
in 
Niger
ia. 

TB 
case 
detecti
on, 
diagno
stic 
capacit
y and 
access 
to 
quality
treate
ment 
service
s  .

1 Tubercl
osis 
case 
finding 
per 
month 
across 
the 17 
LG.A's 
(2 
persons
per 
visit)

ACS 
cond
cted 
in 
the 
state

STBLCP .00 0

    5.
2.

Conduct
5 days 

Train
ing 

Hall rental, 
refreshment, 

LGA
HF

ABSPH
CDS/

  1  Attendan
ce, 

3,1
27,

312
750
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1.
2

centrali
zed 
training
for 50 
Health 
Care 
Worker
s (one 
from 
each 
HF) on 
TB 
identific
ation, 
diagnos
is and 
treatme
nt of 
tubercu
losis. (1 
facilitat
or)

cond
ucte
d

training 
materials, 
transportation

staff ABIA 
STBLCP

pictures 500
.00

0.0
0

    5.
2.
1.
3

Conduct
2 day 
centrali
zed 
External
Quality 
Assuran
ce 
meeting
for 70 
laborat
ory  
technici
ans and 
laborat
ory 
scientist
s.  (3 
from 
each 

Num
ber 
of 
peop
le 
atten
ding 

Hall rental, 
refreshment, 

LGA
Labora

tory
scienti
sts and
techni
cians.

ABSPH
CDS/
ABIA 
STBLCP

   1 Attendan
ce, 
pictures

1,7
13,
500
.00

171
350
0.0
0
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LGA 
and 1 
facilitat
or)

   5.2.2.P
romot
e 
deman
d for 
TB 
service
s

5.
2.
2.
1

Print 
10,000 
copies 
of IEC 
matrials
(10,000 
handbill
s)

Num
ber 
of 
IEC 
mate
rials 
print
ed

printing cost LGA
HF's

ABSPH
CDS/
ABIA 
STBLCP

  1  Payment 
receipts, 
delivery 
vouchers,

200
,00
0.0
0

200
000
.00

      

    5.
2.
2.
2

Conduct
5 day 
quarterl
y mass 
commu
nication
and 
sensitiz
ation 
campai
gn in 5 
commu
nities in
the  
state. (2
persons
per 
LGA)

Num
ber 
of 
sensi
tizati
on 
visits
cond
ucet
d

Transportation Comm
unity

meme
bers

ABIA 
STBLCP
/LGA 
HAS

  1 1 Receipts, 
attendan
ce

340
,00
0.0
0

680
000
.00

      

    5.
2.
2.
3

Conduct
2 day 
TOT 
training
on 
Commu
nity 
Sensitiz
ation 
and 
Mobiliz
ation 

Num
ber 
of 
TBLS 
train
ed

Hall rental, 
breakfast, 
lunch, training 
materials, 
transportation

LGA
TBLS

ABIA 
STBLCP
/LGA 
HAS

   1 Attendan
ce, 

600
,90
0.0
0

600
900
.00
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skills for
17 LGA 
TB 
Supervi
sors. (I 
facilitat
or)

   5.2.3. 
Expan
d 
access 
to TB 
diagno
sis and
treatm
ent 
service
s for 
person
s co-
infecte
d by 
TB and
HIV

5.
2.
3.
1

Procure
and 
install 2
New 
GeneXp
ert 
machin
es, one 
in each 
LGA in 
the 
state 
without
a gene-
xpert 
machin
e for TB 
diagnos
is.

Num
ber 
of 
Gene
-
xpert
mach
ines 
proc
ured 

Cost of Gene-
Xpert machine 
and other 
accessories

LGA
HF

ABSPH
CDS/
ABIA 
STBLCP

 1   Pyment 
vouchers,
delivery 
vouchers,
gene-
xpert 
sites

5,7
30,
000
.00

573
000
0.0
0

      

    5.
2.
3.
2

Procure
17 
motocy
cles (1 
per 
LGA) for
sputum 
transpo
rtation 
to 
Gene-
Xpert 
sites

Num
ber 
of 
moto
cycle
s 
proc
ured

Cost of 
motorcycles, 
transportation 
for delivery of 
otorcycle

LGA
TBLCP

ABSPH
CDS/
ABIA 
STBLCP

  1  Procurem
ent 
documen
ts, 
Delivery 
vouchers.

2,5
50,
000
.00

255
000
0.0
0

      

    5.
2.
3.

Hold 5 
day 
DOTs 

Num
ber 
of 

Hall rental, 
breakfast, 
lunch, training 

HF
WORK

ERS

ABSTB
LCP

  1  Attendan
ce, 
pictures, 

940
,65
0.0

940
650
.00
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3 trainig 
for 12 
GHCW's
from 12
ART 
sites 
not 
offering
TB 
services
, for full
take off 
of TB 
services
a in the 
state.(2 
facilitat
ors)

GHC
W's 
traini
ng 

materials, 
transportation

0

   5.2.4. 
Scale 
up 
paedia
tric TB 
diagno
sis and
treatm
ent 
service
s

5.
2.
4.
1

Hold 5 
day 
training
for 20  
Doctors
from 
General
Hospital
s on 
paediat
ric TB 
diagnos
is and 
manage
ment (2
facilitat
ors)

Num
ber 
of 
medi
cal 
offic
ers 
train
ed

Hall rental, 
breakfast, 
lunch, training 
materials, 
transportation

ABSPH
CDS/
ABIA 
STBLC
P

ABSPH
CDS/
ABIA 
STBLCP

  1  Attendan
ce, 
pictures, 

1,8
63,
050
.00

186
305
0.0
0

      

    5.
2.
4.
2

Procure
and 
install 3
Xray 
machin
es in 3 
General

Num
ber 
of  
Xray 
mach
ines 
proc

Gene-Xpert 
cost, cost of 
laboratory 
workbench, cost
of inverter air 
conditioner, 
cost of inverter, 

Gener
al

popula
tion

(comm
unity

memb

ABSPH
CDS/
ABIA 
STBLCP

 1   Delivery 
machines
, Gene-

3,0
00,
000
.00

300
000
0.0
0
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Hospital
s, one 
in each 
of the 
senatori
al zone, 
for free 
diagnos
is of TB 
using 
xray in 
children
.

ured 
and 
instal
led

cost of solar 
panel

ers)

    5.
2.
4.
3

Conduct
3 day 
training
for 50 
Health 
workers
on 
childho
od TB 
diagnos
is. (1 
facilitat
or)

Num
ber 
of 
healt
h 
work
ers 
train
ed

Hall rental, 
breakfast, 
lunch, training 
materials, 
transportation

HF
WORK

ERS

ABSPH
CDS/
ABIA 
STBLCP

 1   Attendan
ce, 
pictures, 

1,9
31,
550
.00

193
155
0.0
0

      

   5.2.5. 
Streng
then 
collab
oratio
n with 
and 
capacit
y of 
CBOs 
to 
suppor
t TB 
progra
mming
. 

5.
2.
5.
1

One day
training
for 292 
master 
trainers
(one 
person 
per 
ward) 
to 
retrain 
all the 
CBO's 
at the 
commu
nity 

Num
ber 
of 
mast
er 
train
ers 
train
ed

Hall rental, 
breakfast, 
lunch, training 
materials, 
transportation, 
facilitator fee

HF
WORK
ERS,

CBO's

ABSPH
CDS/
ABIA 
STBLCP

1    Attendan
ce, 
pictures, 

3,4
81,
600
.00

348
160
0.0
0
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level, 
on 
recogni
tion 
and 
referrea
l of 
Presum
ptive TB
and DR-
TB 
cases, 

   5.2.6. 
Streng
then 
mecha
nism 
for 
coordi
nation 
of TB/
HIV 
collab
orative
activiti
es at 
all 
levels 
of 
health 
care.

5.
2.
6.
1

Conduct
a one 
day 
joint  TB
/ HIV 
Quarter
ly 
Review 
meeting
for 40 
persons
, to 
eview 
TB/HIV 
collabor
ative 
progra
m. (one 
TBLS 
and one
LACA 
from 
each 
LGA for 
the 17 
LGA's, 
and six 
state 
team 
membe

Num
ber 
of 
TB/H
IV 
QRM
cond
ucte
d

Hall rental, 
breakfast, 
lunch, 
transportation

HF
WORK

ERS

ABSPH
CDS/
ABIA 
STBLCP

 1 1 1 Attendan
ce, 
pictures, 
minutes 

573
,05
0.0
0

171
915
0.0
0
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rs, 3 
from 
HIV and
TB 
Progra
ms.

    5.
2.
6.
2

Conduct
2 day 
training
for 
GHCW's
on 
TB/HIV 
collabor
ative 
activitie
s, with 
55 
people 
in 
attenda
nce. (3 
from 
high 
burden 
facility 
in each 
LGA, 
and 1 
facilitat
or)

num
ber 
of 
traini
ng 
cond
ucte
d

Hall rental, 
breakfast, 
lunch, training 
materials, 
transportation, 
facilitator fee

HF
WORK

ERS

ABSPH
CDS/
ABIA 
STBLCP

  1  Attendan
ce, 
pictures, 

768
,80
0.0
0

768
800
.00

      

   5.2.7.P
romot
e 
innova
tive 
advoca
cy, 
social 
mobili
zation 
and 

5.
2.
7.
1

Conduct
2 day 
training
for 45 
CBOs 
on 
Behavio
ural 
Change 
Commu
nication

Num
ber 
of 
CBO'
s 
train
ed

Hall rental, 
breakfast, 
lunch, training 
materials, 
transportation, 
facilitator fee

HF
WORK

ERS

ABSPH
CDS/
ABIA 
STBLCP

 1   Attendan
ce, 
pictures, 

1,2
91,
600
.00

129
160
0.0
0
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behavi
our 
change
interve
ntion 
for the
preven
tion 
and 
control
of TB

Skills.

   5.2.8. 
Expan
d and 
improv
e 
access 
to 
quality
Lepros
y and 
TB 
Service
s

5.
2.
8.
1

One day
meeting
with 20 
stakeho
lders to 
review 
existing 
Leprosy
services
currentl
y in the 
state 
(honour
able 
commis
sioner, 
perman
ent 
secretar
y, 
DPHDC, 
ES-
ASPHCD
A, 
STBLCM
, 5 TBLS 
and 7 
GHCW's
drawn 
from 
HF's 

Num
ber 
of 
revie
w 
mee
ting 
cond
ucte
d

Hall rental, 
breakfast, 
lunch, 
transportation

State
stakeh
olders

on
lepros

y
manag
ement

ABSPH
CDS/
ABIA 
STBLCP

 1   Attendan
ce, 
pictures, 
minutes 

291
,00
0.0
0

291
000
.00
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and 3 
Leprosy
state 
team 
membe
rs.)

    5.
2.
8.
2

Train 34
health 
workers
(12 
doctors 
and 22 
GHCW's
, 2 from
each 
LGA)  
for one 
day on 
identific
ation, 
diagnos
is and 
manage
ment of
Leprosy
.

Num
ber 
of 
healt
h 
work
ers 
train
ed

Hall rental, 
breakfast, 
lunch, training 
materials, 
transportation, 
facilitator fee

HF
WORK

ERS

ABSPH
CDS/
ABIA 
STBLCP

 1   Attendan
ce, 
pictures, 

506
,75
0.0
0

506
750
.00

      

   5.2.9 
Build 
capacit
y of all 
cadres 
of 
health 
staff 
(GHW, 
Physici
ans, 
and 
special
ist) 
and 
comm

5.
2.
9.
1

Conduct
1 day 
training
for 36 
health 
workers
(12 
doctors 
and 22 
GHCW's
, 2 from
each 
LGA 
and 2 
facilitat
orsa)  

Num
ber 
of 
healt
h 
work
ers 
train
ed

Hall rental, 
breakfast, 
lunch, training 
materials, 
transportation, 
facilitator fee

HF
Worke

rs

ABSPH
CDS/
ABIA 
STBLCP

 1   Attendan
ce, 
pictures, 

506
,75
0.0
0

506
750
.00
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unity 
memb
ers on 
Lepros
y case 
finding
and 
case 
manag
ement

on 
identific
ation, 
diagnos
is and 
manage
ment of
Leprosy
.

    5.
2.
10
.2

Conduct
1 day 
training
for 45 
CBOs/c
ommun
ity 
leaders 
from 
Leprosy
endemi
c areas 
in the 
state on
Leprosy
case 
dectecti
on, 
recogni
tion 
and 
referral.

Num
ber 
of 
CBO'
s and
com
muni
ty 
leade
rs 
train
ed

Hall rental, 
breakfast, 
lunch, training 
materials, 
transportation, 
facilitator fee

CBO's,
Comm
unity

leader
s

ABSPH
CDS/
ABIA 
STBLCP

  1  Attendan
ce, 
pictures, 

628
,30
0.0
0

628
300
.00

      

   5.2.10.
Integra
te 
Lepros
y 
control
into 
the 
genera
l 

5.
2.
10
.1

Hold 
one day
meeting
with 20 
stakeho
lders to 
Develop
guidelin
e for 
integra

Num
ber 
of 
guid
eline
/prot
ocol 
devel
oped

Hall rental, 
breakfast, 
lunch, 
transportation

Gener
al

popula
tion

(comm
unity

memb
ers)

ABSPH
CDS/
ABIA 
STBLCP

  1  Attendan
ce, 
pictures, 
minutes 

291
,00
0.0
0

291
000
.00
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health 
service
s

tion of 
Leprosy
into 
general 
health 
care 
services
. (HC, 
PS, 
DPHDC, 
ES-
ASPHCD
A, 
STBLCM
, 5 TBLS 
and 7 
GHCW's
drawn 
from 
HF's 
and 3 
Leprosy
state 
team 
membe
rs)

    5.
2.
10
.2

Conduct
one day
training
for 40 
PHC 
workers
on 
identific
ation, 
diagosis
and 
referral 
of 
Leprosy
cases.

Num
ber 
of 
healt
h 
work
ers 
treai
ned

Hall rental, 
breakfast, 
lunch, training 
materials, 
transportation, 
facilitator fee

HF
WORK

ERS

ABSPH
CDS/
ABIA 
STBLCP

 1   Attendan
ce, 
pictures, 

573
,05
0.0
0

573
050
.00

      

   5.2.11. 5. Conduct Num Hall rental, Gener ABSPH  1 1 1 Attendan 170 510       
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Promo
te 
comm
unity 
based 
TB/Lep
rosy 
control
initiati
ves 

2.
11
.1

1 day 
advocac
y visit 
to  
commu
nity  
stakeho
lders in 
one 
commu
nity per
quarter 
(5 LGA 
team 
membe
rs)

ber 
od 
advo
cacy 
visit 
cond
ucte
d

refreshment, 
transportation

al
popula

tion
(comm
unity

memb
ers)

CDS/
ABIA 
STBLCP

ce, 
pictures, 
minutes 

,00
0.0
0

000
.00

  5.3. 
Signi
ficant
ly 
redu
ce 
the 
incid
ence 
and 
prev
alenc
e of 
HIV/
AIDS 
in 
Niger
ia by 
2021

5.3.1.  
Expan
d 
access 
to 
Minim
um 
Packag
e of 
Preven
tive 
Interve
ntions 
(MPPI)
for HIV
targeti
ng key 
and 
genera
l 
popula
tions

5.
3.
1.
1

Conduct
3 day 
master 
training
for 20 
persons
(17 LGA 
LACA 
officers 
and 3 
facilitat
ors) on 
MPPI 
for HIV 

Num
ber 
of 
healt
h 
work
ers 
treai
ned

Hall rental, 
breakfast, 
lunch, training 
materials, 
transportation, 
facilitator fee

HF
WORK

ERS

HF 
Worke
rs

  1  Attendan
ce, 
pictures, 

970
,05
0.0
0

970
050
.00

      

    5.
3.
1.
2

Conduct
1 day 
quarterl
y 

num
ber 
of 
sensi

Hall rental, 
refreshment, 
transportation

Gener
al

popula
tion

Comm
uity 
leaders
, 

   1 Attendan
ce, 
pictures, 

225
,00
0.0
0

225
000
.00
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sensitiz
ation 
visit of 
commu
nity 
leaders 
in 1 
commu
nity in 
HIV 
high 
burden 
area on 
MPPI 
for HIV 
(5 LGA 
team 
membe
rs)

tizati
on 
visit 
cond
ucte
d 
quart
erly

(comm
unity

memb
ers)

Gneral 
popula
tion

    5.
3.
1.
3

Hold 1 
day 
stakeho
lder 
meeting
for 50 
particip
ants to 
adopt 
the 
current 
Nationa
l MPPI 
guidelin
e.
(Stakeh
olders 
drawn 
from 
MOH, 
ABSPHC
DA, 
LGA'S 

Num
ber 
of 
stake
hold
ers 
mee
ting 
held

Hall rental, 
refreshment, 
transportation

MPPI
stakeh
olders

ABSPH
CDA/
NCAPS 
SPIU/S
ACA

 1   Attendan
ce, 
pictures, 
minutes 

1,3
05,
000
.00

130
500
0.0
0
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and 
HF's)

    5.
3.
1.
4

Conduct
2 day 
quarterl
y 
review 
meeting
for 40 
HIV 
partner
s for 
review 
of MPPI
implem
entatrio
n  (17 
LACA 
officers 
from 
the 
LGA's 
and 23 
partner
s)

Num
ber 
of 
QRM
cond
ucte
d

Hall rental, 
refreshment, 
transportation

HIV
partne
rs, LGA
LACA

officer
s,

Gener
al

Popula
tion

ABSPH
CDA/
NCAPS 
SPIU/S
ACA

 1 1 1 Attendan
ce, 
pictures, 

512
,00
0.0
0

153
600
0.0
0

      

   5.3.2. 
Expan
d 
access 
of 
people
living 
with 
HIV 
and 
AIDS 
to ART 
and 
co-
infecti
on 
manag

5.
3.
2.
1

Train 30
healthc
are 
provide
rs for 2 
days on 
ART 
and co-
infectio
n 
manage
ment

Num
ber 
of 
GHC
W's 
train
ed

Hall rental, 
breakfast, 
lunch, training 
materials, 
transportation, 
facilitator fee

HF
worker

s

ABSPH
CDA/
NCAPS 
SPIU/S
ACA

   1 Attendan
ce, 
pictures, 

851
,50
0.0
0

851
500
.00
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ement 
service
s.

   5.3.3.  
Promo
te 
univer
sal 
access 
to 
quality
PMTCT
service
s

5.
3.
3.
1

Conduct
5 days 
training
for 50 
GHCW's
from 
non-
PMTCT 
sites on 
PMTCT

Num
ber 
of 
GHC
W's 
train
ed

Hall rental, 
breakfast, 
lunch, training 
materials, 
transportation, 
facilitator fee

Health
worker

s

ABSPH
CDA/
NCAPS 
SPIU/S
ACA

  1  Attendan
ce, 
pictures

2,9
77,
500
.00

297
750
0.0
0

      

    5.
3.
3.
2

Conduct
2 day 
quarterl
y 
review 
meeting
for 40 
HIV 
partner
s 
review 
of MPPI
implem
entatrio
n for 40 
HIV 
partner
s. (17 
LACA 
officers 
from 
the 
LGA's 
and 23 
partner
s)

QRM
cond
ucte
d

Hall rental, 
refreshment, 
transportation

HIV
partne
rs, LGA
LACA

officer
s,

Gener
al

Popula
tion

ABSPH
CDA/
NCAPS 
SPIU/S
ACA

 1 1 1 Attendan
ce, 
pictures, 

741
,50
0.0
0

222
450
0.0
0

      

    5.
3.

Conduct
4 day 

Num
ber 

breakfast, 
lunch, training 

Gener
al

ABSPH
CDA/

  1 1 Attendan
ce, 

408
,00

816
000
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3.
3

quarterl
y 
PMTCT 
outreac
hes to 
four 
commu
nities in
the 
state (3 
LGA 
team 
membe
rs)

of 
outre
ache
s 
cond
ucte
d. 
Num
ber 
of 
com
muni
ties 
bene
fittin
g 
from 
the 
outre
ach

materials, 
transportation, 
facilitator fee

popula
tion

NCAPS 
SPIU/S
ACA

pictures, 
minutes

0.0
0

.00

    5.
3.
3.
4

Conduct
1 day 
quarterl
y 
PMTCT 
Review 
meeting
s for 40 
particip
ants (17
LACA, 
SACA & 
NCAP 
SPIU)

Num
ber 
of 
PMT
CT 
revie
w 
mee
ting 
held

Hall rental, 
breakfast, 
lunch, training 
materials, 
transportation, 
facilitator fee

LGA
HA

team,
Gener

al
popula

tion

ABSPH
CDA/
NCAPS 
SPIU/S
ACA

  1 1 Attendan
ce, 
pictures, 
minutes

512
,00
0.0
0

102
400
0.0
0

      

   5.3.4. 
Streng
then 
referra
l and 
linkage
s 
betwe

5.
3.
4.
1

1 day 
meeting
to 
review 
HIV/AID
S 
services
linkages

Num
ber 
of 
HIV/
AIDS 
revie
w 
mee

Hall rental, 
breakfast, 
lunch, training 
materials, 
transportation, 
facilitator fee

 LACA,
SACA,
NCAPS
SPIU

ABSPH
CDA/
NCAPS 
SPIU/S
ACA

  1  Attendan
ce, 
pictures, 
minutes

200
,00
0.0
0

200
000
.00
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en 
HIV/AI
DS 
service
s and 
other 
health 
and 
social 
service
s

and 
referral
s (40 
particip
ants - 
17 
LACA, 
SACA & 
NCAP 
SPIU)

tings 
held

   5.3.5. 
Promo
te 
injecti
on 
safety 
and 
health 
care 
waste 
manag
ement 
practic
es

5.
3.
5.
1

1 day 
meeting
to 
adopt 
the 
Nationa
l 
gudelin
e on 
safety  
procedu
res and 
waste 
manage
ment 
(30 
particip
ants, 2 
per 
LGA)

Num
ber 
of 
mee
ting 
held.
Guid
eline 
on 
safet
y  
proc
edur
es 
and 
wast
e 
man
age
ment
adop
ted

Hall rental, 
breakfast, 
lunch, training 
materials, 
transportation, 
facilitator fee

SPHCD
B

ABSPH
CDA/
NCAPS 
SPIU/S
ACA

  1  Attendan
ce, 
pictures, 
minutes

150
,00
0.0
0

150
000
.00

      

    5.
3.
5.
2

Conduct
2 day 
training
for 50 
health 
care 
workers
on 
waste 

Num
ber 
of 
healt
h 
work
ers 
train
ed 

Hall rental, 
breakfast, 
lunch, training 
materials, 
transportation, 
facilitator fee

GHCW
's

ABSPH
CDA/
NCAPS 
SPIU/S
ACA

  1  Attendan
ce, 
pictures, 

1,3
22,
550
.00

132
255
0.0
0
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manage
ment 
and 
injectio
n safety

on 
wast
e 
man
age
ment
and 
injec
tion 
safet
y

   5.3.6. 
Streng
then 
comm
unity 
system
s to 
suppor
t HIV/
AIDS 
progra
mming
for key
and 
genera
l 
popula
tions

5.
3.
6.
1

Constit
ute  and
Inaugur
ate on 
commu
nity 
Action 
Commi
ttee on 
AIDS

Com
mitte
e 
inaug
urate
d

No cost Gener
al

popula
tion

ABSPH
CDA/
NCAPS 
SPIU/S
ACA

   1 Pictures, 
Inaugura
tion 
report

0.0
0

0.0
0

      

    5.
3.
6.
2

Conduct
1 day 
training
for 50 
CBOs as
peer 
educato
rs on  
HIV 
care 
and 
support

Num
ber 
of 
CBO'
s 
train
ed

Hall rental, 
breakfast, 
lunch, training 
materials, 
transportation, 
facilitator fee

CBO's,
Comm
unity

leader
s

ABSPH
CDA/
NCAPS 
SPIU/S
ACA

  1  Attendan
ce, 
pictures

1,3
22,
550
.00

132
255
0.0
0

      

    5. Conduct num Transportation Gener ABSPH   1 1 Pictures, 510 102       
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3.
6.
3

3 day 
quarterl
y 
commu
nity 
sensitiz
ation to
3 
commu
nities 
on 
stigma 
reducti
on. (5 
LGA 
team 
membe
rs)

ber 
of 
mee
tings 
cond
ucte
d

al
Popula
tionb

CDA/
NCAPS 
SPIU/S
ACA

Attendan
ce

,00
0.0
0

000
0.0
0

   5.3.7.  
mprov
e the 
logistic
s and 
supply 
chain 
manag
ement 
for all 
HIVAID
S- 
related
drugs 
and 
comm
odities
.

5.
3.
7.
1

Conduct
2 day 
LMIS 
Training
for 20 
logistics
officers

Num
ber 
of 
peop
le 
train
ed

Hall rental, 
breakfast, 
lunch, training 
materials, 
transportation, 
facilitator fee

Logisti
cs

officer

ABSPH
CDA/
NCAPS 
SPIU/S
ACA

  1  Pictures, 
Attendan
ce

661
,05
0.0
0

661
050
.00

      

    5.
3.
7.
2

Print 
and 
10,000 
logistics
tools 
for use 

Num
ber 
of 
tools 
print
ed

Printing cost GHCW
's

ABSPH
CDA/
NCAPS 
SPIU/S
ACA

  1  delivery 
vouchers

2,0
00,
000
.00

200
000
0.0
0
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in 
healthc
are 
facilitie
s 

    5.
3.
7.
3

Support
one day
bi 
monthl
y 
meeting
for 30 
persons
per LGA
for 
collecti
on of 
CRRIRF 

Num
ber 
of 
mee
tings 
held

Hall rental, 
breakfast, 
lunch, training 
materials, 
transportation, 
facilitator fee

HF
OIC's

ABSPH
CDA/
NCAPS 
SPIU/S
ACA

  1  attendan
ce, 
pictures

3,6
55,
000
.00

365
500
0.0
0

      

   5.3.8.  
Promo
te HIV/
AIDS 
resear
ch for 
improv
ed 
eviden
ce-
based 
respon
se

5.
3.
8.
1

Support
the 
conduct
of 5 day
quarterl
y 
facility 
level 
DQA 
and CQI
visits 
per 
LGA, for
5 M&E 
officers.

Num
ber 
of 
DQA 
cond
ucte
d

Hall rental, 
breakfast, 
lunch, training 
materials, 
transportation, 
facilitator fee

LGA
HA

team, 

ABSPH
CDA/
NCAPS 
SPIU/S
ACA

  1  attendan
ce. DQA 
report

125
,00
0.0
0

125
000
.00

      

   5.3.9.  
Streng
then 
advoca
cy, 
legisla
tion,  
social 
mobili

5.
3.
9.
1

Conduct
1 day 
Advoca
cy  and 
senstiza
tion 
meeting
for 50 
stakeho

Num
ber 
of 
advo
cacy 
visit 
cond
ucte
d

transportation Stakeh
olders

ABSPH
CDA/
NCAPS 
SPIU/S
ACA

   1 pictures, 
attendan
ce

520
,00
0.0
0

520
000
.00
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zation 
and 
behavi
our 
change
comm
unicati
on for 
improv
ed HIV 
respon
se

lders 
( stakeh
olders 
from at 
all 
level)

    5.
3.
9.
2

Produce
5,000 
copies 
of 
IEC/BCC
materia
ls

Num
ber 
of 
IEC 
mate
rials 
print
ed

printing cost HF's ABSPH
CDA/
NCAPS 
SPIU/S
ACA

   1 receipts, 
delivery 
voucher

100
,00
0.0
0

100
000
.00

      

  5.4.R
educ
e the
incid
ence,
morb
idity 
and 
mort
ality 
due 
to 
viral 
hepa
titis.

5.4.2. 
Expan
d 
access 
of key 
and 
genera
l 
popula
tions  
to viral
hepati
tis  
preven
tion, 
screeni
ng and
treatm
ent 
service
s

5.
4.
1.
2

1 day 
review 
meeting
for 30 
patricip
ants 
from 
MOH, 
SPHCDA
, LGA 
HAS 
unit to 
adopt 
the 
Nationa
l 
guidline
on viral 
hepatiti
s

num
ber 
of 
Revie
w 
mee
ting 
held

hall, breakfast, 
lunch

SPHCD
A, LGA

HAS
unit

ABSPH
CDA

   1 Attendan
ce, 
pictures, 
minutes 

150
,00
0.0
0

150
000
.00

      

    5. Train 30 Num Hall rental, surveil ABSPH   1  Attendan 462 462       
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4.
1.
2

surveill
ance 
officers 
and 
commu
nity 
informa
nts on 
viral 
hepatiti
s case 
detectio
n

ber 
of 
surve
illanc
e 
ofiice
rs 
train
ed

breakfast, 
lunch, training 
materials, 
transportation, 
facilitator fee

lance
officer

s

CDA ce, 
pictures, 

,55
0.0
0

550
.00

    5.
4.
1.
3

Conduct
2 day 
Training
of 50 
health 
care 
provide
rs on 
provisio
n of 
viral 
hepatiti
s 
services

Num
ber 
of 
healt
h 
work
ers 
train
ed

Hall rental, 
breakfast, 
lunch, training 
materials, 
transportation, 
facilitator fee

HF
worker

s,
GHCW

ABSPH
CDA

   1 Attendan
ce, 
pictures, 

1,2
62,
550
.00

126
255
0.0
0

      

   5.4.2. 
Expan
d 
covera
ge of 
interve
ntions 
for 
preven
tion of 
mothe
r-to-
child 
transm
ission 

5.
4.
4.
1

Screen 
pregnan
t 
women 
for 
infectio
ns or 
complic
ations 
on 
hepatiti
s B 

Num
ber 
of 
preg
nant 
wom
en 
scree
ned

No cost Pregna
nt

wome
n

ABSPH
CDA

   1 hepatitis 
screening
register

0.0
0

0.0
0
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of viral
hepati
tis

   5.4.3. 
Expan
d 
access 
and 
deliver
y of 
hepati
tis 
preven
tion, 
care 
and 
treatm
ent 
service
s in 
health 
care 
faciliti
es and 
closed 
setting
s

5.
4.
3.
1

2 day 
stakeho
lders 
meeting
to 
develop
referral 
and 
linkage 
services
for viral
Hepatiti
s (30 
particip
ants)

Stake
hold
ers 
mee
ting 
held.
Refer
ral 
and 
linka
ge 
servi
ces 
for 
viral 
hepa
titis 
devel
oped
.

Hall rental, 
breakfast, 
lunch, training 
materials, 
transportation, 
facilitator fee

GHCW
's

ABSPH
CDA

 1   Attendan
ce, 
pictures, 
minutes 

300
,00
0.0
0

300
000
.00

      

    

5.5.R
educ
e 
morb
idity, 
disab
ility 
and 
mort
ality 
due 
to 
targe
ted 

5.5.1. 
Streng
then 
advoca
cy, 
social 
mobili
zation 
and 
behavi
our 
change
comm
unicati
on for 

5.
5.
1.
1

Carry 
out 1 
day 
advocac
y 
meeting
with 
Policy 
makers 
and 
commu
nity 
leaders 
from 
LGA 

Num
ber 
of 
advo
cacy 
mee
ting 
held

 Tarnportation Comm
unity

Leader
s

ABSPH
CDA

  1  Attendan
ce, 
pictures

340
,00
0.0
0

340
000
.00
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Negl
ected
Tropi
cal 
Disea
ses  
(NTD
s) 
and 
impr
ove 
quali
ty of 
life 
of 
those
affec
ted.

NTDs and 
state. 
(17 LGA 
particip
ants 
and 13 
from 
state)

    5.
5.
1.
b

Printing
and 
distribu
tion of 
5,000 
BCC 
materia
ls. 

Num
ber 
of 
print
edals
BCC 
mate
rials 
print
ed

printing cost health
faciliti

es

ABSPH
CDA

   1 Procurem
ent 
documen
ts, 
Delivery 
vouchers.

100
,00
0.0
0

100
000
.00

      

   5.5.2. 
Scale  
up  
deliver
y of  
integra
ted 
preven
tive 
chemo
therap
y 
packag
es and 

5.
5.
2.
1

Conduct
14 day 
baselin
e 
survey 
and 
mappin
g  of 
Yaws, 
Burulli 
Ulcer, 
Triciasis
, Guinea
Worm 

Basel
ine 
surve
y and
map
ping 
done

No cost Gener
al

Popula
tion

ABSPH
CDA/
ABIA 
NTD 
UNIT

  1  Baseline 
survy 
report, 
disease 
map

0.0
0

0.0
0
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other 
packag
es.

(Dogs)

    5.
5.
2.
2

Conduct
2 day 
quarterl
y house 
to 
house/f
ocal 
group 
discussi
on on 
BCC 
targetti
ng 2 
commu
nities.

Num
ber 
of 
hous
e to 
hous
e/ 
focal 
grou
p 
discu
ssion
held

Transportation Gener
al

popu

lation, 
comm
unity 
memb
ers

  1 1 Pictures 136
,00
0.0
0

272
000
.00

      

INC
REA
SED 
UTIL
IZAT
ION 
OF 
ESSE
NTI
AL 
PAC
KAG
E OF
HEA
LTH 
CAR
E 
SER
VICE
S

6. 
NON
COM
MU
NICA
BLE 
DISE
ASE, 
CAR
E OF 
THE 
ELDE
RLY, 
MEN
TAL 
HEAL
TH, 
ORA
L 
AND 
EYE 
HEAL
TH

6.1 
REDU
CE 
MOB
IDITY
AND 
MOR
TALIT
Y 
DUE 
TO 
NCDS
(CAN
CERS,
CARD
IOVA
SCUL
AR 
DISE
ASES,
CHR
ONIC
OBST
RUCT

6.1.1 
PROM
OTE 
GENER
ATION 
OF 
EVIDE
NCE 
FOR 
DECISI
ON 
MAKIN
G FOR 
PLANN
ING 
AND 
IMPLE
MENT
ATION 
OF 
NCD 
INTER
VENTI
ON

6.
1.
1.
1

REVIEW
AND 
ADAPT 
NATION
AL 
POLICY 
AND 
GUIDELI
NES ON 
NCDS

NATI
ONA
L 
POLI
CY 
AND 
GUID
ELIN
ES IS 
REVI
EWE
D

1. TRANSPORT 
STIPEND, 
REFRESHMENT, 
ACCOMODATIO
N FOR 
PARTICIPANTS. 
(2) 
STATIONARIES 
AND WRITING 
MATERIALS

STAKE
HOLDE
RS IN
THE

STATE
HEALT

H
SYSTE

M

SMOH,
SPHCD
A, 
LGHA, 
LGA 
ADVIS
ORY 
COMM
ITTEE 
MEMB
ERS, 
AGENC
Y 
BOARD
MEMB
ERS

 1  1 REPORTS,
RECIEPTS
/VOUCHE
RS,ATTEN
DANCE

2,3
05,
500
.00

461
100
0.0
0
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IVE 
AIR 
WAY
S)

    6.
1.
1.
2

2 DAY 
COMM
UNITY 
WIDE 
SURVEY
ON 
NCDS 
AND 
RISK 
FACTOR
S IN 2 
COMM
UNITIES
PER 
LGA OF 
THE 
STATE

DISE
ASE 
SURV
EILLA
NCE 
AND 
SUPP
ORTI
VE 
SUPE
RVISI
ON 
CON
DUC
TED 
IN 
ALL 
THE 
17 
LGAs
OF 
ABIA 
STAT
E

TRANSPORT 
STIPEND, 
PRODUCTION 
OF DATA 
TOOLS, 
REFRESHMENT

STAKE
HOLDE
RS IN
THE

STATE
HEALT

H
SYSTE

M

 

SPHCD
A, 
LGHA

 1 1  

REPORTS,
RECIEPTS
/VOUCHE
RS ,PICTU
RES

1,6
66,
000
.00

333
200
0.0
0

      

    6.
1.
1.
3

COMM
UNITY 
SENSITI
ZATION 
AND 
SCREEN
ING 
FOR 
CARDIO
VASCUL
AR 
DISEASE
S (High 
blood 

 

COM
MUN
ITY 
MEM
BERS
IN 
THE 
17 
LGAs
ARE 
SENS
ITIZE
D 

HIRING OF 1 
PUBLIC ADRESS 
SYSTEM PER 
LGA,  
PROVIDING 10 
BP APPARATUS 
PER LGA, 
ENGAGING 5 
SUPPORT STAFF 
PER LGA AND  2 
STATE STAFF, 
HIRING OF 
VIDEO 
COVERAGE AND

THE
ELDER
LY IN
THE

VARIO
US

COM
MUNIT

IES

 

SPHCD
A, 
LGHA

 1  1 ATTENDA
NCE, 
RECEPTS/
VOUCHE
RS, 
PICTURES
, 
REPORTS

833
,00
0.0
0

166
600
0.0
0
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pressur
e )

AND 
SCRE
ENED

PHOTOGRAPHS,
TRANSPORTATI
ON, 
ENTERTAINMEN
T

   6.1.2 
BUILD 
CAPAC
ITY OF 
HEALT
H 
CARE 
PROVI
DERS 
ESPECI
ALLY 
AT  
PHC IN
PREVE
NTION 
AND 
SCREE
NING 
FOR 
NCDS

6.
1.
2.
1

TRAINI
NG AND
RETRAI
NING 
50 
HEALTH
CARE 
PROVID
ERS PER
LOCAL  
GOVER
NMENT 
ON 
NCDS 
SERVICE
S

CAPA
CITY 
OF 
50 
HEAL
THCA
RE 
PRO
VIDE
RS 
PER 
LOCA
L 
GOV
ERN
MEN
T 
AREA
, ON 
NCD
S 
BUIL
TH

HIRING OF 
HALL, 
TRANSPORT 
STIPEND FOR 
PARTICIPANTS , 
REFRESHMENT, 
PRODUCTION 
OF TRAINING 
MATERIALS, 
PAYMENT FOR 
RESOURSE 
PERSONS

850
HEALT

H
CARE
PROVI
DERS

 

SPHCD
A, 
LGHA

  1  

ATTENDA
NCE, 
RECEPTS/
VOUCHE
RS, 
PICTURES
,REPORTS

7,8
62,
500
.00

786
250
0.0
0

      

    6.
1.
2.
2

BUILD 
CAPACI
TY  OF 
34 M&E
OFFICER
S IN 
THE 
LGAs 
ON 
DATA 
GENERA
TION, 
COLLEC
TION, 

THE 
CAPA
CITY 
OF34
M&E
s IN 
ABIA 
ARE 
BUIL
TH

HIRING OF 
HALL, 
TRANSPORT 
STIPEND FOR 
PARTICIPANTS , 
REFRESHMENT, 
PRODUCTION 
OF TRAINING 
MATERIALS, 
PAYMENT FOR 
RESOURSE 
PERSONS

STAKE
HOLDE
RS IN
ALL

STRAT
A OF
THE

HEALT
H

SYSTE
M

SMOH,
SPHCD
A, 
LGHA

  1  REPORTS 
AND 
ATTENDA
NCE

545
,70
0.0
0

545
700
.00
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COLLATI
ON 
AND 
REPORT
ING ON 
NCD 
SERVICE
S

   6.1.3  
INTEN
SIFY  
ADVO
CASY,l
EGISTL
ATION,
SOCIAL
MOBIL
IZATIO
NAND 
BEHAV
IOUR 
CHAN
GE 
COMM
UNICA
TION 
FOR 
NCD 
PREVE
NTION 
AND  
CONTR
OL

6.
1.
3.
1

ADVOC
ACY 
VISIT 
TO 
RELEVA
NT 
STAKE 
HOLDER
S( EXEC
UTIVE 
AND 
LEGISLA
TIVE) 
FOR 
SUPPOR
T AND 
LEGISLA
TION 
ON 
NCDs 
PREVEN
TION 
AND 
CONTR
OL IN 
17 LGA

ADV
OCAS
Y TO 
RELE
VAN
T 
STAK
EHOL
DERS
IN 17
LGAs
DON
E

TRANSPORTATI
ON, IEC 
MATERIALS, 
REFRESHMENT

STAKE
HOLDE

RS

SMOH,
SPHCD
A, 
LGAHA

 1   

RECEIPTS
, REPORT

743
,00
0.0
0

743
000
.00

      

    6.
1.
3.
2

OBSERV
ING OF 
THE 
WORLD 
HEALTH
DAYS 
FOR 
MENTA

4 
WOR
LD 
HEAL
TH 
DAYS
OBSE
RVER

TRANSPORTATI
ON, IEC 
MATERIALS,RE 
FRESHMENT

COM
MUNIT

Y
MEMB

ERS

SPHCD
A, 
LGHA

 1 1 1 RECEIPTS
, REPORT

0.0
0

0.0
0
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L , 
CADIOV
ASCULA
R,EYE,C
ARE OF 
THE 
ELDERL
Y AND 
ORAL  
HEALTH

ED

   6.1.4 
PROM
OTE 
DEMA
ND 
FOR 
NCD  
SERVIC
ES

6.
1.
4.
1

1 DAY 
ADVOC
ACY 
VISIT 
TO  
STAKEH
OLDERS
(17 LGA 
CHAIR
MAN ,1
TRADITI
ONAL 
RULERS 
\ NDI 
EZE.2 
LEADER
S 
FROM1 
CBOs, 1 
FBOs,1 
YOUTH
1,WOM
EN AND
MEN 
GROUP
S

COM
MUN
ITY 
SENS
ITIZA
TION
AND 
ADV
OCAS
Y  
CARR
IED 
OUT 
TO 
ALL 
THE 
STAK
EHOL
DERS

TRANSPORTATI
ON, IEC 
MATERIALS, 
REFRESHMENT

HEALT
HSTAK

E
HOLDE
RS IN
THE
17

LGAs

SPHCD
A, 
LGHA

 1 1 1

 743
,00
0.0
0

222
900
0.0
0

      

  6.2 
PRO
MOT
E 
THE 
HEAL

6.2.1 
PROM
OTE 
ENABLI
NG 
POLICY

6.
2.
1.
1

ENGAG
E 5 
VOLUN
TEERS 
FROM  
CSOs 

INSTI
TUTI
ONA
LIZE
D 
ELDE

TRANSPORTATI
ON

ELDER
LY

PERSO
NS

SMOH,
SPHHC
DA,LG
HA

 1 1 1 RECEIPTS
, 
REPORTS,
PHOTOG
RAPHS

0.0
0

0.0
0
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TH 
AND 
WELL
BEIN
G  OF
THE 
ELDE
RLY 
IN 
NIGE
RIA

ENVIR
ONME
NT 
FOR 
PROGR
AMIN
G FOR 
THE 
ELDER
LY

PER 
LGA 
FOR A 
MONTH
LY  
HOME 
BASED 
CARE 
OF THE 
ELDERL
Y

RLY 
HOM
ES 
ESTA
BLIS
HED 
IN 
ALL 
LGAs
OF 
ABIA 
STAT
E

INC
REA
SED 
UTIL
IZAT
ION 
OF 
ESSE
NTI
AL 
PAC
KAG
E OF
HEA
LTH 
CAR
E 
SER
VICE
S

HEAL
TH 
PRO
MOT
ION  
AND 
SOCI
AL 
DETE
RMI
NAN
TS 
OF 
HEAL
TH

8.1 
PRO
MOT
E 
THE 
WELL
BEIN
G OF 
INDI
VIDU
ALS 
AND 
COM
MUN
ITIES 
THR
OUG
H 
PROT
ECTI
ON 
FRO
M 
HEAL
TH 
RISKS
AND 
PRO
MOTI

8.1.1 
STREN
GHTNI
NG 
COMM
UNITY 
CAPAC
ITY 
FOR 
RESPO
NSES 
AND 
OWNE
RSHIP 
OF 
HEALT
H 
PROM
OTION

8.
1.
1.
1

SENSITI
ZE  
YOUTH 
GROUP
S IN 
THE 292
WARDS 
OF ABIA
STATE 
ON 
RISKY 
HEALTH
BEHAVI
OURS  
LIKE 
DRUG 
ABUSE, 
SMOKI
NG AND
CONSE
QUENC
ES

YOU
THS 
IN 17
LGAs
ARE 
SENS
ITIZE
D ON
CON
SEQ
UEN
CES 
OF 
RISK
Y 
HEAL
TH 
BEHA
VIOU
RS

TRANSPORTATI
ON, HIRING OF 
PUBLIC ADRESS 
SYSTEM, LIGHT 
REFRESHMENTS
, PRODUCTION 
OF IEC 
MATERIALS, 
PHOTOGRAPH 
COVERAGE, 
STATIONARIES

YOUT
HS

 LGHA  1 1  RECIEPTS 
AND 
REPORTS

2,7
00,
000
.00

540
000
0.0
0
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ON

    8.
1.
1.
2

1- DAY 
ORIENT
ATION 
OF 20 
COMM
UNITY 
HEALTH
PROMO
TERS 
PER 
LGA ON
RISKY 
HEALTH
BEHAVI
OURS  
LIKE 
DRUG 
ABUSE, 
SMOKI
NG AND
CONSE
QUENC
ES

HEAL
TH 
PRAC
TITIO
NERS
WILL 
CASC
ADE 
THE 
ORIE
NTAT
ION 
TO 
THE 
COM
MUN
IUTY 
MEM
BERS

TRANSPORTATI
ON STIPENDS, 
LIGHT 
REFRESHMENT, 
STATIONARIES, 
HIRING OF 
PROJECTORS

HEALT
H

PROM
OTION

ERS 

 

SPHCD
A, 
LGHA

   1

ATTENDA
NCE,RECI
EPTS/
VOUCHE
R, 
REPORT

2,3
97,
000
.00

239
700
0.0
0

      

    8.
1.
1.
3

LAUNC
H A 
WEEKLY
MEDIA 
CAMPAI
GN ON 
A 
RADIO 
STATIO
N ON 
THE 
PREVEN
TION 
OF 
NCDs 

RED
UCTI
ON 
IN 
THE 
PREV
ALEN
CE 
OF 
NCDs
IN 
THE 
LGAs

RADIO 
ANNOUNCEME
NT, JINGLES

MEMB
ERS OF

THE
COM

MUNIT
IES

SPHCD
A, 
LGHA

 1   

RECEIPTS
, 
REPORTS
/VOUCHE
RS,ATTEN
DANCE

358
,00
0.0
0

358
000
.00

      

    8.
1.
1.

TRAIN 
10 WDC
MEMBE

CAPA
CITY 
IS 

TRANSPORT 
STIPENDs FOR 
WDC 

WDC
MEMB

ERS

SPHCD
A, 
LGHA

  1  

ATTENDA
NCE, 
RECEIPTS

19,
296
,00

192
960
00.
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4 RS PER 
WARD 
(TOTAL 
2920) 
ON THE 
PROPER
DISSEM
INATIO
N OF 
RELEVA
NT 
INFOR
MATIO
N ON 
NCDs 
TO 
COMM
UNITY 
MEMBE
RS

BUIL
T 
FOR 
THE 
WDC
s IN 
ALL 
THE 
WAR
DS 
OF 
THE 
STAT
E

MEMBERS, 
STATIONARIES, 
HIRING OF 
PROJECTORS, 
REFRESHMENT, 

/VOUCHE
RS, 
PICTURES

0.0
0

00

   8.1.2 
STREN
GHTEN
HEALT
H 
PROM
OTION
COOR
DINATI
ON 
MECH
ANISM

8.
1.
2.
1

PUBLIC 
ENLIGH
TENME
NT ON 
RISKY 
HEALTH
BEHAVI
OURS 
THROU
GH 
WEEKLY
PRODU
CTION 
AND 
AIRING 
OF 
JINGLES

JING
LES 
AIRE
D

PRODUCTION 
OF 
JINGLES .AIRING
OF JINGLES . 

GENER
AL

PUBLI
C

SPHCD
A ,SMo
H, 
LGHA 
UNICEF

 

1 1 1

RECIEPT, 
REPORT.

358
,00
0.0
0

107
400
0.0
0

      

    8.
1.
2.
2

CONDU
CT  
STAKEH
OLDERS
MEETIN

HEAL
TH 
PRO
MOT
ION 

TRANS[PORTATI
ON, 
REFRESHMENT, 
STATIONERIES,

FBOs,C
BOs,

SPHCD
A,SMo
H , 
LGHA

 1 1  ATTENDA
NCE, 
RECEIPTS
/VOUCHE
RS, 

102
,00
0.0
0

204
000
.00
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G AT 
THE 17 
LGAs 
TO 
AGREE 
ON 
WAYS 
TO 
PROMO
TE 
HEALTH
Y 
LIVING 
WITHIN 
THE 
LGAs

INFO
RMA
TION
DISC
EMI
NATE
D

PICTURES

  8.2 
PRO
MOT
E 
FOO
D 
HYGI
ENE 
AND 
SAFE
TY 
FOR 
THE 
REDU
CTIO
N OF 
ILLNE
SSES 
ASSO
CIAT
ED  
WITH
UNW
HOLE
SOM
E 

8.2.1 
STREN
GTHEN
ING 
SYSTE
M FOR
FOOD 
AND 
WATE
R 
SAFET
Y 
SURVE
ILLANC
E

8.
1.
3.
1

MAP 
OUT 
FOOD 
AND 
WATER 
VENDO
RS IN 
ABIA .

FOO
D 
AND 
WAT
ER 
SURV
ELLA
NCE 
SYST
EM 
STRE
NGT
HEN
ED IN
17 
LGAs
OF 
ABIA 

TRANSPORTSTI
ON, 
STATIONERIES, 
REFRESHMENT,
PICTURES,

BUCHE
RS, PIG
FARM
ERS,

WATE
R

VEND
ORS
AND

EATRIE
S

SPHCD
A,SMo
H , 
LGHA

 1 1 1 ATTENDA
NCE, 
RECEIPTS
/VOUCHE
RS, 
PICTURES

340
,00
0.0
0

102
000
0.0
0
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FOO
D 

    8.
1.
3.
2

BIMON
THLY 
SUPERV
ISION 
(BY 
FOOD 
SCIENTI
STS 
AND 
ENVIRO
NMENT
AL 
OFFICER
S) OF 
FOOD 
AND 
WATER 
VENDO
RS  
WITHIN 
THE 17 
LGAs

ALL 
FOO
D 
AND 
WAT
ER 
VEEN
DOR
S IN 
17 
LGAs
INSP
ECTE
D 
AND 
CLEA
RED 
BIM
ONT
HLY

TRANSPORTATI
ON 

FOOD
AND

WATE
R

VEND
ORS

SPHCD
A,SMo
H , 
LGHA

 

1 2 2

REPORT, 
PICTURES
, 
RECEIPTS 

170
,00
0.0
0

850
000
.00

      

    8.
1.
3.
3

CONDU
CT A 
TRAINI
NG OF 
TRAINE
RS OF 6 
HEALTH
WORKE
RS PER 
LGAS 
ON 
FOOD 
AND 
WATER 
SAFETY

FOO
D 
AND 
WAT
ER 
SAFE
TY 
INCU
LCAT
ED 
ON 
HEAL
TH 
WOR
KERS

PROCUREMENT 
OF SAFETY 
MATERIALS, 
PROJECTORS,EN
TERTAINMENTS,
TRANSPORT,STA
TIONARIES

FOOD
SCIENT

IFIC
OFFICE

RS

ABSPH
CDA, 
LGHA

 

1  1

ATTENDA
NCE, 
RECEIPTS
/VOUCHE
RS, 
PICTURES

684
,34
0.0
0

136
868
0.0
0

      

Stre
ngth
ene

9. 
HUM
AN 

9.1 
To 
ensur

Streng
then 
institu

 Producti
on and 
distributi
on of 

prod
uctio
n 

 printing of 1000
copies of 
tasksharing and 

All
PHCs,

LGHAs,

ABSPH
CDA/
LGHAS

  1  DISTRIBU
TION LIST

272
,00
0.0

272
000
.00
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d 
heal
th 
syst
em 
for 
deliv
ery 
of 
pack
age 
of 
esse
ntial
heal
th 
care
servi
ces

RES
OUR
CE 
FOR 
HEAL
TH

e 
effec
tive 
coor
dina
tion 
and 
partn
ershi
p for 
instit
ution
al 
stren
gthe
ning 
for 
HRH 
devel
opm
ent 
and 
mana
geme
nt

tional 
capaci
ties of 
HRH 
coordi
nating 
structu
res 

adopted 
National 
policy(ta
skshifting
and 
taskshari
ng 
policy)

and 
distri
butio
n of 
tasks
harin
g and
tasks
hiftin
g 
polic
y 
done
.

taskshifting 
policy .2 days 
transportation 
for 18 persons 
for 
dissemination

SMOH,
ABSPH
CDA,
AND

OTHER
RELEV
ANT

STAKE
HOLDE

RS

0

   Streng
then 
institu
tional 
capaci
ties of 
HRH 
coordi
nating 
structu
res 

 

Conduct 
situation 
analysis 
on  HRH 
at PHC 
levels

situa
tion 
analy
sis 
cond
ucte
d

staff time All
staff

ABSPH
CDA/
LGHAS

  1  DISTRIBU
TION LIST

0.0
0

0.0
0

      

     2 day 
training 
of 
manager
s on 
taskshari
ng and 

2 day
traini
ng 
held.

Non residential 
2 day training 
for 24 persons

7
ABSPH

CDA
staff

and 17
LGHAS

ABSPH
CDA/
LGHAS

  1  PICTURES
,TRAININ
G 
REPORT,
ATTENDA
NCE

 NG
N0.
00
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taskshifti
ng policy
(7 
manage
ment 
staff from
ABSPHC
DA and 
17 
LGHAS)

    

Streng
then/e
stablis
h HRIS 
at 
ABSPH
CDA 
and 
LGHA

 Print 
and 
distribu
te HRIS 
data 
tools to 
all PHCs
in the 
LGA.

printi
ng 
and 
distri
sbuti
on 
done
d. 

1000 copies of 
HRIS data tool 
printed and 
distributed

All
PHCs,
LGHAS 

ABSPH
CDA/
LGHAS

   1 DISTRIBU
TION LIST

272
,00
0.0
0

272
000
.00

      

     Update 
the 
OICs on 
the 
HRIS 
data 
tool

HRIS 
Upda
te 
done
.

staff time All
OICs

M&Es 
from 
all the 
17 
LGAs 
and 
state 
M&Es

   1 Not 
costable

0.0
0

0.0
0

      

   9.2.2 
Establi
sh 
mecha
nisms 
for 
annual
HRH 
review
s and 
reporti
ng for 
eviden
ce and 
decisio

9.
2.
2.
1

Conduct
annual 
personn
el 
auditing
and 
verifica
tion  
exercise

Ann
ual 
pers
onne
l 
audit
exer
cise 
cond
ucte
d 

2 days auditing 
per LGA( 2 
PERSONS PER 
LGHA )

Staff
from

17
LGHAs

ABSPH
CDA/
LGHAS

  1  Audit 
report, 

594
,70
0.0
0

594
700
.00
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n 
makin
g at 
the 
Federa
l and 
State 
levels 

   9.2.3 
Improv
e the 
produc
tion of 
HRH  
resear
ch 
eviden
ce 
throug
h 
monit
oring 
and 
evalua
tion 
mecha
nisms

9.
2.
3.
1

Conduct
a 
survey 
on the  
strengt
h and 
weakne
sses of 
HRH  
workfor
ce in 
LGHAs

surve
y 
cond
ucte
d.

Transportation 
for 8 5 
personnels (5 
per LGHA). 
Production of 
survey 
questionnaires.

All
staff

ABSPH
CDA/
LGHAS

  1  SURVEY 
report, 
printed 
copy of 
question
naire, 
pictures

965
,00
0.0
0

965
000
.00

      

                NG
N0.
00

      

         ABSPH
CDA/
LGHAS

      NG
N0.
00

      

  9.3 
Ensur
e 
effec
tive  
healt

9.3.1 
Streng
hthen 
mecha
nism 
for 

9.
3.
1.
1

review 
the 
current 
status 
of 
deploy

depl
oym
ent 
statu
s 
revie

staff time All
staff

ABSPH
CDA/
LGHAS

  1  Not 
costable

0.0
0

0.0
0
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h 
work
force
mana
geme
nt 
throu
gh 
reten
tion, 
depl
oyme
nt, 
work 
condi
tion, 
moti
vatio
n and
perfo
rman
ce 
mana
geme
nt 

deploy
ment 
and 
retenti
on of 
HRH at
PHC 
LEVELS

ment wed

    9.
3.
1.
2

produce
and 
distribu
tion of 
a clear 
job 
descrip
tion 
manual

job 
desc
ripti
on 
man
ual 
prod
uced
and 
distr
ibute
d

1000 copies of 
job description 
manual

LGHA
staff,

ABSPH
CDA 

ABSPH
CDA/
LGHAS

   1 PRINTED 
COPIES 
MANUAL

290
,00
0.0
0

290
000
.00

      

    9.
3.
1.
3

Develop
and 
institut
e a 
system 
of 

pers
onne
l  
appr
asial 
carrr

not costable All
staff

ABSPH
CDA/
LGHAS

   1 APPRAIS
AL 
REPORT

0.0
0

0.0
0
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recogni
tion 
and 
sanctio
n

ied 
out.

Stre
ngth
ene
d 
Heal
th 
Syst
em 
for 
Deli
very
of 
pack
age 
of 
esse
ntial
Heal
th 
care
servi
ces

Med
cines
Vacci
nes 
and 
othe
r 
Heal
th 
tech
nolo
gy  
and 
suplli
es

11.1 
Stren
gthe
n the
avail
abilit
y and
use 
of 
affor
dable
, 
acces
sible 
and 
quali
ty 
medi
cines
, 
vacci
nes, 
and 
other
healt
h 
com
modi
ties 
and 
tech
nolog
ies at
all 
level
s. 

11.1.1 
Streng
then 
the 
develo
pment 
and 
imple
menta
tion of 
legal, 
regulat
ory 
frame
work, 
policie
s and 
plans 
for 
drugs, 
vaccin
es , 
comm
odities
and 
health 
techno
logies 
at all 
levels 

11
.1.
1.
1

Two 
Day 
Review 
Meetin
g of 
Abia 
State 
essentia
l drug 
guidelin
e

Esse
ntial 
guid
eline 
revi
wed

Hall,Transporta
tion,Projector,R
efreshment,Trai
ning 
Materials,Consu
ltants.

ABSPH
CDA,L
GHA

SMOH     Reviwed 
Guideline
/Worsho
p Report.

388
,00
0.0
0

0.0
0

 SMO
H/
Part
ners

    

   11 Produc 1000 Printing cost ABSPH SMOH   1  Copies of 360 360  SMO     
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.1.
1.
2

tion of 
essentia
l drug 
list and 
Standar
dized 
proctoc
ol for 
treatme
nt at all 
levels

copie
s  of 
esse
ntial 
guid
eline 
prod
uced 

CDA,L
GHA

essentiaL 
guideline
/Delivery 
note

,00
0.0
0

000
.00

H/
Part
ners

    11
.1.
1.
3

Distribu
tion of 
Rivised 
Abia 
State 
Essentia
l Drug 
Guideli
ne to 
Health 
Facilitie
s and 
Relevan
t stake 
Holders
.

Copi
es of 
Guid
eline 
Distri
bute
d.

Distribution cost ABSPH
CDA,L
GHA

SMOH   1  Delivery 
note

486
,00
0.0
0

486
000
.00

 SMO
H/
Part
ners

    

    11
.1.
1.
4

Conduct
quarterl
y 
inspecti
on of 
facilitie
s  to 
ensure 
complia
nce 
with 
Essentia
l Drug 
Guideli
ne

Num
ber 
of 
quat
erly 
inspe
ction
of 
facilti
es 
cond
ucte
d.

Trasportiaiton/ 
perdiem, 
Checklist, 
reporting 
template

Heaalt
h

faciliti
es

ABSPH
CDA/
LGHA

   1 Inspectio
n report

750
,00
0.0
0

750
000
.00

 SMO
H/
Part
ners
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      Num
ber 
of 
Bian
nual 
PSM
TWG 
Mee
tings 
held 

Hall,Transporta
tion,Projector,R
efreshment

PSM
/LMCU
group

SMOH/
Partne

rs

  1  Minute 
of 
meeting

 NG
N0.
00

 SMO
H/
Part
ners

    

       Perdiem, Lunch/
refreshment, 
workshop 
material 

PSM
/LMCU
group

SMOH/
Partne

rs

  1  Training 
report

 NG
N0.
00

 SMO
H/
Part
ners

    

                NG
N0.
00

 SMO
H/
Part
ners

    

   11.1.2 
Streng
then 
effecti
ve 
procur
ement 
system
s 
(foreca
sting, 
orders,
procur
ement
) to 
ensure
(40% 
local 
conten
t) and 
comm
odity 
securit

11
.1.
2 .
1 

Train 51
state 
and 
LGA 
cold 
chain 
officers 
on 
forcasti
ng  

Prop
ortio
n of 
cold 
chain
offic
ers 
train
ed 
on 
com
modi
ty 
forca
sting

Hall, 
Consultancy fee,
refreshment, 
Training 
materials, 

State
and
LGA
cold

chain
officer

s

Immun
zation
Depart
ment

SPHCD
A/UNI
CEF/Ot

her
partne

rs

   1 Training 
report, 
Attendan
ce sheet

 NG
N0.
00

 SOM
L
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y for 
on a 
sustain
able 
basis 
at all 
levels .

    11
.1.
2.
2

Hold Bi-
annual 
statkeh
olders 
meeting
on the 
revitaliz
ation of
Drug 
Revolvi
ng Fund
in the 
State  
and 
LGAs

Num
ber 
of 
Bian
nual 
stake
hold
ers 
Mee
tings 
held 

Hall, 
refreshment, 
transportation, 
stationaries

Health
faciliti

es 

SMOH
PSMT
WG/
DRF
focal

person
s at

state
and
LGA

   1 Minute 
of 
meeting, 
Attendan
ce sheet

2,8
36,
750
.00

283
675
0.0
0

 SPH
CDA
/
Part
ners

    

   11.1.3 
Streng
then 
integra
ted 
supply 
chain  
manag
ement 
system
and 
quality
assura
nce 
model
s for 
medici
nes, 
vaccin
es, 

11
.1.
3.
1

Mainte
nance 
of 
Existing 
State, 
LGA, 
and 
PHC 
Storage 
Facility 
includin
g Cold 
chain

Num
ber 
of 
func
tiona
l 
Stora
ge 
Facili
ty 
and 
cold 
Chai
n

Repair cost, 
transportation, 
fuelling cost

LGA
Health
Facility

and
SPHCD

A

State
Cold

chain/
Logistic
Officer

/SIO

  1 1 Cold 
chain 
assessme
nt report

56,
544
,00
0.0
0

113
088
000
.00

 SOM
L/
Part
ners
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comm
odities
and 
other 
techno
logies 
with a 
functio
nal 
logistic
s 
manag
ement 
inform
ation 
system
(LMIS)

    11
.1.
3.
2

Quarter
ly 
suppor
tive 
supervis
on of 
cold 
chain 
store in 
17 LGAs
to 
ensure 
adhere
nce to 
quality 
assuran
ce 

Num
ber 
of 
quart
erly 
supp
ortiv
e 
supe
rviso
n 
vists 
cond
ucte
d 

Supervison 
checklist, ODK 
configuration 
cost 

 State
And
LGA
cold

chain
Stores

SPHCD
A

Immun
ization

Unit

  1 1 Superviso
n report 

0.0
0

0.0
0

 SPH
CDA
/
Part
ners

    

    11
.1.
3. 
3

Conduct
state 
level  
Cold 
chain 
Bi-
Monthl
y 

Num
ber 
of Bi-
mont
hly 
mee
tings 
cond

Hall,Transporta
tion,Projector,R
efreshment

State
and
LGA
cold

chain
Officer

s

SPHCD
A

Immun
ization

Unit

  2 2 Meeting 
report 

699
,00
0.0
0

279
600
0.0
0

 SPH
CDA
/
Part
ners
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meeting
of LGA 
cold 
chain 
officer

ucte
d

   11.1.4 
Streng
then 
existin
g 
system
s for 
the 
manag
ement 
of 
biologi
cal and
non-
biologi
cal 
wastes
includi
ng 
expirie
s of 
medici
nes, 
vaccin
es and 
other 
comm
odities
at all 
levels 

11
.1.
4 .
1

Training
and 
retraini
ng of 50
state 
and 
LGA 
peronn
el  in 
health 
facilites 
on 
environ
mental 
and 
social 
safegur
ds . 

Num
ber 
of 
state
and 
LGA 
pers
onne
l 
train
ed 
on 
envir
onm
ental
and 
socia
l 
safeg
uard
s

Hall, 
Consultancy fee,
refreshment, 
Training 
materials, 

Cold
chain

Officer
s,Logis

tic
officer

s,
State

SMOH
/SPHC

DA
teams

SPHCD
A

   1 Training 
report 

406
,50
0.0
0

406
500
.00

 SPH
CDA
/
Part
ners

    

    11
.1.
4. 
2

Quarter
ly 
supply/
distribu
tion of 
Vaccine
s and 

No 
stock
out 
of 
vacci
nes 
and 

Transportation State,
LGA

Health
facilite

s 

PARTN
ERS
and

SPHCD
A 

  1 1 leger, 
facility 
delivery 
Voucher

340
,00
0.0
0

680
000
.00

 SPH
CDA
/
Part
ners
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other 
commdi
ties to 
787 
Primary
, 
Second
ary 
health 
facilites

com
modi
ties

Stre
ngth
ene
d 
Heal
th 
Syst
em 
for 
Deli
very
of 
pack
age 
of 
esse
ntial
Heal
th 
care
servi
ces

Heal
th 
Infor
mati
on 
Syst
em

12.1 
Impr
ove 
the 
healt
h 
statu
s of 
Niger
ians 
throu
gh 
the 
provi
sion 
of 
timel
y, 
appr
opria
te 
and 
relia
ble 
healt
h 
infor
mati
on 
servi
ces 
at all 

Streng
then  
institu
tional 
frame
work 
and 
coordi
nation 
for HIS
at all 
levels 

12
.1.
1.
1

Distribu
tion of 
1000 
copies 
of the 
Nationa
l HMIS 
Policy 
docume
nt

Num
ber 
of 
LGA/
healt
h 
facili
ties 
with 
at 
least 
a 
copy 
of 
the 
Natio
nal 
HMIS
polic
y 
docu
ment

Distribution cost
to health 
facilites/ LGAs

State,L
GA,

Health
facilite

s 

SPHCD
A AND

LGA

  1 1 Tools 
distributi
on 
Voucher

 NG
N0.
00

 SPH
CDA
/
Part
ners
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level
s, for 
evide
nced 
base
d 
decis
ion 
maki
ng.

    12
.1.
1.
2

Quaterl
y 
review 
meeting
of the 
HDGC/
HDDC

Num
ber 
of 
quart
erly 
HDG
C/HD
CC 
meti
ng 
cond
ucte
d 

Hall, 
refreshment, 
trasportation, 
projector

Data
produc

ers
and

users
in

state

State
HMIS
Unit/

SMOH/
LGA

  1 1 Menitue 
of 
meeting/ 
event

380
,00
0.0
0

760
000
.00

 SMO
H/
SPH
CDA
/ 
part
ners

    

    12
.1.
1.
3

Conduct
Monthl
y State 
HMIS/
M&E 
Meetin
g.

Num
ber 
of 
State
HMIS
mee
ting 
cond
ucte
d 

Hall, 
refreshment, 
trasportation, 
projector

LGA
HMIS
officer

s,
State
HMIS
officer

s

SPHCD
A/

SMOH/
LGA

  3 3 Menitue 
of 
meeting/ 
event

4,2
00,
000
.00

252
000
00.
00

 SMO
H/
SPH
CDA
/ 
part
ners

    

   12.1.2 
Streng
then 
capacit
y to 
genera
te, 
transm
it, 

12
.1.
2.
1

Print 
HMIS 
TOOLS

HMIS
tools 
print
ed.

Printing cost Health
faciliti

es

SMOH(
DPRS),
SPHCD
A AND
PARTN

ERS

  1  Tools 
distributi
on 
Voucher/
Delivery 
note

 NG
N0.
00

 SMO
H/
SPH
CDA
/ 
part
ners
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analyz
e and 
utilize 
routin
e 
health 
data, 
from 
all 
health 
faciliti
es, 
includi
ng 
private
health 
faciliti
es. 

    12
.1.
2.
2

Distribu
tion of  
top up 
supplies
of HMIS
tools to 
787 
governe
ment 
and 
private 
Owned 
health 
facilitie
s

HMIS
tools 
distri
bute
d to 
all 
LGAs
and 
HFs.

Trasportation Health
faciliti

es

SMOH(
DPRS)/
HMIS

unit/SP
HCDA

  1  Number 
HMIS 
tools 
printed.

 NG
N0.
00

 SMO
H/
SPH
CDA
/ 
part
ners

    

    12
.1.
2.
3

Monthl
y Data 
hamorn
aization
/valida
tion 
review 
meeting
at the 

Num
ber 
of 
data 
valid
ation
mee
tings 
cond

Trasportation, 
refreshment, 
venue

Health
facility
record

s
person

nel

State
HMIS
officer

  3 3 Number 
HMIS 
tools 
distribute
d to HFs

 NG
N0.
00

 SMO
H/
SPH
CDA
/ 
part
ners
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LGA 
level

ucte
d 

    12
.1.
2.
4

Build 
capacity
/Refres
her 
training
of 
relvent 
personn
el on 
HMIS / 
M&E 
data 
mange
ment 
and 
DHIS.

Num
ber 
of 
capa
city 
build
ing/r
efres
her 
traini
ng 
sessi
ons 
cond
cted 
on 
HMIS
and 
DHIS

Consutant fee, 
venue, training 
materials, 
transportation.

LGA
HMIS
officer

s 

SMOH/
SPHCD

A/
PARTN

ERS

  1  training 
report

 NG
N0.
00

 SMO
H/
SPH
CDA
/ 
part
ners

    

    12
.1.
2.
5

Conduct
Quarter
ly  
facility 
level 
suppor
tive 
supervis
ion 
visits 
and 
institut
e QISS 
model

Num
ber 
of 
quart
erly 
supp
ortiv
e 
supp
ervis
ory 
visits
cond
ucte
d 

Suppervison 
checklist, ODK 

Health
faciilit

y

State
ISS

team

  1 1 Supervisi
on report

 NG
N0.
00

 SMO
H/
SPH
CDA
/ 
part
ners

    

    12
.1.
2.
6

 

Conduct
quarterl
y  DQA 
for 10 
percent 

Num
ber 
of 
DQA 
exerc
ise 

DQA checklist, 
transportation

Health
faciliti

es 

State
SMOH,
SPHCD

A
HMIS/
M&E

  1 1 DQA 
report 

 NG
N0.
00

 SMO
H/
SPH
CDA
/ 
part
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(80 
health 
facilites
) public 
and 
private 
HF's

cond
cute
d 

teams ners

Stre
ngth
ene
d 
Heal
th 
Syst
em 
for 
Deli
very
of 
pack
age 
of 
esse
ntial
Heal
th 
care
servi
ces

13. 
RESE
ARC
H 
FOR 
HEAL
TH

13.1 
Stren
gthe
n 
healt
h 
resea
rch 
and 
devel
opm
ent 
to 
signi
ficant
ly 
contr
ibute
to 
the 
over
all 
impr
ovem
ent 
of 
Niger
ia's  
healt
h 
syste
m 
perfo
rman
ce.

 13.1.1
Streng
then 
institu
tions 
and 
system
s at all 
levels 
for the
promo
tion, 
regula
tion 
and 
ethical
oversig
ht of 
essenti
al 
nation
al 
health 
resear
ch 

13
.1.
1.
1

Establis
hing a 
unit for 
medical
researc
h within
SPHCDA

Unit 
estab
lishe
d 

Office space for 
the unit

SPHCD
A

ES
ABSPH

CDA

   1 Evidence 
of unit 
establish
ment

0.0
0

0.0
0

 SMO
H/
SPH
CDA
/ 
part
ners
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   13.1.2 
Enhan
ce 
strateg
ic 
partne
rships 
at the 
nation
al and 
intern
ational
levels 
for the
promo
tion 
and 
timely 
dissem
ination
of 
resear
ch 
finding
s

13
.1.
2.
1

Suppor
ting 
Annual 
publica
tions of 
public 
health 
interest
in 
interna
tional 
journals

Num
ber 
of 
plica
tions 
facilit
ated 
by 
SPHC
DA 

publication fee State
and
LGA

SPHCD
A staff

ES
ABSPH

CDA

   1 Evidence 
of 
Publicati
on in 
recognise
d 
journals

0.0
0

0.0
0

 SMO
H/
SPH
CDA
/ 
part
ners

    

Prot
ecti
on 
fro
m 
Heal
th 
Eme
rgen
cy 
and 
risks

Publi
c 
healt
h 
eme
rgen
cies; 
prep
ared
ness 
and 
resp
onse

14.1 
Redu
ce 
incid
ence 
and 
impa
ct of 
publi
c 
healt
h 
emer
genci
es in 
Abia. 

14.1.1 
Promo
te an 
integra
ted 
nation
al 
diseas
e 
surveill
ance 
system
in line 
with 
Intern
ational
Health 

14
.1.
1.
1

BUILD 
CAPACI
TY OF 
20 
DISEASE
SURVEI
LLANCE 
PERSON
NEL AT 
LGA 
LEVELS 
FOR 3 
DAYS.

• 
DISE
ASE 
SURV
EILLA
NCE 
PERS
ONN
ELS 
TRAI
NED
•
•

cost of 
disseminating 
information, 
transportation,h
iring of 
hall,refreshmen
t.

Health
worker

s,
Health
practiti
oners,

and
partne

rs.

DISEAS
E 
SURVEI
LLANE 
UNIT

  1 1 TRAININ
G 
ATTENDA
NCE AND 
REPORT

705
,00
0.0
0

141
000
0.0
0
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Regula
tion 
(IHR) 
and 
IDSR

    14
.1.
1.
2

STRENG
THEN 
DATA 
PRODU
CTION 
AND 
MANAG
EMENT 
SYSTEM
OF OICs
WARD 
HEALTH
CENTER
S at 
LGAs. 

TRAI
N 
PER
SON
NEL  
with 
LAP
TOP.

cost of tr 
ansportation,ref
reshment,purch
se of  LAPTOP 
and PRINTERS.

O IC,M
& E,

DPRS,H
F

     2,0
14,
000
.00

0.0
0

      

   14.1.2 
Scale-
up 
public 
educa
tion 
and 
aware
ness 
creatio
n on 
public 
health 
emerg
encies

14
.1.
2.
1 

CARRY 
OUT 
SURVEI
LLANCE 
NEEDS 
ASSESS
MENT 
AT LGA 
LEVEL

•NE
EDS 
ASSE
SSM
ENT 
CAR
RIED
OUT 
•SEN
SITI
ZATI
ON 
ON 
PUB
LIC 
HEA
LTH 
CON
DUC
TED 
• 
NUM
BER 

cost of 
transportation,
media coverage

Health
worker

s,
Health
practiti
oners,

and
partne

rs.

DISEAS
E 
SURVEI
LLANE 
UNIT

  1 1 ATTENDA
NCE,REP
ORT AND 
PICTURE

425
,00
0.0
0

850
000
.00
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OF  
IEC 
MAT
ERIA
L 
DEV
ELO
PED 
AND 
DIST
RIBU
TED

    14
.1.
2.
2

CONDU
CT 
SENSITI
ZATION 
AND 
PUBLIC 
ENLIGH
TENEM
ENT ON 
PUBLIC 
HEALTH
EMERG
ENCIES  
WITH 
INTEGR
ATION 
OF 
DISEASE
SURVEI
ANCE 
OFFICER
S IN 
THE 
WDC 
AND 
VDC  
FOR 3 
DAYS

 

cost of 
transportation,
media 
coverage,hall,re
freshment.

Health
worker

s,
Health
practiti
oners,

and
partne

rs.

DISEAS
E 
SURVEI
LLANE 
UNIT

 

 

1

 

ATTENDA
NCE,REP
ORT AND 
PICTURE

324
,00
0.0
0

324
000
.00

      

   14.1.3 
Promo
te 

14
.1.
3.

TRAINI
NG AND
RETRAI

•INT
EGR
ATIO

cost of 
transportation,t
rainning 

Health
worker

s,

DISEAS
E 
SURVEI

 

 

 

 ATTENDA
NCE,REP
ORT AND 

0.0
0

0.0
0
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integra
tion of 
diseas
e 
surveill
ance 
activiti
es at 
all 
levels 
of the 
health 
care 
system

1 NING 
OF 160 
ADDITI
ONAL 
FOCAL 
PERSON
S TO 
COVER 
ALL THE
WARD 
HEALTH
CENTER
S IN 
THE 
STATE 
AND 
ESTABLI
SH 
RAPID 
RESPON
SE 
TEAM 
AT ALL 
LEVELS

N OF 
DISE
ASE 
ACTI
VITIE
S 
ACHI
EVED

•RAP
ID 
RESP
ONS
E 
TEA
M 
ESTA
BLIS
HED 
AT 
ALL 
LEVE
L
• 
EPID
EMI
OLO
GICA
L 
BULL
ETIN
S 
PUBL
ISHE
D 
AND 
DISE
MIN
ATED

material,media,. Health
practiti
oners.

LLANE 
UNIT

PICTURE

pred
icta
ble 

Heal
th 
finan

15.1 
Incre
ase 

15.1.1 
Alignm
ent of 

15
.1.
1.

Sensitiz
ation of
the 

Com
muni
ty 

transportation Health
worker

s,

DPRS   1    NG
N0.
00
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fina
ncin
g 
and 
risk 
prot
ecti
on

cing susta
inabl
e and
predi
ctabl
e 
reve
nue  
for 
healt
h 

health 
allocati
ons to 
State 
prioriti
es

1 commu
nity to 
set up 
commi
ttee for 
the 
monitor
ing of 
the 
BHCPF

awar
e of  
the 
BHC
PF 
proj
ect 
and 
read
y to 
supp
ort.

Health
practiti
oners,

and
partne

rs.

    15
.1.
1.
2

Hold a 
1-day 
meeting
to 
select 
the 
milesto
ne for 
monitor
ing of 
the 
BHCPF

Minu
tes 
of 
mee
ting 
avail
able.

transportation     1    NG
N0.
00

      

    15
.1.
1.
3

Conduct
monitor
ing and 
supervis
ion of 
the 
BHCPF 
implem
entatio
n 

Moni
torin
g 
repo
rt 
avail
able.

transportation     1 1   NG
N0.
00

      

  15.2 
Stren
gthe
n 
gove
rnan
ce 
and 
coor

15,2,1 
Streng
then 
Coordi
nation 
Frame
works 
and 
TWGs 

15
.2.
1.
1

Establis
h 
coordin
ation 
framew
orks 
and 
appoint
a health

• 
LGA 
finan
ce 
pers
on 
appo
inted

No cost, staff 
time only

Health
worker

s,
Health
practiti
oners,.

DPRS   1    NG
N0.
00
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dina
tion 
for 
actua
lizing
stew
ardsh
ip 
and 
owne
rship 
of 
healt
h 

for 
health 
financi
ng 

financin
g focal 
person 
at the 
17 LGA 
level 
and 

• 
Quar
terly 
mee
ting 
of 
TWG 
cond
ucte
d

    15
.2.
1.
2

Engage 
stakeho
lders to 
make a 
case for
health 
as an 
investm
ent.

Num
ber 
of 
stake
hold
ers 
enga
ged 

No cost staff 
time only

    1 1          
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Aba North LGHA Annual Operational
Plan

2019 A       

St
ra
te
gi
c 
Pi
lla
r

 

{S
H
D
P 
20
17
-
21
}

Pri
ori
ty 
are
as

 

{S
HD
P 
20
17-
21}

Obj
ecti
ves

 

{SH
DP2
017 
- 
21}

Stra
tegi
c 
Inte
rve
ntio
ns/
Out
put 
Res
ults

 

{SH
DP2
017
-21}

A
c
t
.

 

C
o
d
e

Activit
y

Outpu
t

Indica
tor  (
 {SHD

P
2017-

21}

Cost
Elem
ents/
detail

s 
(discr

ete
units)

Tar
get

Be
ne
fici
ary
(Sp
eci
fy)

Res
po
nsi
ble
for
Im
ple
me
nta
tio
n

(De
par
tm
ent
s)

Time
Frame

Activity
Means

of
Verifica

tion

T
o
t
a
l

 

C
o
s
t

T
o
t
a
l 
A
m
o
u
n
t

Ex
pe
n
di
tu
re
Cl
as
si
fic
a
ti
o
n 

F
u
n
d
i
n
g
S
o
u
r
c
e
(
s
)
N
a
m
e

St
at
e
C
o
nt
ri
b
u
ti
o
n
to
ac
ti
vi
ti
es

Ex
pe
ct
ed
Co
nt
ri

bu
ti

on
s
fr
o
m
ot
he
r

So
ur
ce
s

P
r
i
o
r
i
t
y
R
a
n
k
i
n
g

      Quarterl
y

frequen
cy

{only
number

s
allowed

}

 

St
ra

Pri
ori

Obj
ecti

Stra
tegi

A
c

Activit
y

Q
1

Q
2

Q
3

Q
4

 

182



te
gi
c 
Pi
lla
r

 

{S
H
D
P 
20
17
-
21
}

ty 
are
as

 

{S
HD
P 
20
17-
21}

ves

 

{SH
DP2
017 
- 
21}

c 
Inte
rve
ntio
ns/
Out
put 
Res
ults

 

{SH
DP2
017
-21}

t
.

 

C
o
d
e

 Step 1   Step 2 Step
4

Step 5 S
t
e
p

 

6

1. 
En
ab
le
d 
e
nv
ir
o
n
m
e
nt
fo
r 
a
tt
ai
n
m

1 
LE
AD
ER
SHI
P 
AN
D 
GO
VE
RN
AN
CE 
FO
R 
HE
AL
TH

1.1 
Pro
vide
clea
r 
poli
cy, 
plan
s,  
legi
slati
ve 
and 
reg
ulat
ory 
fra
me
wor
k  

1.2.
2 
Stre
ngh
ten 
the 
link
age
s 
bet
wee
n 
vari
ous 
plan
ning
and 
bud
geti
ng   

1
.
2
.
2
.
a

Cond
uct 1 
day 
joint 
revie
w  
meeti
ng for 
10 
Healt
h 
planni
ng 
and 
budge
tting  
staff 
in the 
LGA

numb
er of 
staff 
traine
d 

Refre
shme
nt,Hal
l, Tea 
break
launc
h and
Trans
port

LG
A

HA
S

SPH
CD
A, 
LG
A 
HA
S

   1 attenda
nce, 
pictures
, 
minutes

 "      

183



e
nt
of
se
ct
or
o
ut
co
m
es

for 
the 
heal
th 
sect
or 

pro
cess
(MT
EF/
MT
SS

   1.2.
3 
Stre
ngt
hen 
voic
e 
and 
acc
oun
tabil
ity, 
incl
udi
ng 
com
mu
nity 
par
ticip
atio
n, 
CSO
eng
age
me
nt.

1
.
2
.
3
.
a

• 
Cond
uct 1-
day 
quart
erly 
revie
w 
meeti
ng for 
15 
health
sector
CSOs 
in the 
LGA 
to 
revie
w 
activi
ties 

numb
er of 
the 
CSOs 
in the 
attend
ence 

Hall, 
trans
port 
Tea 
break
and 
launc
h 

CS
Os 

SPH
CD
A 
and
par
tne
r

  1  attenda
nce, 
pictures
, 
minutes

 "      

  1.3. 
Imp
rov
e 

1.3.
1. 
Stre
ngt

1
.
3
.

• 
Cond
uct 5-
day  

numb
er of 
meeti
ng 

hotel 
acco
mmo
dition

sta
ke
hol
der

SPH
CD
A 
and

  1  minutes
, 
attenda
nce, 

 "      
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heal
th 
sect
or 
perf
orm
anc
e 
thro
ugh 
reg
ular
inte
grat
ed 
revi
ews
and 
rep
orts

hen 
ann
ual 
ope
rati
onal
/wo
rk-
plan
for 
the 
heal
th 
sect
or 

1
.
a

meeti
ng of 
20 
LGA 
stake
holde
rs in 
the 
health
sector
to 
devel
op 
opera
tional 
plan 
for 
the 
LGA

held , Hall,
Trans
port, 
Tea 
break
and 
Launc
h 

SP
HC
DA

par
tne
rs 

pictures

   1.3.
3. 
Insti
tuti
onal
ize 
the 
mec
hani
sm 
for 
sect
or 
pro
gres
s 
stat
us 
and 
perf
orm
anc

1
.
3
.
3
.
a

1 Day 
data 
revie
w 
meeti
ng 
with 
15 
stake 
holde
rs/pol
icy 
maker
s in 
the 
LGA

1. 
Numb
er of 
meeti
ngs 
held    
2.Nu
mber 
of 
stakeh
olders
attend
ing 
the 
brevie
w 
meeti
ng

Hall, 
trans
port 
Tea 
break
and 
launc
h 

ES,
HA
S

an
d

sta
ke
hol
der

s 

LG
A 
HA
S

  1  Pictures
, 
attenda
nce

 "      

185



e 
revi
ew 

    1
.
3
.
3
.
b

Suppo
rt 1 
day 
OIC 
meeti
ng for 
41 
Public
Healt
h 
Facili
ties 
and 
LGA 
M&E 
officer
for 
revie
w of 
progr
am 
activi
ties

Numb
er of 
meeti
ngs 
held

Hall, 
trans
port 
Tea 
break
and 
launc
h 

HA
S

an
d

PH
C

wo
rke

r

LG
A 
HA
S

  1  Pictures
, 
attenda
nce

 "      

   1.3.
4. 
Diss
emi
nat
e 
sect
or 
perf
orm
anc
e 
rep
orts
and 
scor

1
.
3
.
4
.
a

Suppo
rt one
day 
meeti
ng of 
10 
progr
am 
officer
s, 5 
LGA 
mana
geme
nt 
team, 
LGA 

Numb
er of 
meeti
ngs 
held.

Hall 
Trans
port, 
Tea 
break
and 
Launc
h  

Da
ta

ma
na
ger

s  

LG
A 
HA
S

  1  Attenda
nce, 
minutes

 "      
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e 
card
s  in
com
plia
nce 
wit
h 
NH
Act 
and 
oth
er 
cha
nnel
s 

M&E 
officer
and 
LGA 
HAS 
for 
sharin
g of 
progr
am 
feedb
ack.

   1.3.
5. 
Desi
gn  
and 
insti
tuti
onal
ize  
an 
ince
ntivi
zati
on 
and 
rew
ard 
syst
em 
for 
the 
effic
ient
perf
orm
anc

1
.
3
.
5
.
a
.

Rewar
d for 
the 
best 3
perfor
ming 
public
faciliti
es in 
the 
LGA 
on all 
interv
entio
ns

Numb
er of 
best 
perfor
mingh
ealth 
faciliti
es

Cash 
incen
tive

3
be
st
he
alt
h

fac
iliti
es

LG
A 
HA
S

  1 1 Pictures  "      
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e of 
the 
heal
th 
sect
or 
at 
all 
leve
ls

  

2.C
om
mu
nit
y 
Par
tici
pa
tio
n 
an
d 
Ow
ner
shi
p

2.1. 
To 
stre
ngt
hen 
com
mu
nity 
leve
l 
coo
rdin
atio
n 
mec
hani
sms
and 
cap
aciti
es 
for 
heal
th 
plan
ning
. 

2.1.
1.St
ren
gth
en 
insti
tuti
onal
and 
coo
rdin
atin
g 
mec
hani
sms
for 
pro
mo
tion
of 
com
mu
nity 
par
ticip
atio
n

2
.
1
.
1
.
a

Cond
uct 2 
days 
meeti
ng to 
revie
w the 
activi
ties of
WDC 
with a
view 
to 
streng
then 
the 
WDC 
in the 
LGA 
(50 
peopl
e in 
atten
dance
drawn
from 
WDC, 
youth
s, 
CHIPS
)

Numb
er of 
meeti
ngs 
held  
Numb
er of 
WDC 
attend
ing 
the 
meeti
ng

Hall 
rental
,  
lunch,
trans
porta
tion

W
DC
s

LG
A 
HA
S

   1 Attenda
nce, 
pictures

 "      

   2.1. 2 1 day Numb Hall W LG   1  Attenda  "      
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2. 
Stre
ngt
hen 
fina
ncia
l 
ma
nag
eme
nt 
syst
ems
at 
the 
com
mu
nity 
leve
ls

.
1
.
2
.
a

traini
ng of 
30 
WDC 
memb
ers on
financ
ial 
mana
geme
nt

er of 
trainin
gs 
held   
numb
er of 
WDC's
that 

rental
,  
lunch,
trans
porta
tion

DC A 
HA
S

nce, 
pictures

  2.2. 
To 
stre
ngt
hen 
com
mu
nity 
eng
agm
ent 
in 
the 
impl
eme
nta
tion
, 
mo
nito
ring
and 

2.2.
1. 
Stre
ngh
ten 
cap
aciti
es 
of 
com
mu
niti
es 
to 
facil
itat
e 
the 
impl
eme
nta
tion

2
.
2
.
1
.
a

• 1 
day 
re-
orient
ation 
meeti
ng for 
40 
WDC, 
VDC, 
TBAs 
at the
LGA 
level 

nymb
er of 
peopl
e who
wtten
dede 
re-
orient
ation

Hall 
rental
,  
lunch,
trans
porta
tion

W
DC,
VD
C,
TB
A

LG
A 
HA
S

   1 Attenda
nce, 
pictures
, 
minutes

 "      
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eval
uati
on 
of 
heal
th 
pro
gra
ms 

of 
com
mu
nity 
and 
facil
ity  
leve
l 
mini
mu
m 
serv
ice 
pac
kag
e(M
SP) 

 3.P
art
ner
shi
ps 
for 
He
alt
h 

3.1. 
Ens
ure 
that
coll
abo
rati
ve 
mec
hani
sms
are 
put 
in 
plac
e 
for 
invo
lvin
g all
part
ners
in 
the 

3.1.
10. 
Pro
mot
e 
effe
ctiv
e 
part
ners
hip 
wit
h 
prof
essi
onal
gro
ups 
and 
oth
er 
rele
vant
stak

3
.
1
.
1
0
.
a
.

4 days
contiu
nous 
profes
sional
devel
opme
nt 
educa
tion 
progr
amme
for 30 
peopl
e 
drawn
from 
the 
LGA 
HAS 
unit 
who 
are 
memb

Numb
er of 
health
works 
who 
receiv
ed 
contin
uous 
progra
mlop
mentp
rofessi
onal 
deve

Hall 
rental
,  
lunch,
trans
porta
tion

He
alt
h

fac
ilit
y

wo
rke
rs

LG
A 
HA
S

    Attenda
nce, 
pictures
, 

 "      
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dev
elop
me
nt 
and 
sust
ena
nce 
of 
the 
heal
th 
sect
or 

ehol
ders
thro
ugh 
join
tly 
setti
ng 
stan
dar
ds 
of 
trai
ning
by 
heal
th 
insti
tuti
ons,
sub
seq
uen
t 
prac
tice 
and 
prof
essi
onal
com
pet
enc
y 
asse
ssm
ents
; 

ers of 
profes
sional
bodie
s 
(PCN,
WAHE
C,CHP
RB,N
MCN, 
HROP
N 
AND 
LAB 
SCI)   

   3.1.
14. 
Pro
mot

3
.
1
.

condu
ct 1 
day 
comm

Numb
er of 
comm
unity 

trans
porta
tion

ge
ner
al
po

LG
A 
HA
S

    Attenda
nce, 
pictures
, 

 "      
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e 
part
ners
hips
wit
h 
com
mu
niti
es 
to 
add
ress
felt 
nee
ds 
of 
the 
com
mu
niti
es

1
4
.
a

unity 
dialog
ue 
with 
repres
entati
ve of 
youth
, 
woma
n 
group
, CBO,
FBO, 
comm
unity 
leader
s and 
traditi
onal 
ruler 
(5 
LGA 
staff 
to 
atten
d)

sensiti
zatioi
n held

pul
ati
on

minutes

In
cr
ea
se
d 
u
tili
sa
ti
o
n 
of
es
se
n

4.R
epr
od
uc
tiv
e, 
Ma
ter
nal
, 
Ne
wb
orn
, 
Chi

4.1 
Red
uce 
mat
ern
al 
mor
talit
y 
and 
mor
bidi
ty 
thro
ugh 

4.1.
1 
Imp
rov
e 
acc
ess 
to 
focu
sed 
Ant
ena
tal 
and 
Post

4
.
1
.
1
a

Cond
uct 1 
day 
quart
erly 
state 
stake
holde
rs 
revie
w 
Meeti
ng to 
revie
w 

Stake
holder
advoc
acy/re
view 
meeti
ng 
done

refres
hmen
t, hall
rental
, 
trans
porta
tion

LG
A
he
alt
h

wo
rke
rs,
sta
ke
hol
der
s,
co
m

LG
HA

1 1 1 1 Attenda
nce, 
minutes
, 
pictures
z

 "      
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ti
al 
pa
ck
ag
e 
of
h
ea
lt
h 
ca
re
se
rv
ic
es

ld, 
Ad
ole
sce
nt 
He
alt
h

the 
pro
visi
on 
of 
tim
ely, 
safe
, 
app
ropr
iate 
and 
effe
ctiv
e 
heal
thca
re 
serv
ices 
bef
ore,
duri
ng 
and 
afte
r 
chil
d 
birt
h. 

nat
al  
Car
e 

focus
ed 
anten
atal 
and 
postn
atal 
care. 
(10 
perso
ns 
drawn
from 
LGA 
health
autho
rity 
team 
and 
health
facilit
y 
OIC's )

mu
nit
y

lea
der
s.

    4
.
1
.
1
.
b

 

Distri
bute 
1000 
mama
's kit 
to 
incen
tivise 
facilit

1. 
Numb
er of 
facility
-
based 
delive
ries

2. 

Cost 
alrea
dy 
captu
rd in 
the 
state 
PHCD
A 
AOP

Pre
gn
ant
mo
the
rs

LG
HA,
HF 
OIC
's

  1  Pictures
, 
delivery
voucher
s

 "      
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y-
based
delive
ry 

Numb
er of 
mothe
rs that
receiv
ed 
mama
's kit 
at 
health
faciliti
es

    4
.
1
.
1
.
c

Cond
uct a 
1 day 
quart
erly 
sensiti
zation
meeti
ng in 
one 
ward 
(6 
LGA 
team 
memb
ers 
from 
the 
LGA 
health
autho
rity 
team.
)

Numb
er of 
sensiti
zation
s done
at the 
ward

trans
porta
tion

Co
m

mu
nit
y

me
mb
ers

,
ge
ner
al
po
pul
ati
on

LG
HA 

1 1 1 1 Attenda
nce, 
Pictures
, 
minutes

 "      

   4.1.
2. 
Exp
and 
cov
erag

4
.
1
.
2
.

Cond
uct 3 
days 
non 
reside
ntial 

1. 
Numb
er of 
Docto
rs 
traine

traini
ng 
mater
ials, 
hall 
rental

Do
cto
rs,
nur
ses

,

LG
A 
HA

   1 Attenda
nce,  
pictures

 "      
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e of 
skill
ed 
deli
very
serv
ices

a casca
de 
traini
ng on 
focus
ed 
anten
atal 
and 
post-
natal 
care 
at the
LGA 
level 
for 
Docto
rs, 
Nurse
s and 
Midwi
ves. 
(1 
docto
r and 
14 
Nurse
s/Mid
wives)

d.  2. 
Numb
er of  
Nurse
s 
traine
d.  3. 
Numb
er of  
Midwi
ves 
traine
d

, 
trans
porta
tion, 
tea 
break
, 
lunch,
statio
nerie
s, 
facilit
ator 
fee 
and 
trans
port

mi
dw
ive
s,
LG
A

HA
tea
m

    4
.
1
.
2
.
b

Cond
uct 3 
days 
non-
reside
ntial 
traini
ng on 
skilled
delive
ry for 
20 
midwi

Numb
er of 
midwi
ves 
and 
S.Che
ws 
traine
d.

traini
ng 
mater
ials, 
hall 
rental
, 
trans
porta
tion, 
tea 
break
, 

Mi
dw
ive
s,
Se
nio

r
Ch
ew
s

ABS
PH
CD
A/
LG
HA

  1  Attenda
nce, 
Pictures

 "      
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ves 
and S.
Chew
s

lunch,
statio
nerie
s, 
facilit
ator 
fee 
and 
trans
port

    4
.
1
.
1
.
c

Cond
uct a 
1 day 
quart
erly 
sensiti
zation
meeti
ng in 
one 
ward 
(6 
LGA 
team 
memb
ers 
from 
the 
LGA 
health
autho
rity 
team.
)

Numb
er of 
sensiti
zation
s done
at the 
ward

trans
porta
tion

Co
m

mu
nit
y

me
mb
ers

,
ge
ner
al
po
pul
ati
on

LG
HA 

1 1 1 1 Attenda
nce, 
Pictures
, 
minutes

 "      

   4.1.
2. 
Exp
and 
cov
erag
e of 
skill

4
.
1
.
2
.
a

Cond
uct 3 
days 
non 
reside
ntial 
casca
de 

1. 
Numb
er of 
Docto
rs 
traine
d.  2. 
Numb

traini
ng 
mater
ials, 
hall 
rental
, 
trans

Do
cto
rs,
nur
ses

,
mi
dw

LG
A 
HA

   1 Attenda
nce,  
pictures

 "      
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ed 
deli
very
serv
ices

traini
ng on 
focus
ed 
anten
atal 
and 
post-
natal 
care 
at the
LGA 
level 
for 
Docto
rs, 
Nurse
s and 
Midwi
ves. 
(1 
docto
r and 
14 
Nurse
s/Mid
wives)
(2 
facilit
ators)

er of  
Nurse
s 
traine
d.  3. 
Numb
er of  
Midwi
ves 
traine
d

porta
tion, 
tea 
break
, 
lunch,
statio
nerie
s, 
facilit
ator 
fee 
and 
trans
port

ive
s,
LG
A

HA
tea
m

   4.1.
3. 
Pro
mot
e 
adv
oca
cy, 
com
mu
nity 
Mo

4
.
1
.
3
.
a

Cond
uct 1 
day 
casca
de 
traini
ng for 
15 
perso
ns on 
IPC 
Skill 

Numb
er of 
safe 
mothe
rhood 
focal 
perso
n 
traine
d.

traini
ng 
mater
ials, 
hall 
rental
, 
trans
porta
tion, 
tea 
break

LG
A

Saf
e

Mo
the
rh
oo
d

per
so
n

LG 
HA
S

   1 Pictures  "      
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biliz
atio
n 
and 
Beh
avio
ur 
Cha
nge 
Co
mm
unic
atio
n 
for 
Safe
Mot
her
hoo
d  
Serv
ices

at 
LGA 
level

, 
lunch,
statio
nerie
s, 
facilit
ator 
fee 
and 
trans
port

In
cr
ea
se
u
tili
za
ti
o
n 
of
es
se
n
ti
al 
pa
ck
ag
e 

5.C
om
mu
nic
abl
e 
Dis
eas
es 
(M
ala
ria,
TB,
Le
pro
sy, 
HI
V/
AI
DS)

5.1. 
Red
uce 
sign
ifica
ntly 
mor
bidi
ty 
and 
mor
talit
y 
due 
to  
Mal
aria 
and 
mov
e 

5.1.
2. 
Stre
ngt
hen 
labo
rato
ry 
serv
ices 
for 
diag
nosi
s of 
mal
aria 
at 
all 
leve
ls 

5
.
1
.
2
.
a

Cond
uct 2 
weeks
casca
de 
traini
ng for 
20 
labora
tory 
micro
scopis
ts in 
advan
ced 
malari
a 
micro
scopy.
(2 

Numb
er of 
labora
tory 
micro
scopis
ts 
traine
d

traini
ng 
mater
ials, 
hall 
rental
, 
trans
porta
tion, 
break
fast, 
lunch

La
bo
rat
ory
Mi
cro
sco
pis
ts
fro
m

the
LG
A

Abi
a 
Sta
te 
PH
CD
A

  1  Attenda
nce, 
pictures

 "      

198



of
h
ea
lt
h 
ca
re
se
rv
ic
es

An
d 
Ne
gle
cte
d 
Tro
pic
al 
Dis
eas
es  

tow
ards
pre-
elim
inati
on 
leve
ls  

facilit
ators 
to be 
engag
ed)

   5.1.
7. 
Stre
ngt
hen 
syst
ems
for 
qual
ity 
assu
ranc
e 
and 
qual
ity 
con
trol 
of 
mal
aria 
diag
nosi
s  
and 
trea
tme
nt.

5
.
1
.
7
.
a

Hold 
1 day 
Quart
erly 
Qualit
y 
Contr
ol 
Meeti
ng for 
20 
Labor
atory 
Scien
tists/t
echnic
ians 
from 
HF's 
offeri
ng 
malari
a 
micro
scopy 
servic
e in 
the 
LGA.

1. 
Numb
er of 
meeti
ngs 
held

2. 
Numb
er of 
labora
tory 
scienti
sts/te
chnici
ans 
attend
ing 
qualit
y 
contro
l 
meeti
ng

printi
ng 
cost, 

LG
A

HF'
s

Abi
a 
Sta
te 
PH
CD
A/L
GA 
HA
S

 1   Paymen
t 
receipt,
proof of
supply, 
delivery
voucher
s.

 "      
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8. 
Pro
mot
e 
acti
ve 
com
mu
nity 
par
ticip
atio
n in 
mal
aria 
con
trol 
initi
ativ
e

.
1
.
8
.
a

world 
malari
a day 
celebr
ation 
in the 
LGA

er of 
world 
malari
a day 
celebf
ration 
held

rental
, 
refres
hmen
t

C
W'
s,
Co
m

mu
nit
y

A 
HA
S/L
GA 
RB
M 
FP

nce, 
pictures

    5
.
1
.
8
.
b

Hold  
2 day 
quart
erly 
sensiti
zation
visits 
to 
Com
munit
y gate
keepe
rs on 
malari
a 
preve
ntion 
(5 
LGA 
staff 
from 
HAS 

Numb
er of 
quarte
rly 
sensis
tizatio
n 
visits 
held

trans
porta
tion

Co
m

mu
nit
y

gat
ek
ee
per

s

LG
A 
HA
S

  1 1 Pictures  "      
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unit 
to be 
engag
ed)

  5.2. 
Ens
ure 
univ
ersa
l 
acc
ess 
to 
high
qual
ity, 
clie
nt-
cent
red 
TB/
Lepr
osy 
diag
nosi
s 
and 
trea
tme
nt 
serv
ices 
for 
the 
red
ucti
on 
in 
the 
inci
den
ce 

5.2.
1. 
Stre
ngt
hen 
TB 
case
det
ecti
on, 
diag
nos
tic 
cap
acit
y 
and 
acc
ess 
to 
qual
ity 
trea
tem
ent 
serv
ices 
.

5
.
2
.
1
.
b

Cond
uct 5 
days 
centra
lized 
traini
ng for 
50 
Healt
h Care
Work
ers 
(one 
from 
each 
HF) 
on TB 
identi
ficatio
n, 
diagn
osis 
and 
treat
ment 
of 
tuber
culosi
s. (1 
facilit
ator)

Traini
ng 
condu
cted

Hall 
rental
, 
refres
hmen
t, 
traini
ng 
mater
ials, 
trans
porta
tion

LG
A

HF
sta
ff

ABS
PH
CD
S/
ABI
A 
STB
LCP

  1  Attenda
nce, 
pictures

 "      
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and 
pre
vale
nce 
of 
tub
ercu
losis
/lep
rosy
in 
Nig
eria
. 

    5
.
2
.
1
.
c

Hold 
1 day 
Quart
erly 
Qualit
y 
Contr
ol 
Meeti
ng for 
20 
Labor
atory 
Scien
tists/t
echnic
ians 
from 
HF's 
offeri
ng 
Tuber
culosi
s 
servic
es in 
the 
LGA.

Numb
er of 
peopl
e 
attend
ing 

Hall 
rental
, 
refres
hmen
t, 

LG
A
La
bo
rat
ory
sci
en
tist
s

an
d

tec
hni
cia
ns.

ABS
PH
CD
S/
ABI
A 
STB
LCP

  1 1 Attenda
nce, 
pictures

 "      
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   5.2.
2.Pr
om
ote 
de
ma
nd 
for 
TB 
serv
ices

5
.
2
.
2
.
b

Cond
uct 5 
day 
quart
erly 
mass 
comm
unica
tion 
and 
sensiti
zation
camp
aign 
in 5 
comm
unitie
s in 
the  
state. 
(2 
officer
s from
the 
LGA 
TB 
Unit)

Numb
er of 
sensiti
zation 
visits 
condu
cetd

Trans
porta
tion

Co
m

mu
nit
y

me
me
ber

s

ABI
A 
STB
LCP
/LG
A 
HA
S

  1 1 Receipt
s, 
attenda
nce

 "      

  5.2.
4. 
Scal
e up
pae
diat
ric 
TB 
diag
nosi
s 
and 
trea
tme
nt 

5
.
2
.
4
.
c

Cond
uct 3 
day 
casca
de 
traini
ng for 
30 
Healt
h 
facilit
y 
worke
rs on 
childh

Numb
er of 
health
worke
rs 
traine
d

Hall 
rental
, 
break
fast, 
lunch,
traini
ng 
mater
ials, 
trans
porta
tion

HF
W
OR
KE
RS

ABS
PH
CD
S/
ABI
A 
STB
LCP

 1   Attenda
nce, 
pictures
, 

 "      
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serv
ices

ood 
TB 
diagn
osis. 
(1 
facilit
ator)

  5.2.
6. 
Stre
ngt
hen 
coll
abo
rati
on 
wit
h 
and 
cap
acit
y of 
CBO
s to 
sup
port
TB 
pro
gra
mm
ing. 

5
.
2
.
6
.
a

One 
day 
casca
de 
traini
ng of 
30 
CBO's 
at the
comm
unity 
level, 
on 
recog
nition 
and 
referr
eal of 
Presu
mptiv
e TB 
and 
DR-TB
cases,

Numb
er of 
CBO

Hall 
rental
, 
break
fast, 
lunch,
traini
ng 
mater
ials, 
trans
porta
tion, 
facilit
ator 
fee

HF
W
OR
KE
RS,
CB
O's

ABS
PH
CD
S/
ABI
A 
STB
LCP

1    Attenda
nce, 
pictures
, 

 "      

   5.2.
7. 
Stre
ngt
hen 
mec
hani
sm 
for 
coo
rdin

5
.
2
.
7
.
a

Cond
uct a 
one 
day 
joint  
TB / 
HIV 
Quart
erly 
Revie
w 

Numb
er of 
TB/HI
V 
QRM 
condu
cted

Hall 
rental
, 
break
fast, 
lunch,
trans
porta
tion

HF
W
OR
KE
RS

ABS
PH
CD
S/
ABI
A 
STB
LCP

1 1 1 1 Attenda
nce, 
pictures
, 
minutes

 "      
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atio
n of
TB/
HIV 
coll
abo
rati
ve 
acti
vitie
s at 
all 
leve
ls of
heal
th 
care
.

meeti
ng for 
30 
perso
ns, to 
eview
TB/HI
V 
collab
orativ
e 
progr
am. 
(one 
TBLS 
and 
one 
LACA 
and 
OIC's 
from 
PMTC
T sites
and 2 
state 
officer
s, 1 
from 
HIV 
and 
ne 
from 
TB 
progr
am

   5.2.
8.Pr
om
ote 
inn
ova
tive 

5
.
2
.
8
.
a

Cond
uct 2 
day 
traini
ng for 
30 
CBOs 

Numb
er of 
CBO's 
traine
d

Hall 
rental
, 
break
fast, 
lunch,
traini

HF
W
OR
KE
RS

ABS
PH
CD
S/
ABI
A 
STB

  1  Attenda
nce, 
pictures
, 
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adv
oca
cy, 
soci
al 
mo
biliz
atio
n 
and 
beh
avio
ur 
cha
nge 
inte
rve
ntio
n 
for 
the 
pre
ven
tion
and 
con
trol 
of 
TB

on 
Behav
ioural 
Chang
e 
Com
munic
ation 
Skills.

ng 
mater
ials, 
trans
porta
tion, 
facilit
ator 
fee

LCP

   5.2.
10 
Buil
d 
cap
acit
y of 
all 
cadr
es 
of 
heal
th 

5
.
2
.
1
0
.
a

Train 
30 
OICs 
health
faciliti
es on 
identi
ficatio
n, 
diagn
osis 
and 
mana

Numb
er of 
OIC's  
traine
d

Hall 
rental
, 
break
fast, 
lunch,
traini
ng 
mater
ials, 
trans
porta
tion, 

HF
W
ork
ers

ABS
PH
CD
S/
ABI
A 
STB
LCP

   1 Attenda
nce, 
pictures
, 
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staff
(GH
W, 
Phy
sicia
ns, 
and 
spe
ciali
st) 
and 
com
mu
nity 
me
mb
ers 
on 
Lepr
osy 
case
find
ing 
and 
case
ma
nag
eme
nt

geme
nt of 
Lepro
sy.

facilit
ator 
fee

    5
.
2
.
1
0
.
b

Cond
uct 1 
day 
traini
ng for 
30 
CBOs/
comm
unity 
leader
s  
from 
Lepro

Numb
er of 
CBO's 
and 
comm
unity 
leader
s 
traine
d

Hall 
rental
, 
break
fast, 
lunch,
traini
ng 
mater
ials, 
trans
porta
tion, 

CB
O's

,
Co
m

mu
nit
y

lea
der

s

ABS
PH
CD
S/
ABI
A 
STB
LCP

   1 Attenda
nce, 
pictures
, 

 "      

207



sy 
ende
mic 
areas 
in the 
LGA 
on 
Lepro
sy 
case 
decte
ction, 
recog
nition 
and 
referr
al.

facilit
ator 
fee

   5.2.
11. 
Inte
grat
e 
Lepr
osy 
con
trol 
into
the 
gen
eral 
heal
th 
serv
ices

5
.
2
.
1
1
.
b

Cond
uct 
one 
day 
traini
ng for 
30 
PHC 
worke
rs on 
identi
ficatio
n, 
diago
sis 
and 
mana
geme
nt of 
Lepro
sy 
cases.

Numb
er of 
health
worke
rs 
treain
ed

Hall 
rental
, 
break
fast, 
lunch,
traini
ng 
mater
ials, 
trans
porta
tion, 
facilit
ator 
fee

HF
W
OR
KE
RS

ABS
PH
CD
S/
ABI
A 
STB
LCP

  1  Attenda
nce, 
pictures
, 

 "      

   5.2.
12. 
Pro

5
.
2

Cond
uct 1 
day 

Numb
er od 
advoc

Hall 
rental
, 

Ge
ner
al

ABS
PH
CD

1 1 1 1 Attenda
nce, 
pictures

 "      
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mot
e 
com
mu
nity 
bas
ed 
TB/
Lepr
osy 
con
trol 
initi
ativ
es 

.
1
2
.
a

advoc
acy 
visit 
to  
comm
unity  
stake
holde
rs in 
one 
comm
unity 
per 
quart
er to 
prom
ote 
comm
unity 
based
TB/Le
prosy 
contr
ol 
initia
tives 
(5 
LGA 
team 
memb
ers)

acy 
visit 
condu
cted

refres
hmen
t, 
trans
porta
tion

po
pul
ati
on
(co
m

mu
nit
y

me
mb
ers

)

S/
ABI
A 
STB
LCP

, 
minutes

  5.3. 
Sign
ifica
ntly 
red
uce 
the 
inci
den
ce 
and 

5.3.
1.  
Exp
and 
acc
ess 
to 
Min
imu
m 
Pac

5
.
3
.
1
.
a

Cond
uct 3 
day 
casca
de 
traini
ng for 
30 
perso
ns 
OIC's 

Numb
er of 
health
worke
rs 
treain
ed

Hall 
rental
, 
break
fast, 
lunch,
traini
ng 
mater
ials, 
trans

HF
W
OR
KE
RS

HF 
Wo
rke
rs

    Attenda
nce, 
pictures
, 

 "      
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pre
vale
nce 
of 
HIV
/AI
DS 
in 
Nig
eria 
by 
202
1

kag
e of 
Pre
ven
tive 
Inte
rve
ntio
ns 
(MP
PI) 
for 
HIV 
targ
etin
g 
key 
and 
gen
eral 
pop
ulati
ons

on 
MPPI 
for 
HIV 

porta
tion, 
facilit
ator 
fee

    5
.
3
.
1
.
b

Cond
uct 1 
day 
quart
erly 
sensiti
zation
visit 
of 
comm
unity 
leader
s in 1 
comm
unity 
in HIV
high 
burde
n area

numb
er of 
sensiti
zation 
visit 
condu
cted 
quarte
rly

Hall 
rental
, 
refres
hmen
t, 
trans
porta
tion

Ge
ner
al
po
pul
ati
on
(co
m

mu
nit
y

me
mb
ers

)

Co
mm
uity
lea
der
s, 
Gn
eral
pop
ula
tio
n

   1 Attenda
nce, 
pictures
, 
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on 
MPPI 
for 
HIV (3
LGA 
team 
memb
ers)

   5.3.
2. 
Exp
and 
acc
ess 
of 
peo
ple 
livin
g 
wit
h 
HIV 
and 
AID
S to 
ART
and 
co-
infe
ctio
n 
ma
nag
eme
nt 
serv
ices.

5
.
3
.
2
.
a

Train 
30 
LGA 
gener
al 
health
care 
provi
ders 
for 2 
days 
on 
ART 
and 
co-
infecti
on 
mana
geme
nt 
(atten
dees 
drawn
from 
faciliti
es 
offeri
ng 
both 
TB 
and 
HIV 
servic
es.

Numb
er of 
GHCW
's 
traine
d

Hall 
rental
, 
break
fast, 
lunch,
traini
ng 
mater
ials, 
trans
porta
tion, 
facilit
ator 
fee

HF
wo
rke
rs

ABS
PH
CD
A/
NC
APS
SPI
U/S
AC
A

   1 Attenda
nce, 
pictures
, 
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   5.3.
3.  
Pro
mot
e 
univ
ersa
l 
acc
ess 
to 
qual
ity 
PM
TCT 
serv
ices

5
.
3
.
3
.
c

Cond
uct 4 
day 
quart
erly 
PMTC
T 
outre
aches 
to 
four 
comm
unitie
s in 
the 
LGA 
(5 
LGA 
team 
memb
ers)

Numb
er of 
outre
aches 
condu
cted. 
Numb
er of 
comm
unitie
s 
benefi
tting 
from 
the 
outre
ach

break
fast, 
lunch,
traini
ng 
mater
ials, 
trans
porta
tion, 
facilit
ator 
fee

Ge
ner
al
po
pul
ati
on

ABS
PH
CD
A/
NC
APS
SPI
U/S
AC
A

  1 1 Attenda
nce, 
pictures
, 
minutes

 "      

   5.3.
7. 
Stre
ngt
hen 
com
mu
nity 
syst
ems
to 
sup
port
HIV
/AI
DS 
pro
gra
mm
ing 
for 

5
.
3
.
7
.
a

Consti
tute  
and 
Inaug
urate 
on 
comm
unity 
Actio
n 
Com
mitte
e on 
AIDS

Numb
er of 
comm
ittee 
inaug
urated

No 
cost

Ge
ner
al
po
pul
ati
on

ABS
PH
CD
A/
NC
APS
SPI
U/S
AC
A

   1 Pictures
, 
Inaugur
ation 
report

 "      
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key 
and 
gen
eral 
pop
ulati
ons

    5
.
3
.
7
.
b

Cond
uct 1 
day 
traini
ng for 
30 
CBOs 
as 
peer 
educa
tors 
on  
HIV 
care 
and 
suppo
rt

Numb
er of 
CBO's 
traine
d

Hall 
rental
, 
break
fast, 
lunch,
traini
ng 
mater
ials, 
trans
porta
tion, 
facilit
ator 
fee

CB
O's

,
Co
m

mu
nit
y

lea
der

s

ABS
PH
CD
A/
NC
APS
SPI
U/S
AC
A

  1  Attenda
nce, 
pictures

 "      

  5.4.
Red
uce 
the 
inci
den
ce, 
mor
bidi
ty 
and 
mor
talit
y 
due 
to 
viral
hep

5.4.
2. 
Exp
and 
acc
ess 
of 
key 
and 
gen
eral 
pop
ulati
ons 
to 
viral
hep
atiti

5
.
4
.
2
.
b

Train 
30 
survei
llance 
officer
s and 
comm
unity 
infor
mants
on 
viral 
hepati
tis 
case 
detec
tion

Numb
er of 
surveil
lance 
ofiicer
s 
traine
d

Hall 
rental
, 
break
fast, 
lunch,
traini
ng 
mater
ials, 
trans
porta
tion, 
facilit
ator 
fee

sur
vei
lla
nc
e

offi
cer
s

ABS
PH
CD
A

  1  Attenda
nce, 
pictures
, 

 "      
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atiti
s.

s  
pre
ven
tion
, 
scre
enin
g 
and 
trea
tme
nt 
serv
ices

    5
.
4
.
2
.
c

Cond
uct 1 
day 
Traini
ng of 
30 
health
care 
provi
ders 
on 
provis
ion of 
viral 
hepati
tis 
servic
es

Numb
er of 
health
worke
rs 
traine
d

Hall 
rental
, 
break
fast, 
lunch,
traini
ng 
mater
ials, 
trans
porta
tion, 
facilit
ator 
fee

HF
wo
rke
rs,
GH
C
W

ABS
PH
CD
A

   1 Attenda
nce, 
pictures
, 

 "      

   5.4.
4. 
Exp
and 
cov
erag
e of 
inte
rve
ntio

5
.
4
.
4
.
a

Scree
n 
pregn
ant 
wome
n  for 
infecti
ons or
compl
icatio

Numb
er of 
pregn
ant 
wome
n 
screen
ed

No 
cost

Pre
gn
ant
wo
me
n

ABS
PH
CD
A

   1 hepatiti
s 
screeni
ng 
register

 "      

214



ns 
for 
pre
ven
tion
of 
mot
her-
to-
chil
d 
tran
smi
ssio
n of
viral
hep
atiti
s

ns on 
hepati
tis B 

    

5.5.
Red
uce 
mor
bidi
ty, 
disa
bilit
y 
and 
mor
talit
y 
due 
to 
targ
ete
d 
Neg
lect
ed 
Tro

5.5.
1. 
Stre
ngt
hen 
adv
oca
cy, 
soci
al 
mo
biliz
atio
n 
and 
beh
avio
ur 
cha
nge 
com
mu
nica

5
.
5
.
1
.
a

Carry 
out 1 
day 
advoc
acy 
meeti
ng 
with 
Policy
maker
s and 
comm
unity 
leader
s from
LGA. 
(15 
partici
pants)

Numb
er of 
advoc
acy 
meeti
ng 
held

 

Tarnp
ortati
on, 
lunch

Co
m

mu
nit
y

Lea
der

s

ABS
PH
CD
A

  1  Attenda
nce, 
pictures

 "      
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pica
l 
Dise
ases
(NT
Ds) 
and 
imp
rov
e 
qual
ity 
of 
life 
of 
thos
e 
affe
cted
.

tion
for 
NTD
s

  5.4.
Red
uce 
the 
inci
den
ce, 
mor
bidi
ty 
and 
mor
talit
y 
due 
to 
viral
hep
atiti
s.

5.4.
2. 
Exp
and 
acc
ess 
of 
key 
and 
gen
eral 
pop
ulati
ons 
to 
viral
hep
atiti
s  
pre
ven
tion

5
.
4
.
2
.
b

Train 
30 
survei
llance 
officer
s and 
comm
unity 
infor
mants
on 
viral 
hepati
tis 
case 
detec
tion

Numb
er of 
surveil
lance 
ofiicer
s 
traine
d

Hall 
rental
, 
break
fast, 
lunch,
traini
ng 
mater
ials, 
trans
porta
tion, 
facilit
ator 
fee

sur
vei
lla
nc
e

offi
cer
s

ABS
PH
CD
A

  1  Attenda
nce, 
pictures
, 

 "      
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, 
scre
enin
g 
and 
trea
tme
nt 
serv
ices

IN
C
R
E
A
SE
D 
U
TI
LI
Z
A
TI
O
N 
O
F 
ES
SE
N
TI
AL
P
A
C
K
A
G
E 
O
F 
H

8. 
HE
AL
TH 
PR
O
M
OTI
ON
AN
D 
SO
CIA
L 
DE
TE
RM
IN
AN
TS 
OF 
HE
AL
TH

8.1. 
PRO
MO
TE 
THE
WE
LL 
BEI
NG 
OF 
INDI
VID
UAL
S 
AN
D 
CO
MM
UNI
TIES
THR
OU
GH 
PRO
TEC
TIO
N 
FRO
M 
HEA
LTH 
RISK

8.1.
2.  
STR
ENG
HTN
ING 
CO
MM
UNI
TY 
CAP
ACI
TY 
FOR
RES
PO
NSE
S 
AN
D 
OW
NER
SHI
P 
OF 
HEA
LTH 
PRO
MO
TIO
N

8
.
1
.
2
.
a

1- 
DAY 
ORIEN
TATIO
N OF 
20 
COM
MUNI
TY 
HEALT
H 
PROM
OTER
S PER 
LGA 
ON 
RISKY 
HEALT
H 
BEHA
VIOU
RS  
LIKE 
DRUG
ABUS
E,  
SMOK
ING 
AND 
CONS
EQUE
NCES

1.  
Numb
er of 
orient
ations 
orient
ationc
onduc
ted    
2. 
Numb
er of 
comm
unity 
health
prom
oters 
who 
attend
ed 

TRAN
SPOR
TATIO
N 
STIPE
NDS, 
LIGHT
REFR
ESHM
ENT, 
STATI
ONAR
IES, 
HIRIN
G OF 
PROJ
ECTO
RS

HE
AL
TH
PR
O
M
OT
IO
NE
RS 

 

SPH
CD
A, 
LG
HA

  1  ATTEND
ANCE,R
ECIEPTS
/
VOUCH
ER, 
REPORT

 "      
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E
AL
T
H 
C
A
R
E 
SE
R
VI
C
ES

S 
AN
D 
PRO
MO
TIO
N

   8.1.
3. 
STR
ENG
HTE
N 
HEA
LTH 
PRO
MO
TIO
N  
CO
OR
DIN
ATI
ON 
ME
CHA
NIS
M 
AT 
ALL 
LEV
EL

8
.
1
.
3
.
a
.

PUBLI
C 
ENLIG
HTEN
MENT
ON 
RISKY 
HEALT
H 
BEHA
VIOU
RS 
THRO
UGH 
PROD
UCTIO
N 
AND 
SHARI
NG OF
2000 
FLIERS

1.  
Numb
er of 
fliers 
produ
ced     
2.Nu
mber 
of 
fliers 
share
d

PROD
UCTI
ON 
OF 
JINGL
ES .AI
RING 
OF 
JINGL
ES . 

GE
NE
RA
L

PU
BLI
C

SPH
CD
A ,S
Mo
H, 
LG
HA 
UNI
CEF

 1 1 1 RECIEPT
, 
REPORT
.

 "      

Pr
ot
ec
ti

Pu
blic
he
alt

14.1
. 
Red
uce 

14.1
.4. 
Scal
e-

1
4
.
1

COND
UCT 
SENSI
TIZATI

 cost 
of 
trans
porta

He
alt
h

wo

DIS
EAS
E 
SU

  1  ATTEND
ANCE,R
EPORT 
AND 

 "      
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o
n 
fr
o
m
H
ea
lt
h 
E
m
er
ge
nc
y 
an
d 
ris
ks

h 
em
erg
en
cie
s; 
pre
par
ed
nes
s 
an
d 
res
po
nse

inci
den
ce 
and 
imp
act 
of 
pub
lic 
heal
th 
eme
rge
ncie
s in 
Abi
a. 

up 
pub
lic 
edu
cati
on 
and 
awa
ren
ess 
crea
tion
on 
pub
lic 
heal
th 
eme
rge
ncie
s

.
4
c

ON 
AND 
PUBLI
C 
ENLIG
HTEN
EMEN
T ON 
PUBLI
C 
HEALT
H 
EMER
GENCI
ES  
WITH 
INTEG
RATIO
N OF 
DISEA
SE 
SURV
EIANC
E 
OFFIC
ERS IN
THE 
WDC 
AND 
VDC  
FOR 3 
DAYS

tion,
medi
a 
cover
age,h
all,ref
resh
ment.

rke
rs,
He
alt
h

pra
cti
tio
ner
s,
an
d

par
tne
rs.

RVE
ILL
AN
E 
UNI
T

PICTUR
E
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ABA SOUTH LGA Annual Operational Plan 2019 A       

Str
ate
gic 
Pill
ar

 

{SH
DP 
201
7-
21}

Prior
ity 
area
s

 

{SH
DP 
2017
-21}

Objec
tives

 

{SHD
P201
7 - 
21}

Strateg
ic 
Interve
ntions/
Output
Results

 

{SHDP
2017-
21}

A
ct
.

 

C
o
d
e

Activity Outp
ut

Indic
ator

(
 {SHD

P
2017-

21}

Cost Elements/
details 

(discrete units)

Target 
Benefi
ciary

(Specif
y)

Respon
sible
for

Implem
entatio

n
(Depart
ments)

Time Frame Activity
Means of
Verificati

on

Tot
al

Cost

Tot
al 
Am
oun
t

Exp
end
itur

e
Cla
ssi
fica
tio
n 

Fund
ing

Sour
ce(s)
Nam

e

Sta
te
Co
ntri
bu
tio
n
to

acti
viti
es

Exp
ect
ed

Con
trib
uti
ons
fro
m

oth
er

Sou
rce
s

Pr
io
rit
y
R
a
n
ki
n
g

      Quarterly
frequency

{only
numbers
allowed}

 

Str
ate
gic 
Pill
ar

 

{SH
DP 
201
7-
21}

Prior
ity 
area
s

 

{SH
DP 
2017
-21}

Objec
tives

 

{SHD
P201
7 - 
21}

Strateg
ic 
Interve
ntions/
Output
Results

 

{SHDP
2017-
21}

A
ct
.

 

C
o
d
e

Activity Q
1

Q
2

Q
3

Q
4

 

 Step 1   Step
2

Step 4 Step 5 St
e
p
6

1. 
Ena
ble
d 
env
iro

1 
LEA
DER
SHIP
AND
GOV

1.1 
Provi
de 
clear 
policy
, 

1.1.1.P
romote
review 
and 
develo
pment 

1.
1.
1.
1

formati
on and 
inaugur
ation of 
adverso
ry 

No of
perso
n at 
the 
com
mitte

sitting allowance, LGHA  LGHA
and the
commi

ttee

  1    "      
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nm
ent 
for 
atta
inm
ent 
of 
sec
tor 
out
co
me
s

ERN
ANC
E 
FOR 
HEA
LTH

plans,
legisl
ative 
and 
regul
atory 
fram
ewor
k  for 
the 
healt
h 
secto
r 

of  
polices 
and 
laws as
necess
ary

committ
ee

e

    1.
1.
1.
2

Conduct
an 
alignme
nt 
meeting
with 
relevant
stakehol
ders at 
the LGA

num
ber 
of 
meeti
ng 
cond
ucted

1 day meeting 
for 20 pers( Tea 
break lunch )

LGHA
advers

ory
commi

ttee  

LGHA   1   70,0
00.0

0

 

70,
000
.00 

     

   1.1.2. 
Scale-
up 
strateg
ic and 
operati
onal 
plannin
g at all 
levels

1.
1.
2.
1

training 
of 13 
ward 
focal 
persons 
and 17 
program
me 
officer

No of
perso
n 
train
ed

(lunch and tea 
break), hall, 
projector, 
stationary, 
transport

focal
person

s
progra
mme

officer

SPHCD
A and 
LGHA

  1    NG
N0.
00

     

    1.
1.
3.
1

Training 
of  2 
persons 
per  
Facility 
(72) to 
develop 
annual 

num
ber 
of 
perso
n 
train
ed at 
LGA 

Refreshment 
(lunch and tea 
break), hall, 
projector, 
stationary

LGHA
staff 

SPHCD
A and 
LGHA

  1 1   NG
N0.
00
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workpla
ns for 
the 
heath 
Facility 

level

  1.2 
Stren
gthen
trans
paren
cy 
and 
accou
ntabil
ity in 
plann
ing, 
budg
eting 
and 
procu
reme
nt 
proce
ss 

1.2.1 
Strengt
hen 
Public 
Financ
e 
Manag
ement 
system
includi
ng 
oversig
ht in 
Fund 
disburs
ement 
and 
utilizati
on at 
all 
levels

1.
2.
1.
1

Conduct
review 
of 
existing 
finance 
manage
ment 
system 
in the 
LGA

num
ber 
of 
meeti
ngs 
held 

Refreshment 
(lunch and tea 
break), hall, 
projector, 
stationary

Directo
rs of

depart
ment 

SPHCD
A and 
LGHA

  1   0.00 0.0
0

     

    1.
2.
1.
2

Training 
of 5 
persons 
within 
the 
finnance
departm
ent on 
the 
existing 
fiananci
al 
manege
ment 
system

num
ber 
of 
finan
ce 
staff 
train
ed 

Refreshment 
(lunch and tea 
break), hall, 
projector, 
stationary

accoun
t

officers 

SPHCD
A and 
LGHA

  1    NG
N0.
00

     

   1.2.2 1. • num Refreshment,Hal  health SPHCD   1 1  0.00       

222



Streng
hten 
the 
linkage
s 
betwee
n 
various
plannin
g and 
budge
ting   
proces
s(MTEF
/MTSS

2.
2.
1

Conduct
1 day 
joint 
review  
meeting
for 30 
Health 
planning
and 
budgetti
ng  staff 
in the 
LGA
• 
• 

ber 
of 
staff 
train
ed 

l, Tea break 
launch and 
Transport

officer
and

BPRS
staff

A and 
LGHA

   1.2.3 
Strengt
hen 
voice 
and 
accoun
tability,
includi
ng 
comm
unity 
partici
pation,
CSO 
engage
ment.

1.
2.
3.
1

Advertis
e in 2 
local 
Newspa
pers, 
and 
Radio to
identify 
existing 
CSOs in 
the  LGA

total 
num
ber 
of 
CSOs 

number 
advertisment 
made 

the
CSOs 

SPHCD
A and 
LGHA

  1 1   NG
N0.
00

     

    1.
2.
3.
2

• 
Conduct
1-day 
quarterl
y review
meeting
for 12  
CSOs in 
the LGA 

num
ber 
of 
the 
CSOs 
in the
atten
denc
e 

Hall, transport 
Tea break and 
launch 

CSOs
and

LGHA
staff

SPHCD
A and 
LGHA

  1   0.00 0.0
0

     

   

Impr

Strengt
hen 

1.
3

• 
Conduct

num
ber 

Hall, Transport, 
Tea break and 

stakeh
older

SPHCD
A and 

  1   0.00 0.0
0
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ove 
healt
h 
secto
r 
perfo
rman
ce 
throu
gh 
regul
ar 
integr
ated 
revie
ws 
and 
repor
ts 

annual 
operati
onal/w
ork-
plan 
for the 
health 
sector 

3-day 
meeting
of 24 
LGA 
stakehol
ders to 
enforce 
operatio
nal plan 
for the  
LGA

of 
meeti
ng\ 
stake
holde
rs in 
atten
denc
e 

Launch SPHCD
A

LGHA

    1.
3.
1

•Conduc
t 3-day 
meeting
of 36 
OIC, 
LGHA, 
HAS and
stakehol
ders to 
develop 
operatio
nal for 
the LGA

No of
OIC, 
HAS 
and 
stake
holde
rs in 
atten
denc
e 

Hall, Transport, 
Tea break and 
Lunch 

OIC,
HAS
and

stakeh
olders 

SPHCD
A and 
LGHA 

  1    NG
N0.
00

     

   Institu
tionaliz
e the 
mecha
nism 
for 
sector 
progre
ss 
status 

1.
3.
3

• 1 Day 
data 
review 
meeting
with 20 
stake 
holders/
adverso
ry 
committ

No of
stake
holde
r in 
atten
denc
e and
polic
y 
make

Hall, transport 
Tea break and 
lunch 

HAS
and

stakeh
olders 

SPHCD
A and 
LGHA 

  1    NG
N0.
00
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and 
perfor
mance 
review 

ees in 
the LGA

rs 

    1.
3.
3.
1

• 1 Day 
data 
review 
meeting
with 15 
stake 
holders 
and 1O 
adverso
ry 
committ
ees at 
LGA.

No of
mem
ber in
atten
denc
e 

Hall, transport 
Tea break and 
launch 

HAS
BPRS
and

advers
ory

commi
ttees  

SPHCD
A and 
LGHA 

  1   0.00 0.0
0

     

    1.
3.
3.
1

• 1 day 
PHC 
forum 
meeting
for 12 
ward at 
the LGA

No of
HAS 
and 
PHC 
work
ers in
atten
denc
e 

Hall, transport 
Tea break and 
launch 

HAS
and
PHC

worker

SPHCD
A and 
LGHA 

  1   0.00 0.0
0

     

    1.
3.
3.
2

• 1 day 
Meeting
for 30 
persons 
to 
review 
data 
perform
nce 
evaluati
on tools

No of
M & 
E 
office
rs 
and 
BPRS

Hall, transport 
Tea break and 
launch 

PHC
and

BPRS 

SPHCD
A and 
LGHA 

  1   0.00 0.0
0

     

    1.
3.
3.
3

• 
Conduct
5 Days  
routine 
M&E 

No of
visit 
to 
SDPs 
and 

Transport Health
facilitie
s  staff

HAS 
and 
M&E 
officers

  1 1  0.00 0.0
0
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visits to 
SDPs 
and 
facilities
monthly
to 
evaluate
perform
ance/im
plement
ation of 
SSP by 
state 
teams (3
teams of
8 
persons 
plus 1 
driver 
per 
team)
• 
• 

facili
ties 

   Dissem
inate 
sector 
perfor
mance 
reports
and 
score 
cards  
in  
compli
ance 
with 
NHAct 
and 
other 
channe
ls 

1.
3.
4

• 
Conduct
1 day 
Monthly
meeting
for 10 
data 
manage
rs in the 
LGA on 
Data 
sharing/
feedbac
k  

No of
atten
denc
e of 
data 
mang
ers in
state 
and 
LGA 

Hall Transport, 
Tea break and 
Launch  

Data
manag

ers  

SPHCD
A and 
LGHA  

  1 1  0.00 0.0
0

     

   Design 1. Reward No of Transport, 3 best SPHCD   1 1  0.00 0.0      
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and  
institu
tionaliz
e  an 
incenti
vizatio
n and 
reward
system
for the 
efficien
t 
perfor
mance 
of the 
health 
sector 
at all 
levels

3.
5

for the 
best 3 
perform
ing  
heath 
facilities
in the 
LGA

heat
h 
facili
ties 
LGA 

facilitie
s LGA

A and 
LGHA 

0

  Stren
gthen
coord
inatio
n, 
harm
oniza
tion 
and 
align
ment 
at all 
levels

Strengt
hen 
govern
ance 
structu
res, 
rules 
and 
proces
ses at 
all 
levels

1.
4

Engage 
12 
adverso
ry 
committ
ee 
member
s in a 
one day 
meeting
of 20 
persons 
to 
validate 
guidelin
es for 
heath 

No of
com
mitte
e 

sitting allowance,  SPHCD
A and 
LGHA 

  1    NG
N0.
00

     

   Strengt
hen 
develo
pment
ment 
and 

1.
4.
1.
3

• 
Conduct
1 day 
Monthly
manage
ment 

No of
atten
denc
e to 
the 
meeti

Hall, Tea break 
and launch 

LGHA partner
s 

  1    NG
N0.
00
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review 
of 
sectora
l 
polcies 
and 
plans 

meeting
of  10 
collabor
ating 
MDAs 
and 
partners
at LGA 
level

ng 

   Strengt
hen  
inter-
sectora
l 
collabo
ration  
at all 
levels.

1.
4.
3

• 1 Day 
Quarterl
y 
meeting
of 12 
member
s of 
professi
onal 
groups 
for 
planning
of 
modaliti
es and 
monitori
ng of 
healthp
erforma
nce 

No of
perso
ns in 
atten
denc
e 

Hall, Tea break 
and launch 

LGHA
and

profess
ional

groups

SPHCD
A and 
LGHA

  1   0.00 0.0
0

     

   Improv
e 
partner
ship 
with 
profess
ional 
groups 
and 
other 
relevan
t 
stakeh

1.
4.
3.
1

          0.00 0.0
0
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older 
for 
effectiv
e 
service 
deliver
y and 
industr
ial 
harmo
ny.

   Strengt
hen 
imple
menta
tion of 
Health 
Service
Charte
rs at all
levels 

1.
4.
3.
2

• 
Conduct
2 day  
annual 
review 
meeting
s  of 20 
stake 
holders 
on 
relevant
health 
charter
• 
• 

No of
perso
ns in 
atten
denc
e 

Hall, Tea break 
and launch 

LGHA SPHCD
A  and 
LGHA 

  1    NG
N0.
00

     

    1.
4.
3.
3

1 day 
Training 
of 20 
Health 
provider
s on 
relevant
health 
charter 

No of
perso
ns in 
atten
denc
e 

Hall, Tea break 
and launch 
Transport  

LGHA SPHCD
A  and 
LGHA

   1  0.00 0.0
0

     

   Strengt
hen 
coordi
nating 
mecha
nism of
health 

1.
4.
6

Conduct
1 day 
meeting
to 
constitu
te 7 
man 

No of
perso
n in 
atten
denc
e 

Hall Tea break 
and Launch, 
production of 
terms of  
reference 

LGHA SPHCD
A  and 
LGHA

  1   0.00 0.0
0
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develo
pment 
partner
s 
(Devel
opmen
t 
Partner
s and 
Private
Sector 
Partner
s) 

Health 
Partners
Committ
ee 
(HPCC) 

  

2.Co
mm
unit
y 
Parti
cipa
tion 
and 
Own
ershi
p

 To 
stren
gthen
com
munit
y 
level 
coord
inatio
n 
mech
anis
ms 
and 
capac
ities 
for 
healt
h 
plann
ing. 

Strengt
hen 
institu
tional 
and 
coordi
nating 
mecha
nisms 
for 
promo
tion of 
comm
unity 
partici
pation

 
• 
Conduct
2 days 
sensitiza
tion  
meeting
to 
strength
en the 
activitie
s of 
WDC in 
the LGA

No of
perso
n 
sensi
tize  

No of IEC 
materials 
distributed 

WDCs SPHCD
A and 
LGHA

  1 1         

     •  1 day 
commu
nity 
meeting
with 13 
persons 
( 2 per 
ward) 

No of
the 
perso
n at 
the 
meeti
ng 

the number of 
the attendence  

the 
Chiefs, 
Youth, 
CBOs 
at the 
meetin
g 

LGHA   1    NG
N0.
00
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comprisi
ng of 
Chiefs, 
Youth 
and 
CBOs at 
the LGA 
level

   Strengt
hen 
financi
al 
manag
ement 
system
s at the
comm
unity 
levels

 • 5 days 
training 
of 292 
WDC on 
financial
manage
ment

• 

No of
WDC
s

the number of 
the WDC  

WDCs LGHA   1    NG
N0.
00

     

     • 7- day 
financial
audit of 
PHC 
facilities
budget(
BHCPF)

No of
perso
n in 
the 
atten
denc
e 

PHC officers the
auditor

s

 LGHA   1    NG
N0.
00

     

   Streng
hten 
capaci
ties of 
comm
unities 
to 
partici
pate in 
the 
plannin
g of  
health 
interve
ntions 
at all 

 • 2 day 
meeting
to 
develop 
job aids 
for  
VHW 
LGA   

No of
perso
ns in 
atten
denc
e 

the VHW VHW  LGHA   1    NG
N0.
00
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levels. 

  Stren
ghten
capac
ities 
of 
com
muni
ties 
to 
facilit
ate 
the 
imple
ment
ation 
of 
com
munit
y and
facilit
y  
level 
mini
mum 
servic
e 
packa
ge(M
SP) 

Streng
hten 
capaci
ties of 
comm
unities 
to 
facilitat
e the 
imple
menta
tion of 
comm
unity 
and 
facility 
level 
minim
um 
service 
packag
e(MSP)

 • 
printing 
of  2,000
copies 
of MSP
• 1 day 
Dissemi
nation 
of the 
MSP 
with 35 
heads of
health 
facilities
.
• 2 
facilitat
ors

No of
perso
ns 

head of health 
facilitators

facilita
tors

LGHA   1    NG
N0.
00

     

   Strengt
hen 
mecha
nisms 
for 
data 
collecti
on,anal
ysis, 
storage
, 
utlizato

 • 2 days 
review 
of tools 
for M& 
E with 
12 LGA 
health 
workers

No of
healt
h 
work
ers

Hall, Tea break 
and launch 
Transport  

health
worker

s

LGHA   1    NG
N0.
00
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n and 
accoun
tability 
at 
comm
unity 
level

     • 1 day 
data 
quality 
assessm
ent 

          NG
N0.
00

     

     PRODUC
TION OF
20,000 
CHECKLI
ST

         0.00 0.0
0

     

 3.Pa
rtne
rship
s for 
Heal
th 

Ensur
e that
collab
orativ
e 
mech
anis
ms 
are 
put in
place 
for 
involv
ing all
partn
ers in
the 
devel
opme
nt 
and 
suste
nanc
e of 

Promot
e the 
adopti
on and 
utilizati
on of 
nation
al 
policies
and 
guideli
nes on 
PPP

 • 
Conduct
2 day 
meeting
in the 
LGA 
level for 
36 OIC 
and 10 
Focal 
person 

No of
OIC 
and 
Focal 
perso
n 

Hall, Tea break 
and launch 
Transport  

OIC
and

Focal
person

HAS 
and 
LGHA

  1    NG
N0.
00
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the 
healt
h 
secto
r 

     • 
Conduct
1 day bi-
annual 
LGA 
level 
meeting
with 27 
persons 

the 
no of 
the 
perso
n in 
atten
denc
e 

Hall, Tea break 
and launch 
Transport  

the
Health
worker

s 

HAS 
and 
LGHA

  1    NG
N0.
00

     

     • 
Conduct
quarterl
y 
supporti
ve 
supervis
ion 
visits to 
36 LGAs 
to 
ensure 
complia
nce

          NG
N0.
00

     

   Strengt
hen 
legal 
and 
coordi
nating 
frame
work 
for PPP
at all 
levels

 •conduc
t 
advocac
y to LGA
to the 
heath 
facilities

the 
no in 
the 
atten
denc
e 

Transport Tea 
break and Lunch

the OIC HAS 
and 
LGHA

  1    NG
N0.
00

     

     • 
Conduct
one day 

the 
no of 
the 

Transport Tea 
break and Lunch

health
worker

s

HAS 
and 
LGHA

  1    NG
N0.
00
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biannual
meeting
at the 
LGA 
level 
for24 
private 
patners 
in the 
LGA 

perso
n at 
the 
meeti
ng 

   Establi
sh a 
single 
Develo
pment 
Partner
s 
Forum 
at 
federal
and 
state 
levels, 
which 
compri
ses of 
only 
health 
develo
pment 
partner
s;

 •  Hold 1
day 
quarterl
y LGA  
level 
meeting
with 
partners
, 24 
persons
• 
• 

the 
no of 
the 
perso
n at 
the 
meeti
ng 

Transport Tea 
break and Lunch

OIC
and

Focal
person

HAS 
and 
LGHA

  1   0.00 0.0
0

     

   Strengt
hen 
mecha
nisms 
for the 
imple
menta
tion of 
PPP 
(e.g. 

 • 
Conduct
1 day 
planning
meeting
at LGA 
level of 
28 
persons

the 
no of 
the 
perso
n at 
the 
meeti
ng 

Transport Tea 
break and Lunch

OIC
and

Focal
person

HAS 
and 
LGHA

  1   0.00 0.0
0
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contrac
ting or 
out-
sourcin
g, 
leases, 
conces
sions, 
social 
marke
ting, 
franchi
sing 
mecha
nism)

   Scale-
up PPP 
in 
plannin
g and 
imple
menta
tion of 
health 
progra
mmes

 • 
Conduct
2 days 
LGA 
training 
for 
Private 
organiza
tion and
CSOs, 20
particip
ants

atten
denc
e to 
meeti
ng 

Hall, Tea break 
and launch 
Transport  

Private
organiz
ation
and

CSOs

HAS 
and 
LGHA

  1    NG
N0.
00

     

    

Promot
e joint 
(public 
and 
private
sector) 
monito
ring  
and 
evalua
tion of 
health 
progra
ms

 • 
Conduct
1 day 
LGA 
level 
meeting
with 20  
relevant
Public/P
rivate 
sectors 

the 
No of
perso
n 
that 
atten
ded 
the 
meeti
ng 

Hall, Tea break 
and launch 
Transport  

OIC
Focal

person
and

public
and

private
sectors 

HAS 
and 
LGHA

  1   0.00 0.0
0
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     • 
conduct 
2 day 
joint 
supporti
ve 
supervis
ion of 
health 
program
ms.

the 
No of
perso
n 
that 
atten
ded 
the 
meeti
ng 

Hall, Tea break 
and launch 
Transport  

OIC
Focal

person
and

public
and

private
sectors 

HAS 
and 
LGHA

  1   0.00 0.0
0

     

   Scale 
up 
resourc
e 
mobiliz
ation 
interve
ntions(
fundin
g, skills
- e.g. 
manag
erial 
approa
ches) 
targeti
ng  the 
private
sector

 conduct 
1 day 
meeting
with 
adverso
ry 
committ
ee

atten
denc
e to 
meeti
ng 

Hall, Tea break 
and launch 
Transport  

HAS HAS 
and 
LGHA

  1   0.00 0.0
0

     

   Establi
sh 
mecha
nisms 
for 
resourc
e 
coordi
nation 
throug
h 
comm

 advocac
y and 
consulta
tion 
with the
adverso
ry 
committ
ee

10
adve
rsory
com

mitte
e

Hall, Tea break 
and launch 
Transport  

HAS HAS 
and 
LGHA

  1   0.00 0.0
0
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on 
basket 
fundin
g 
models
such as
Joint 
fundin
g 
Agree
ment, 
Sector 
Wide 
Approa
ches, 
and 
sectora
l multi-
donor 
budget
suppor
t.

   Promot
e 
effectiv
e 
partner
ship 
with 
profess
ional 
groups 
and 
other 
relevan
t 
stakeh
olders 
throug
h 
jointly 
setting 

 engage 
2 
persons 
per 
professi
onal 
bodies 
involved
in PHC. 
To 
enforce 
health 
activity 

No of
the 
perso
n 
atten
ded 

Hall, Tea break 
and launch 
Transport  

HAS HAS 
and 
LGHA

  1    NG
N0.
00
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standa
rds of 
trainin
g by 
health 
institu
tions, 
subseq
uent 
practic
e and 
profess
ional 
compe
tency 
assess
ments; 

     print 
100 
copies 
of SOP 
to 
distribut
ed to 
the 
facilities
in the 
LGA 
health 
authorit
y 

No of
SOP 
to be 
distri
bute
d 

Transport HAS HAS 
and 
LGHA

  1    NG
N0.
00

     

     4 days 
contiun
ous 
professi
onal 
develop
ment 
educatio
n 
program
me for 

No 
profe
ssion
al 
bodie
s 

Hall, Tea break 
and launch 
Transport  

HAS HAS 
and 
LGHA

  1    NG
N0.
00
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20 
member
per 
professi
onal 
body 
(PCN,W
AHEC,C
HPRB,N
MCN, 
HROPN 
AND 
LAB SCI) 

   Strengt
hen 
collabo
ration 
betwee
n 
govern
ment 
and 
profess
ional 
groups 
includi
ng 
Nigeria
n 
health 
profess
ionals 
in 
diaspor
a to 
advoca
te for 
increas
ed 
covera
ge of 
essenti

 2 days 
proposa
l writing
by 
manage
ment 
committ
ee to 
solict for
fund 
using 
the 
SPHCDA 
annual 
operatio
nal plan 
and 
necessar
y data

the 
mana
geme
nt 
com
mitte
e 

Hall, Tea break 
and launch 
Transport  

the
BPRS
and
HAS

HAS 
and 
LGHA

  1    NG
N0.
00
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al 
interve
ntions, 
particu
larly 
increas
ed 
fundin
g;

Incr
eas
ed 
utili
sati
on 
of 
ess
enti
al 
pac
kag
e of
hea
lth 
car
e 
ser
vice
s

4.Re
prod
uctiv
e, 
Mat
erna
l, 
New
born
, 
Chil
d, 
Adol
esce
nt 
Heal
th

4.1 
Redu
ce 
mate
rnal 
mort
ality 
and 
morb
idity 
throu
gh 
the 
provi
sion 
of 
timel
y, 
safe, 
appro
priate
and 
effec
tive 
healt
hcare
servic
es 
befor
e, 
durin
g and
after 

4.1.1 
Improv
e 
access 
to 
focuse
d 
Antena
tal and 
Postna
tal  
Care 

4.
1.
1
a

Conduct
1 day 
quarterl
y LGA 
adverso
ry 
committ
ee 
Meeting
focused 
antenat
al and 
postnat
al care. 
(7 
persons 
per 
ward 
drawn 
from 
LGA 
health 
authorit
y team, 
health 
facility 
OIC's 
and 5 
state 
team 
member
s.)

Adve
rsory 
com
mitte
e 
meeti
ng 
done

refreshment, hall
rental, 
transportation

LGA
health
worker

s,
advers

ory
commi

ttee

LGHA 1 1 1 1   NG
N0.
00
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child 
birth.

      

Distribu
te 1000 
mama's 
kit per 
LGA to 
incentivi
se 
facility-
based 
delivery 

1. 
Num
ber 
of 
facilit
y-
base
d 
deliv
eries

2. 
Num
ber 
of 
moth
ers 
that 
recei
ved 
mam
a's kit
at 
healt
h 
facili
ties

delivery mat, I pk
of ladies sanitary
pad, pampers, 
methylated 
spirit, 
disinfectant, 
baby soap, 
surgical blades, 
hand gloves, 
chlorohexydene, 
cotton wool,  
oxytocin 
injection, 
detergent

Pregna
nt

mother
s

LGHA, 
HF 
OIC's

  1   521,
900,
000.
00

521
900
000
.00

     

     Conduct
a 1 day 
quarterl
y 
sensitiza
tion 
meeting
in one 
ward 
per LGA 
(6 LGA 
team 
member

Num
ber 
of 
sensi
tizati
ons 
done 
at 
the 
ward

transportation Comm
unity

memb
ers,

genera
l

popula
tion

LGHA 1 1 1 1 Attendanc
e, 
Pictures, 
minutes

12,0
00.0

0

480
00.
00
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s from 
the LGA 
health 
authorit
y team.

   Expand
covera
ge of  
skilled 
deliver
y 
service
s

 Conduct
5 days 
non 
residen
tial 
training 
on 
focused 
antenat
al and 
post-
natal 
care at 
the LGA 
level for 
4 
Doctors,
36 
Nurses 
and 
Midwive
s. (2 
facilitat
ors)

1. 
Num
ber 
of 
Doct
ors 
train
ed.  
2. 
Num
ber 
of  
Nurs
es 
train
ed.  
3. 
Num
ber 
of  
Midw
ives 
train
ed

training 
materials, hall 
rental, 
transportation, 
tea break, lunch, 
stationeries, 
facilitator fee 
and transport

Doctor
s,

nurses,
midwiv
es, LGA

HA
team

LGA HA    1 Attendanc
e,  
pictures

 NG
N0.
00

     

     Conduct
3 days 
non-
residen
tial 
training 
on 
skilled 
delivery 
for 105 
midwive
s and S. 
Chews(6

Num
ber 
of 
midw
ives 
and 
S.Che
ws 
train
ed.

training 
materials, hall 
rental, 
transportation, 
tea break, lunch, 
stationeries, 
facilitator fee 
and transport

Midwiv
es,

Senior
Chews

ABSPH
CDA/
LGHA

  1  Attendanc
e, 
Pictures

 NG
N0.
00
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per LGA 
drawn 
from  
midwive
s and S. 
Chews 
and 3 
facilitat
ors.)

     Conduct
2 Days 
non-
residen
tial 
Training 
of 10 
Medical 
Officers 
at LGA 
level on 
Obstetri
c 
Referals 
from 
PHCs. 
(10 
Medical 
Officers,
1 each 
from 
each 36 
health 
facility 

Num
berof
medi
cal 
office
rs 
train
ed

training 
materials, hall 
rental, 
transportation, 
tea break, lunch, 
stationeries, 
facilitator fee 
and transport

Medica
l

officers

LGHA    1 Attendanc
e, 
Pictures

 NG
N0.
00

     

   Promot
e 
advoca
cy, 
comm
unity 
Mobiliz
ation 
and 

 Conduct
1 day 
training 
for 20 
persons 
on IPC 
Skill at 
LGA 
level

Num
ber 
of 
safe 
moth
erho
od 
focal 
perso

training 
materials, hall 
rental, 
transportation, 
tea break, lunch, 
stationeries

LGHA
Safe

Mothe
rhood
person

LG HAS    1 Pictures 0.00 0.0
0
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Behavi
our 
Change
Comm
unicati
on for 
Safe 
Mothe
rhood  
Service
s

 (1 Safe 
motherh
ood FP 
per LGA 
and 3 
facilitat
ors)

n 
train
ed.

   Improv
e 
quality 
of care 
for 
safe 
mother
hood 
service
s

 Conduct
5 days 
bi-
annual 
QISS 
visits at 
the LGA 
level 
using 
170  
persons 
from the
LGA OIC 
team 
and 
ward 
team. (9
persons 
from the
LGA HAS
team 
per LGA 
and 17 
state 
team 
member
s, one 
each for 
the 
teams in
each 

1. 
Num
ber 
of 
facilit
y-
base
d 
deliv
eries

2. 
Num
ber 
of 
moth
ers 
that 
recei
ved 
mam
a's kit
at 
healt
h 
facili
ties

Transportation LGA
health
worker

s

LGA 
and 
HAS

  1 1 QISS 
Report

 NG
N0.
00
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LGA)

     Conduct
2 day 
LGA 
meeting
for 30 
particip
ants for 
the QISS
report 
at LGA 
level . (3
persons 
per 
ward 
from the
LGA HA 
team 
and 9 
state 
team 
persons)

Num
ber 
of 
revie
w 
meeti
ngs 
held

Transportation, 
hall rental, 
stationeries

LGA
health
worker

s

LGA 
and 
HAS

  1 1 attendanc
e, 
pictures

 NG
N0.
00

     

     Hold 
quarterl
y 
meeting
on safe 
motherh
ood 
services 
in the 
LGA for 
36 
persons.
(HAS, 1 
SM-FP 
and 1 
LGA 
M&E 
officer 
per LGA 
and 4 

Num
ber 
of 
quart
erly 
revie
w 
meeti
ngs 
held

Transportation, 
hall rental, 
stationeries

LGA
health
worker

s

LGA 
and  
HAS

  1 1 attendanc
e, 
pictures

 NG
N0.
00
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state 
team 
member
s).

Incr
eas
e 
utili
zati
on 
of 
ess
enti
al 
pac
kag
e of
hea
lth 
car
e 
ser
vice
s

5.Co
mm
unic
able 
Dise
ases 
(Mal
aria, 
TB, 
Lepr
osy, 
HIV/
AIDS
) 
And 
Negl
ecte
d 
Trop
ical 
Dise
ases 

Redu
ce 
signifi
cantl
y 
morb
idity 
and 
mort
ality 
due 
to  
Malar
ia 
and 
move
towar
ds  
pre-
elimi
natio
n 
levels

Expand
access 
to 
integra
ted 
vector 
control
interve
ntions

 Advocac
y visit to
donor 
agencies
for ABA 
LGHA to 
be 
covered 
by 
entyom
ological 
surveys.

Advo
cacy 
visit 
cond
ucted

Transportation, 
refreshment

PHCDA Aba 
HAS 
PHCDA

  1  Attendanc
e, 
pictures

 NG
N0.
00

     

     Support 
28 slots 
of radio 
jingles 
for 
sensitiza
tion in 
all ward,
targettin
g rural 
commu
nities.

Radio
jingle
aired

2 slots per day 
for 2 weeks

Genera
l

popula
tion

(comm
unity

memb
ers)

Aba 
south  
PHCDA

  1  Payment 
Receipts, 
Compact 
disk of 
Jingles

 NG
N0.
00

     

     Hold 7 
day Bi-
annual 

Bi-
annu
al 

Transportation 
cost for HF OIC's 
for 7 days, twice 

Comm
unities

LGA 
HAS/RB
M FP

 1  1 delivery 
vouchers

0.00 0.0
0
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LLIN 
distribu
tion in 
all 
health 
facilities
as a 
form of 
continu
ous net 
distribu
tion

LLIN 
distri
butio
n 
cond
ucted
.

yearly. 

   Strengt
hen 
laborat
ory 
service
s for 
diagno
sis of 
malaria
at all 
levels 

 Conduct
2 weeks 
TOT(ma
ster) 
training 
for 17 
laborato
ry 
microsc
opists in
advance
d 
malaria 
microsc
opy, 
each for 
the 17 
LGA's.

TOT 
mast
er 
traini
ng 
cond
ucted

training 
materials, hall 
rental, 
transportation, 
breakfast, lunch

Labora
tory

Micros
copists
from
the
LGA

Aba 
south 
PHCDA

  1  Attendanc
e, 
pictures

0.00 0.0
0

     

     Conduct
1 day 
training
/retraini
ng for 
17 
Malaria 
Focal 
persons 
and 3 
ward 
Team 

1 day
Traini
ng 
cond
ucted

training 
materials, hall 
rental, 
transportation, 
breakfast, lunch

LGA
RBM
FP,
LGA
RBM
team

memb
ers

Aba 
south 
PHCDA

 1   Attendanc
e, 
pictures

 NG
N0.
00
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Member
s on the 
use of 
malaria 
diagnos
tic KIT

   Improv
e 
availab
ility of 
and 
access 
to 
comm
odities 
and 
supplie
s for 
treatm
ent of 
uncom
plicate
d and 
severe 
malaria

 Distribu
te 1000 
ACTs 
and 
other 
malaria 
commo
dities  
for 
health 
facilities

distri
butio
n of 
com
modi
ties 
cond
ucted

Contact the 
LGHA RBM focal 
person for 
quantification.

LGA
HF's

Aba 
south 
PHCDA

1 1 1 1 Procurem
ent 
document
s, Delivery
vouchers.

 NG
N0.
00

     

     Conduct
3 days 
training 
for 22 
persons 
(RBM 
manage
r, 
Malaria 
logistics 
officer 
and 
17MFPs)
on 
commo
dity 
manage

Traini
ng on
com
modi
ty 
mana
geme
nt 
cond
ucted
.

training 
materials, hall 
rental, 
transportation, 
breakfast, lunch

LGA
RBM
FP,
LGA
RBM

logistic
s

officer

Aba 
south 
and 
PHCDA

   1 Attendanc
e, 
pictures

 NG
N0.
00
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ment

   Expand
use of  
IPT 
among 
pregna
nt 
women
attendi
ng  
ANC

 Distribu
te 500 
Sulphur
doxine 
Pyremet
hamine 
for 
distribu
tion to 
health 
facilities

Com
modi
ty 
distri
butio
n

To contact the 
state RBM focal 
person for 
quantification.

LGHA
HF's

Aba 
south 
and 
PHCDA

1 1 1 1 Procurem
ent 
document
s, Delivery
vouchers.

 NG
N0.
00

     

     Avail IPT
during 
MNCH 
week

IPT 
availa
ble 
for 
preg
nant 
wom
en 
durin
g 
MNC
H 
week
.

No cost Pregna
nt

Mothe
rs

LGA 
HAS/HF
OIC

   1 Pictures, 
Registers 
used 
during 
MNCH.

0.00 0.0
0

     

   Strengt
hen 
system
s for 
quality 
assura
nce 
and 
quality 
control
of 
malaria
diagno
sis  and
treatm
ent.

 Adapt 
and 
print 
and 
distribut
e 5,000 
copies 
of SOP's 
for 
malaria 
diagnosi
s

5,000
copie
s of 
SOP's
malar
ia 
diagn
osis 
print
ed 
and 
distri
bute
d. 

printing cost, 
transportation 
for distribution 
to facilities

LGA
HF's

Aba 
south 
PHCDA
/LGA 
HAS

 1   Payment 
receipt, 
proof of 
supply, 
delivery 
vouchers.

0.00 0.0
0
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  Ensur
e 
unive
rsal 
acces
s to 
high 
qualit
y, 
client
-
centr
ed 
TB/Le
prosy
diagn
osis 
and 
treat
ment 
servic
es for
the 
reduc
tion 
in the
incid
ence 
and 
preva
lence 
of 
tuber
culosi
s/lepr
osy  
in 
Nigeri
a. 

Strengt
hen TB 
case 
detecti
on, 
diagno
stic 
capacit
y and 
access 
to 
quality 
treate
ment 
service
s  .

 Conduct
8 days 
Active 
Tuberclo
sis case 
finding 
per 
month 
across 
the 13 
LG.A's (2
persons 
per 
visit)

Num
ber 
of TB 
ACS 
cond
cted 
in the
LGA

Transportation Comm
unities

LGA 
TBLS/A
BA 
STBLCP

1 1 1 1 Pictures  NG
N0.
00

     

     Conduct
5 days 
centraliz

Traini
ng 
cond

Hall rental, 
refreshment, 
training 

LGA HF
staff

ABSPH
CDS/
ABA 

  1  Attendanc
e, 
pictures

0.00 0.0
0
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ed 
training 
for 50 
Health 
Care 
Workers
(one 
from 
each HF)
on TB 
identific
ation, 
diagnosi
s and 
treatme
nt of 
tubercul
osis.

ucted materials, 
transportation

STBLCP

     Conduct
2 day 
centraliz
ed 
External
Quality 
Assuran
ce 
meeting
for 70 
laborato
ry  
technici
ans and 
laborato
ry 
scientist
s.  (3 
from 
each 
LGA and
2 
facilitat
ors)

EQA 
meeti
ng 
cond
ucted

Hall rental, 
refreshment, 

LGA
Labora

tory
scientis
ts and

technic
ians.

ABSPH
CDS/
ABA 
STBLCP

   1 Attendanc
e, 
pictures

0.00 0.0
0
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   Promot
e 
deman
d for 
TB 
service
s

 Print 
10,000 
copies 
of IEC 
matrials 
(5,000 
handbill
s and 
5,000 
posters)

IEC 
mate
rials 
print
ed

printing cost, 
transportating 
coion for 
distribution to 
facilities

LGA
HF's

ABSPH
CDS/
ABA 
STBLCP

1    Payment 
receipts, 
delivery 
vouchers, 

0.00 0.0
0

     

     Conduct
5 day 
quarterl
y mass 
commu
nication 
and 
sensitiza
tion 
campaig
n in 5 
commu
nities in 
the  
state.

5 day
sensi
tizati
on 
cond
ucetd

Transportation Comm
unity

meme
bers

ABA 
SOUTH 
STBLCP
/LGA 
HAS

1 1 1 1 Receipts, 
attendanc
e

0.00 0.0
0

     

     Conduct
2 day 
training 
on 
Commu
nity 
Sensitiza
tion and
Mobiliza
tion 
skills for
13 
WARD 
TB 
Supervis
ors.

Traini
ng 
cond
ucted

Hall rental, 
breakfast, lunch, 
training 
materials, 
transportation

LGA
TBLS

ABA 
SOUTH 
STBLCP
/LGA 
HAS

   1 Attendanc
e, 

 NG
N0.
00

     

   Expand                   

253



access 
to TB 
diagno
sis and 
treatm
ent 
service
s for 
person
s co-
infecte
d by TB
and 
HIV

   Scale 
up 
paedia
tric TB 
diagno
sis and 
treatm
ent 
service
s

 Hold 5 
day 
training 
for 5 
Doctors 
on 
paediatr
ic TB 
diagnosi
s and 
manage
ment

Traini
ng 
cond
ucted

Hall rental, 
breakfast, lunch, 
training 
materials, 
transportation

ABSPH
CDS/
ABA 
SOUTH
STBLCP

ABSPH
CDS/
ABA 
SOUTH 
STBLCP

  1  Attendanc
e, 
pictures, 

 NG
N0.
00

     

                NG
N0.
00

     

     Conduct
3 day 
training 
for 50 
Health 
workers 
on 
childhoo
d TB 
diagnosi
s.

Traini
ng 
cond
ucted

Hall rental, 
breakfast, lunch, 
training 
materials, 
transportation

HF
WORK

ERS

ABSPH
CDS/
ABA 
SOUTH 
STBLCP

 1   Attendanc
e, 
pictures, 

0.00 0.0
0
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   Strengt
hen 
collabo
ration 
with 
and 
capacit
y of 
CBOs 
to 
suppor
t TB 
progra
mming
. 

 One day
training 
for 292 
master 
trainers 
(one 
person 
per 
ward) to
retrain 
all the 
CBO's at
the 
commu
nity 
level, on
recogni
tion and
referreal
of 
Presum
ptive TB 
and DR-
TB 
cases, 

Traini
ng 
cond
ucted

Hall rental, 
breakfast, lunch, 
training 
materials, 
transportation, 
facilitator fee

HF
WORK
ERS,

CBO's

ABSPH
CDS/
ABA 
STBLCP

1    Attendanc
e, 
pictures, 

0.00 0.0
0

     

   Strengt
hen 
mecha
nism 
for 
coordi
nation 
of TB/
HIV 
collabo
rative 
activiti
es at 
all 
levels 
of 
health 

 Conduct
a one 
day 
joint  TB
/ HIV 
Quarterl
y 
Review 
meeting
for 40 
persons,
to eview
TB/HIV 
collabor
ative 
program
. (one 

TB/
HIV 
QRM 
cond
ucted

Hall rental, 
breakfast, lunch, 
transportation

HF
WORK

ERS

ABSPH
CDS/
ABIA 
STBLCP

1 1 1 1 Attendanc
e, 
pictures, 
minutes 

0.00 0.0
0
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care. TBLS 
and one 
LACA 
from 
each 
LGA for 
the 17 
LGA's, 
and six 
state 
team 
member
s, 3 from
HIV and 
TB 
Program
s.

     Conduct
2 day 
training 
for 
GHCW's 
on 
TB/HIV 
collabor
ative 
activitie
s, with 
50 
people 
in 
attenda
nce. (3 
from 
high 
burden 
facility 
in each 
LGA, 
and 4 
facilitat
ors)

Traini
ng 
cond
ucted

Hall rental, 
breakfast, lunch, 
training 
materials, 
transportation, 
facilitator fee

HF
WORK

ERS

ABSPH
CDS/
ABA 
SOUTH 
STBLCP

  1  Attendanc
e, 
pictures, 

 NG
N0.
00

     

256



   Promot
e 
innova
tive 
advoca
cy, 
social 
mobiliz
ation 
and 
behavi
our 
change
interve
ntion 
for the 
preven
tion 
and 
control
of TB

 Conduct
2 day 
training 
for 45 
CBOs on
Behavio
ural 
Change 
Commu
nication 
Skills.

Traini
ng 
cond
ucted

Hall rental, 
breakfast, lunch, 
training 
materials, 
transportation, 
facilitator fee

HF
WORK

ERS

ABSPH
CDS/
ABA 
SOUTH 
STBLCP

1    Attendanc
e, 
pictures, 

0.00 0.0
0

     

     Conduct
2 day 
training 
for 45 
CBOs on
Behavio
ural 
Change 
Commu
nication 
Skills.

Traini
ng 
cond
ucted

Hall rental, 
breakfast, lunch, 
training 
materials, 
transportation, 
facilitator fee

HF
WORK

ERS

ABSPH
CDS/
ABA 
SOUTH 
STBLCP

 1   Attendanc
e, 
pictures, 

0.00 0.0
0

     

   Expand
and 
improv
e 
access 
to 
quality 
Lepros
y and 
TB 

 One day
meeting
with 10 
adverso
ry 
committ
ee on  
Leprosy 
services 
currentl

One 
day  
meeti
ng 
cond
ucted

Hall rental, 
breakfast, lunch, 
transportation

advers
ory

commi
ttee on
leprosy
manag
ement

ABSPH
CDS/
ABA 
SOUTH 
STBLCP

1    Attendanc
e, 
pictures, 
minutes 

 NG
N0.
00
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Service
s

y in the 
LGA.

     Train 34 
health 
workers 
(5 
doctors 
and 26 
GHCW's,
2 from 
each 
ward) 
on 
identific
ation, 
diagnosi
s and 
manage
ment of 
Leprosy.

healt
h 
work
ers 
train
ed

Hall rental, 
breakfast, lunch, 
training 
materials, 
transportation, 
facilitator fee

HF
WORK

ERS

ABSPH
CDS/
ABA 
SOUTH 
STBLCP

 1   Attendanc
e, 
pictures, 

 NG
N0.
00

     

   Build 
capacit
y of all 
cadres 
of 
health 
staff 
(GHW, 
Physici
ans, 
and 
speciali
st) and 
comm
unity 
memb
ers on 
Lepros
y case 
finding 
and 
case 

 Conduct
1 day 
training 
for 34 
health 
workers 
(5 
doctors 
and 22 
GHCW's,
2 from 
each 
WARD 
and 2 
facilitat
orsa)  on
identific
ation, 
diagnosi
s and 
manage
ment of 

Healt
h 
work
ers 
train
ed

Hall rental, 
breakfast, lunch, 
training 
materials, 
transportation, 
facilitator fee

HF
Worke

rs

ABSPH
CDS/
ABA 
SOUTH 
STBLCP

 1   Attendanc
e, 
pictures, 

 NG
N0.
00
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manag
ement

Leprosy.

     Conduct
1 day 
training 
for 45 
CBOs/co
mmunit
y 
leaders  
from 
Leprosy 
endemic
areas in 
the 
state on 
Leprosy 
case 
dectecti
on, 
recogni
tion and
referral.

CBO's
and 
com
muni
ty 
leade
rs 
train
ed

Hall rental, 
breakfast, lunch, 
training 
materials, 
transportation, 
facilitator fee

CBO's,
Comm
unity

leaders

ABSPH
CDS/
ABA 
SOUTH 
STBLCP

1    Attendanc
e, 
pictures, 

0.00 0.0
0

     

   Integra
te 
Lepros
y 
control
into 
the 
general
health 
service
s

 Hold 
one day 
meeting
with 12 
adverso
ry 
committ
ee on 
guidelin
e/proto
col for 
integrati
on of 
Leprosy 
into 
general 
health 
care 
services.

guide
line/
proto
col 
devel
oped

Hall rental, 
breakfast, lunch, 
transportation

Genera
l

popula
tion

(comm
unity

memb
ers)

ABSPH
CDS/
ABA 
SOUTH 
STBLCP

1    Attendanc
e, 
pictures, 
minutes 

 NG
N0.
00

     

259



(HAS)

     Conduct
one day 
training 
for 40 
PHC 
workers 
on 
identific
ation, 
diagosis 
and 
referral 
of 
Leprosy 
cases.

traini
ng 
cond
ucetd

Hall rental, 
breakfast, lunch, 
training 
materials, 
transportation, 
facilitator fee

HF
WORK

ERS

ABSPH
CDS/
ABA 
SOUTH 
STBLCP

 1   Attendanc
e, 
pictures, 

0.00 0.0
0

     

   Promot
e 
comm
unity 
based 
TB/Lep
rosy 
control
initiativ
es 

 Conduct
1 day 
advocac
y visit to
commu
nity 
leader 
in one 
commu
nity per 
quarter

Advo
cacy 
visit 
cond
ucted

Hall rental, 
refreshment, 
transportation

Genera
l

popula
tion

(comm
unity

memb
ers)

ABSPH
CDS/
ABA 
SOUTH 
STBLCP

1 1 1 1 Attendanc
e, 
pictures, 
minutes 

 NG
N0.
00

     

  Signi
ficant
ly 
reduc
e the 
incid
ence 
and 
preva
lence 
of 
HIV/A
IDS in
Nigeri
a by 

Expand
access 
to 
Minim
um 
Packag
e of 
Preven
tive 
Interve
ntions 
(MPPI) 
for HIV
targeti
ng key 

 Conduct
3 day 
master 
training 
for 20 
persons 
(17 LGA 
LACA 
officers 
and 3 
facilitat
ors) on 
MPPI 
for HIV 

Traini
ng 
cond
ucted

Hall rental, 
breakfast, lunch, 
training 
materials, 
transportation, 
facilitator fee

HF
WORK

ERS

HF 
Worker
s

    Attendanc
e, 
pictures, 

0.00 0.0
0
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2021 and 
general
popula
tions

     Conduct
1 day 
quarterl
y 
sensitiza
tion visit
of 
commu
nity 
leaders 
in 1 
commu
nity in 
HIV high
burden 
area on 
MPPI 
for HIV

Sensi
tizati
on 
visit 
cond
ucted
quart
erly

Hall rental, 
refreshment, 
transportation

Genera
l

popula
tion

(comm
unity

memb
ers)

Comm
uity 
leaders
, 
Gneral 
popula
tion

   1 Attendanc
e, 
pictures, 

0.00 0.0
0

     

     Hold 1 
day 
adverso
ry 
committ
ee 
meeting
for 12 
particip
ants to 
adopt 
the 
(MOH, 
ABSPHC
DA, 
LGA'S 
and 
HF's)

Stake
holde
rs 
meeti
ng 
held

Hall rental, 
refreshment, 
transportation

MPPI
stakeh
olders

ABSPH
CDA/
NCAPS 
SPIU/S
ACA

 1   Attendanc
e, 
pictures, 
minutes 

 NG
N0.
00

     

     Conduct
2 day 

QRM 
cond

Hall rental, 
refreshment, 

HIV
partne

ABSPH
CDA/

1 1 1 1 Attendanc
e, 

 NG
N0.
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quarterl
y 
meeting
for 40 
HIV 
partners
to 
implime
nt of 
MPPI 
implem
entatrio
n for 40 
HIV 
partners
. (17 
LACA 
officers 
from the
LGA's 
and 23 
partners
)

ucted transportation rs, LGA
LACA

officers
,

Genera
l

Popula
tion

NCAPS 
SPIU/S
ACA

pictures, 00

   Expand
access 
of 
people 
living 
with 
HIV 
and 
AIDS to
ART 
and co-
infectio
n 
manag
ement 
service
s.

 Train 30 
healthca
re 
provider
s for 2 
days on 
ART and
co-
infectio
n 
manage
ment

Traini
ng 
cond
ucted

Hall rental, 
breakfast, lunch, 
training 
materials, 
transportation, 
facilitator fee

HF
worker

s

ABSPH
CDA/
NCAPS 
SPIU/S
ACA

   1 Attendanc
e, 
pictures, 

0.00 0.0
0

     

   Promot
e 

 Conduct
5 days 

Num
ber 

Hall rental, 
breakfast, lunch, 

Health
worker

ABSPH
CDA/

  1  Attendanc
e, 

0.00 0.0
0
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univers
al 
access 
to 
quality 
PMTCT
service
s

training 
for 50 
GHCW's 
from 
non-
PMTCT 
sites on 
PMTCT

of 
GHC
W's 
train
ed

training 
materials, 
transportation, 
facilitator fee

s NCAPS 
SPIU/S
ACA

pictures

     Conduct
4 day 
quarterl
y PMTCT
outreac
hes to 
four 
commu
nities in 
the LGA

Num
ber 
of 
outre
aches
cond
ucted
. 
Num
ber 
of 
com
muni
ties 
bene
fittin
g 
from 
the 
outre
ach

breakfast, lunch, 
training 
materials, 
transportation, 
facilitator fee

Genera
l

popula
tion

ABSPH
CDA/
NCAPS 
SPIU 
and 
HAS

  1 1 Attendanc
e, 
pictures, 
minutes

 NG
N0.
00

     

     Conduct
1 day 
quarterl
y PMTCT
meeting
s for 40 
particip
ants (17 
LACA, 
SACA & 
NCAP 
SPIU)

Num
ber 
of 
PMT
CT 
revie
w 
meeti
ng 
held

Hall rental, 
breakfast, lunch, 
training 
materials, 
transportation, 
facilitator fee

LGA
HA

team,
Genera

l
popula

tion

ABSPH
CDA/
NCAPS 
SPIU/S
ACA 
HAS

  1 1 Attendanc
e, 
pictures, 
minutes

 NG
N0.
00

     

   Strengt  1 day Num Hall rental,  LACA, ABSPH   1  Attendanc  NG      
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hen 
referral
and 
linkage
s 
betwee
n HIV/
AIDS 
service
s and 
other 
health 
and 
social 
service
s

meeting
on HIV/
AIDS 
services 
linkages 
and 
referrals
(40 
particip
ants - 17
LACA, 
SACA & 
NCAP 
SPIU)

ber 
of 
HIV/
AIDS 
revie
w 
meeti
ngs 
held

breakfast, lunch, 
training 
materials, 
transportation, 
facilitator fee

SACA,
NCAPS
SPIU

CDA 
and 
HAS

e, 
pictures, 
minutes

N0.
00

                NG
N0.
00

     

   5.3.6. 
Promot
e 
injectio
n 
safety 
and 
health 
care 
waste 
manag
ement 
practic
es

     ABSPH
CDA/
NCAPS 
SPIU/S
ACA

  1  Attendanc
e, 
pictures, 
minutes

 NG
N0.
00

     

     Conduct
2 day 
training 
for 50 
health 
care 
workers 
on 

Num
ber 
of 
healt
h 
work
ers 
train

Hall rental, 
breakfast, lunch, 
training 
materials, 
transportation, 
facilitator fee

GHCW'
s

ABSPH
CDA/
NCAPS 
SPIU/S
ACA

  1  Attendanc
e, 
pictures, 

0.00 0.0
0
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waste 
manage
ment 
and 
injection
safety

ed on
wast
e 
mana
geme
nt 
and 
injec
tion 
safet
y

     Distribu
te and  
install  
health 
care 
waste 
manage
ment 
commo
dites 
and 
equipm
ent

Num
ber 
of 
healt
h 
care 
wast
e 
mana
geme
nt 
com
modi
tes 
and 
equip
ment
procu
red

information for 
quantification 
yet to be 
supplied

 ABSPH
CDA/
NCAPS 
SPIU 
HAS

   1 Procurem
ent 
document
s, Delivery
vouchers.

 NG
N0.
00

     

   Strengt
hen 
comm
unity 
system
s to 
suppor
t 
HIV/AI
DS 
progra
mming 

 Constitu
te  and 
Inaugur
ate on 
commu
nity 
Action 
Committ
ee on 
AIDS

 No cost  ABSPH
CDA  
and 
HAS

   1  0.00 0.0
0
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for key 
and 
general
popula
tions

     Conduct
1 day 
training 
for 50 
CBOs as 
per 
educato
rs on  
HIV care
and 
support

 Hall rental, 
breakfast, lunch, 
training 
materials, 
transportation, 
facilitator fee

 ABSPH
CDA 
and 
HAS

  1    NG
N0.
00

     

   Expand
covera
ge of 
interve
ntions 
for 
preven
tion of 
mother
-to-
child 
transm
ission 
of viral 
hepati
tis

 Screen 
pregnan
t 
women  
for 
infectio
ns or 
complic
ations 
on 
hepatiti
s B 

  Pregna
nt

wome
n

ABSPH
CDA 
and 
HAS

     0.00 0.0
0

     

     Procure 
xxxx 
quantity
of 
hepatiti
s 
vaccine 
for 
distribu
tion to 

Quan
tity 
of 
hepa
titis 
vacci
ne 
procu
red. 
Num

The responsible 
unit is to provide
information for 
quantification

health
facilitie

s

ABSPH
CDA

1     0.00 0.0
0
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health 
facilities

ber 
of 
Hepa
titis 
vacci
ne 
distri
bute
d

   Expand
access 
and 
deliver
y of 
hepati
tis 
preven
tion, 
care 
and 
treatm
ent 
service
s in 
health 
care 
facilitie
s and 
closed 
setting
s

 2 day 
adverso
ry 
committ
ee 
meeting
to 
develop 
referral 
and 
linkage 
services 
for viral 
Hepatiti
s (20 
particip
ants)

adver
sory 
meeti
ng 
held. 
Refer
ral 
and 
linka
ge 
servic
es for
viral 
hepa
titis 
devel
oped.

 GHCW'
s

ABSPH
CDA 
and 
HAS

 1   Attendanc
e, 
pictures, 
minutes 

 NG
N0.
00

     

  Redu
ce 
morb
idity, 
disabi
lity 
and 
mort
ality 
due 
to 

Strengt
hen 
advoca
cy, 
social 
mobiliz
ation 
and 
behavi
our 
change

 Carry 
out 1 
day 
advocac
y 
meeting
with 
commu
nity 
leaders 
from 

  Comm
unity

Leader
s

ABSPH
CDA 
and 
HAS

  1  Attendanc
e, 
pictures

 NG
N0.
00
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targe
ted 
Negle
cted 
Tropi
cal 
Disea
ses  
(NTD
s) 
and 
impr
ove 
qualit
y of 
life of
those
affect
ed.

comm
unicati
on for 
NTDs

ward 
and LGA
(13 LGA 
particip
ants)

     Printing 
and 
distribu
tion of 
5,000 
BCC 
material
s. 

Num
ber 
of 
print
edals 
BCC 
mate
rials 
print
ed

 health
facilitie

s

ABSPH
CDA 
and 
HAS

   1 Procurem
ent 
document
s, Delivery
vouchers.

0.00 0.0
0

     

   Scale  
up  
deliver
y of  
integra
ted 
preven
tive 
chemo
therap
y 
packag
es and 

 Conduct
14 day 
baseline
survey 
and 
mapping
of Yaws,
Burulli 
Ulcer, 
Triciasis,
Guinea 
Worm 
(Dogs)

Basel
ine 
surve
y and
mapp
ing 
done

Consultant fee 
for 14 days

Genera
l

Popula
tion

ABSPH
CDA/
ABA 
SOUTH 
AND 
HAS

  1  Baseline 
survy 
report, 
disease 
map

0.00 0.0
0
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other 
packag
es.

INC
REA
SED
UTI
LIZ
ATI
ON 
OF 
ESS
EN
TIA
L 
PA
CK
AG
E 
OF 
HE
ALT
H 
CA
RE 
SER
VIC
ES

6. 
NON
CO
MM
UNI
CAB
LE 
DISE
ASE, 
CAR
E OF
THE 
ELDE
RLY, 
MEN
TAL 
HEA
LTH, 
ORA
L 
AND
EYE 
HEA
LTH

6.1 
REDU
CE 
MOBI
DITY 
AND 
MOR
TALIT
Y 
DUE 
TO 
NCDS
(CAN
CERS,
CARD
IOVA
SCUL
AR 
DISEA
SES, 
CHRO
NIC 
OBST
RUCT
IVE 
AIR 
WAYS
)

6.1.1 
PROM
OTE 
GENER
ATION 
OF 
EVIDEN
CE FOR
DECISI
ON 
MAKIN
G FOR 
PLANNI
NG 
AND 
IMPLE
MENTA
TION 
OF 
NCD 
INTERV
ENTIO
N

 ADAPT 
NATION
AL 
POLICY 
AND 
GUIDELI
NES ON 
NCDS

NATI
ONAL
POLI
CY 
AND 
GUID
ELINE
S IS 
REVIE
WED

1. TRANSPORT 
STIPEND, 
REFRESHMENT, 
ACCOMODATIO
N FOR 
PARTICIPANTS. 
(2) 
STATIONARIES 
AND WRITING 
MATERIALS

STAKE
HOLDE
RS IN
THE

STATE
HEALT

H
SYSTE

M

SMOH, 
SPHCD
A, 
LGHA, 
LGA 
ADVISO
RY 
COMMI
TTEE 
MEMB
ERS, 
AGENC
Y 
BOARD 
MEMB
ERS

 1  1

REPORTS, 
RECIEPTS/
VOUCHER
S,ATTEND
ANCE

 "      

    6.
1.
1.
2

2 DAY 
COMMU
NITY 
WIDE 
SURVEY 
ON 
NCDS 
AND 
RISK 
FACTOR
S IN 2 

DISE
ASE 
SURV
EILLA
NCE 
AND 
SUPP
ORTI
VE 
SUPE
RVISI

TRANSPORT 
STIPEND, 
PRODUCTION OF
DATA TOOLS, 
REFRESHMENT

STAKE
HOLDE
RS IN
THE

STATE
HEALT

H
SYSTE

M

 

SPHCD
A, 
LGHA

 1 1  REPORTS, 
RECIEPTS/
VOUCHER
S ,PICTUR
ES

1,66
6,00
0.00

3,3
32,
000
.00
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COMMU
NITIES 
PER LGA
OF THE 
STATE

ON 
CON
DUCT
ED IN
ALL 
THE 
17 
LGAs 
OF 
ABIA 
STAT
E

    6.
1.
1.
3

COMMU
NITY 
SENSITIZ
ATION 
AND 
SCREENI
NG FOR 
CARDIO
VASCUL
AR 
DISEASE
S (High 
blood 
pressure
)

 

COM
MUN
ITY 
MEM
BERS 
IN 
THE 
17 
LGAs 
ARE 
SENSI
TIZED
AND 
SCRE
ENED

HIRING OF 1 
PUBLIC ADRESS 
SYSTEM PER 
LGA,  PROVIDING
10 BP 
APPARATUS PER 
LGA, ENGAGING 
5 SUPPORT 
STAFF PER LGA 
AND  2 STATE 
STAFF, HIRING 
OF VIDEO 
COVERAGE AND 
PHOTOGRAPHS, 
TRANSPORTATIO
N, 
ENTERTAINMEN
T

THE
ELDERL

Y IN
THE

VARIO
US

COMM
UNITIE

S

 

SPHCD
A, 
LGHA

 1  1

ATTENDA
NCE, 
RECEPTS/
VOUCHER
S, 
PICTURES,
REPORTS

833,
000.
00

1,6
66,
000
.00

     

   BUILT 
CAPACI
TY OF 
HEALT
H CARE
PROVI
DERS 
ESPECI
ALLY 
AT  
PHC IN 
PREVE

6.
1.
1.
4

TRAININ
G AND 
RETRAI
NING 50
HEALTH 
CARE 
PROVID
ERS PER 
LOCAL  
GOVERN
MENT 
ON 

CAPA
CITY 
OF 
50 
HEAL
THCA
RE 
PROV
IDER
S PER
LOCA
L 

HIRING OF HALL, 
TRANSPORT 
STIPEND FOR 
PARTICIPANTS , 
REFRESHMENT, 
PRODUCTION OF
TRAINING 
MATERIALS, 
PAYMENT FOR 
RESOURSE 
PERSONS

850
HEALT
H CARE
PROVI
DERS

 

SPHCD
A, 
LGHA

  1  ATTENDA
NCE, 
RECEPTS/
VOUCHER
S, 
PICTURES 
,REPORTS

7,86
2,50
0.00

7,8
62,
500
.00
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NTION 
AND 
SCREE
NING 
FOR 
NCDS

NCDS 
SERVICE
S

GOVE
RNM
ENT 
AREA
, ON 
NCDS
BUILT
H

    6.
1.
1.
5

BUILD 
CAPACIT
Y  OF 34 
M&E 
OFFICER
S IN THE
LGAs ON
DATA 
GENERA
TION, 
COLLECT
ION, 
COLLATI
ON AND
REPORTI
NG ON 
NCD 
SERVICE
S

THE 
CAPA
CITY 
OF34
M&E
s IN 
ABIA 
ARE 
BUILT
H

HIRING OF HALL, 
TRANSPORT 
STIPEND FOR 
PARTICIPANTS , 
REFRESHMENT, 
PRODUCTION OF
TRAINING 
MATERIALS, 
PAYMENT FOR 
RESOURSE 
PERSONS

STAKE
HOLDE
RS IN
ALL

STRAT
A OF
THE

HEALT
H

SYSTE
M

SMOH, 
SPHCD
A, 
LGHA

  1  

REPORTS 
AND 
ATTENDA
NCE

545,
700.
00

545
,70
0.0
0

     

   6.1.2 
INTENS
IFY  
ADVOC
ASY,lE
GISTLA
TION, 
SOCIAL
MOBILI
ZATIO
NAND  
BEHAVI
OUR 
CHANG
E 

6.
1.
2.
1

ADVOCA
CY VISIT 
TO 
RELEVA
NT 
STAKE 
HOLDER
S( EXEC
UTIVE 
AND 
LEGISLA
TIVE) 
FOR 
SUPPOR
T AND 

ADV
OCAS
Y TO 
RELE
VANT
STAK
EHOL
DERS 
IN 17
LGAs 
DON
E

TRANSPORTATIO
N, IEC 
MATERIALS, 
REFRESHMENT

STAKE
HOLDE

RS

SMOH, 
SPHCD
A, 
LGAHA

 1   RECEIPTS,
REPORT

 "      
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COMM
UNICA
TION 
FOR 
NCD 
PREVE
NTION 
AND  
CONTR
OL

LEGISLA
TION 
ON 
NCDs 
PREVEN
TION 
AND 
CONTRO
L IN 17 
LGA

    6.
1.
2.
2

OBSERVI
NG OF 
THE 
WORLD 
HEALTH 
DAYS 
FOR 
MENTAL
, 
CADIOV
ASCULA
R,EYE,C
ARE OF 
THE 
ELDERLY
AND 
ORAL  
HEALTH

4 
WOR
LD 
HEAL
TH 
DAYS
OBSE
RVER
ED

TRANSPORTATIO
N, IEC 
MATERIALS,RE 
FRESHMENT

COMM
UNITY
MEMB

ERS

SPHCD
A, 
LGHA

 1 1 1

RECEIPTS,
REPORT

0.00 0.0
0

     

   PROM
OTE 
DEMA
ND 
FOR 
NCD 
SERVIC
ES

6.
1.
2.
3

1 DAY 
ADVOCA
CY VISIT 
TO 
adverso
ry 
committ
ee(17 
LGA 
CHAIRM
AN ,1TR
ADITION
AL 
RULERS 

COM
MUN
ITY 
SENSI
TIZAT
ION 
AND 
ADV
OCAS
Y  
CARR
IED 
OUT 
TO 

TRANSPORTATIO
N, IEC 
MATERIALS, 
REFRESHMENT

HEALT
HSTAK

E
HOLDE
RS IN
THE
13

LGAs

SPHCD
A, 
LGHA

 1 1 1   "      
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\ NDI 
EZE.2 
LEADER
S 
FROM1  
CBOs, 1 
FBOs,1 
YOUTH1
,WOME
N AND 
MEN 
GROUPS

ALL 
THE 
STAK
EHOL
DERS

  PRO
MOT
E THE
HEAL
TH 
AND 
WELL
BEIN
G  OF
THE 
ELDE
RLY 
IN 
NIGE
RIA

PROM
OTE 
ENABLI
NG 
POLICY
ENVIR
ONME
NT FOR
PROGR
AMING
FOR 
THE 
ELDERL
Y

6.
1.
2.
4

ENGAGE
5 
VOLUNT
EERS 
FROM  
CSOs 
PER LGA
FOR A 
MONTH
LY  
HOME 
BASED 
CARE OF
THE 
ELDERLY

INSTI
TUTI
ONAL
IZED 
ELDE
RLY 
HOM
ES 
ESTA
BLISH
ED IN
ALL 
LGAs 
OF 
ABIA 
STAT
E

TRANSPORTATIO
N

ELDERL
Y

PERSO
NS

SMOH,
SPHHC
DA,LGH
A

 1 1 1

RECEIPTS,
REPORTS,
PHOTOGR
APHS

 "      

INC
REA
SED
UTI
LIZ
ATI
ON 
OF 
ESS
EN
TIA
L 
PA

HEA
LTH 
PRO
MOT
ION  
AND
SOCI
AL 
DET
ERM
INA
NTS 
OF 

PRO
MOT
E THE
WELL
BEIN
G OF 
INDIV
IDUA
LS 
AND 
COM
MUNI
TIES 

STREN
GHTNI
NG 
COMM
UNITY 
CAPACI
TY FOR
RESPO
NSES 
AND 
OWNE
RSHIP 
OF 

 SENSITIZ
E  
YOUTH 
GROUPS
IN THE 
13 
WARDS 
OF ABA 
SOUTH 
STATE 
ON 
RISKY 
HEALTH 

YOUT
HS IN
13 
WAR
D 
ARE 
SENSI
TIZED
ON 
CONS
EQUE
NCES 
OF 

TRANSPORTATIO
N, HIRING OF 
PUBLIC ADRESS 
SYSTEM, LIGHT 
REFRESHMENTS, 
PRODUCTION OF
IEC MATERIALS, 
PHOTOGRAPH 
COVERAGE, 
STATIONARIES

YOUTH
S

 LGHA  1 1  RECIEPTS 
AND 
REPORTS

 "      
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CK
AG
E 
OF 
HE
ALT
H 
CA
RE 
SER
VIC
ES

HEA
LTH

THRO
UGH 
PROT
ECTIO
N 
FRO
M 
HEAL
TH 
RISKS
AND 
PRO
MOTI
ON

HEALT
H 
PROM
OTION

BEHAVI
OURS  
LIKE 
DRUG 
ABUSE,  
SMOKIN
G AND 
CONSEQ
UENCES

RISKY
HEAL
TH 
BEHA
VIOU
RS

     1- DAY 
ORIENT
ATION 
OF 20 
COMMU
NITY 
HEALTH 
PROMO
TERS 
PER LGA
ON 
RISKY 
HEALTH 
BEHAVI
OURS  
LIKE 
DRUG 
ABUSE,  
SMOKIN
G AND 
CONSEQ
UENCES

HEAL
TH 
PRAC
TITIO
NERS
WILL 
CASC
ADE 
THE 
ORIE
NTAT
ION 
TO 
THE 
COM
MUN
IUTY 
MEM
BERS

TRANSPORTATIO
N STIPENDS, 
LIGHT 
REFRESHMENT, 
STATIONARIES, 
HIRING OF 
PROJECTORS

HEALT
H

PROM
OTION

ERS 

 

SPHCD
A, 
LGHA

   1

ATTENDA
NCE,RECI
EPTS/
VOUCHER
, REPORT

2,39
7,00
0.00

2,3
97,
000
.00

     

     LAUNCH
A 
WEEKLY 
MEDIA 
CAMPAI
GN ON 

REDU
CTIO
N IN 
THE 
PREV
ALEN

RADIO 
ANNOUNCEMEN
T, JINGLES

MEMB
ERS OF

THE
COMM
UNITIE

S

SPHCD
A, 
LGHA

 1   RECEIPTS,
REPORTS/
VOUCHER
S,ATTEND
ANCE

358,
000.
00

358
,00
0.0
0
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A RADIO
STATIO
N ON 
THE 
PREVEN
TION OF
NCDs 

CE 
OF 
NCDs
IN 
THE 
LGAs

     TRAIN 
10 WDC 
MEMBE
RS PER 
WARD 
(TOTAL 
2920) 
ON THE 
PROPER 
DISSEMI
NATION 
OF 
RELEVA
NT 
INFORM
ATION 
ON 
NCDs TO
COMMU
NITY 
MEMBE
RS

CAPA
CITY 
IS 
BUILT
FOR 
THE 
WDC
s IN 
ALL 
THE 
WAR
DS 
OF 
THE 
STAT
E

TRANSPORT 
STIPENDs FOR 
WDC MEMBERS, 
STATIONARIES, 
HIRING OF 
PROJECTORS, 
REFRESHMENT, 

WDC
MEMB

ERS

SPHCD
A, 
LGHA

  1  

ATTENDA
NCE, 
RECEIPTS/
VOUCHER
S, 
PICTURES

19,2
96,0
00.0

0

19,
296
,00
0.0
0

     

   STREN
GHTEN
HEALT
H 
PROM
OTION 
COORD
INATIO
N 
MECH
ANISM

 PUBLIC 
ENLIGHT
ENMEN
T ON 
RISKY 
HEALTH 
BEHAVI
OURS 
THROU
GH 
WEEKLY 
PRODUC
TION 

JINGL
ES 
AIRE
D

PRODUCTION OF
JINGLES .AIRING 
OF JINGLES . 

GENER
AL

PUBLIC

SPHCD
A ,SMo
H, 
LGHA 
UNICEF

 1 1 1 RECIEPT, 
REPORT.

358,
000.
00

0.0
0
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AND 
AIRING 
OF 
JINGLES

     CONDU
CT  
ADVERS
ORY 
MEETIN
G AT 
THE 13 
WARD 
TO 
AGREE 
ON 
WAYS 
TO 
PROMO
TE 
HEALTH
Y LIVING
WITHIN 
THE 
LGAs

HEAL
TH 
PRO
MOTI
ON 
INFO
RMA
TION 
DISCE
MINA
TED

TRANS[PORTATI
ON, 
REFRESHMENT, 
STATIONERIES,

FBOs,C
BOs,

SPHCD
A,SMo
H , 
LGHA

 1 1  ATTENDA
NCE, 
RECEIPTS/
VOUCHER
S, 
PICTURES

 "      

  PRO
MOT
E 
FOOD
HYGI
ENE 
AND 
SAFE
TY 
FOR 
THE 
REDU
CTIO
N OF 
ILLNE
SSES 
ASSO
CIATE

STREN
GTHEN
ING 
SYSTE
M FOR 
FOOD 
AND 
WATER
SAFETY
SURVEI
LLANC
E

 MAP 
OUT 
FOOD 
AND 
WATER 
VENDOR
S IN 
ABIA .

FOO
D 
AND 
WAT
ER 
SURV
ELLA
NCE 
SYST
EM 
STRE
NGT
HENE
D IN 
17 
LGAs 
OF 
ABIA 

TRANSPORTSTIO
N, 
STATIONERIES, 
REFRESHMENT,P
ICTURES,

BUCHE
RS, PIG
FARME

RS,
WATER
VENDO

RS
AND

EATRIE
S

SPHCD
A,SMo
H , 
LGHA

 1 1 1 ATTENDA
NCE, 
RECEIPTS/
VOUCHER
S, 
PICTURES

0.00 0.0
0
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D  
WITH
UNW
HOLE
SOM
E 
FOOD

     BIMONT
HLY 
SUPERVI
SION 
(BY 
FOOD 
SCIENTI
STS AND
ENVIRO
NMENT
AL 
OFFICER
S) OF 
FOOD 
AND 
WATER 
VENDOR
S  
WITHIN 
THE 17 
LGAs

ALL 
FOO
D 
AND 
WAT
ER 
VEEN
DORS
IN 17
LGAs 
INSP
ECTE
D 
AND 
CLEA
RED 
BIMO
NTHL
Y

TRANSPORTATIO
N 

FOOD
AND

WATER
VENDO

RS

SPHCD
A,SMo
H , 
LGHA

 1 2 2 REPORT, 
PICTURES,
RECEIPTS 

0.00 0.0
0

     

     CONDU
CT A 
TRAININ
G OF 
TRAINE
RS OF 6 
HEALTH 
WORKE
RS PER 
WARDs 
ON 
FOOD 
AND 
WATER 

FOO
D 
AND 
WAT
ER 
SAFE
TY 
INCU
LCAT
ED 
ON 
HEAL
TH 
WOR

PROCUREMENT 
OF SAFETY 
MATERIALS, 
PROJECTORS,EN
TERTAINMENTS,
TRANSPORT,STA
TIONARIES

FOOD
SCIENT

IFIC
OFFICE

RS

ABSPH
CDA, 
LGHA

 1  1 ATTENDA
NCE, 
RECEIPTS/
VOUCHER
S, 
PICTURES

 "      
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SAFETY KERS

: 
Str
eng
the
ned
hea
lth 
syst
em 
for 
deli
ver
y of
pac
kag
e of
ess
enti
al 
hea
lth 
car
e 
ser
vice
s

9. 
HU
MA
N 
RES
OUR
CE 
FOR 
HEA
LTH

ENSU
RE 
COOR
DINA
TION 
AND 
PART
NERS
HIP 
FOR 
ALIG
NING 
INVES
TME
NT 
OF 
CURR
ENT 
AND 
FUTU
RE 
NEED
S 

Strengt
hen 
institu
tional 
capaci
ties of  
HRH 
coordi
nating 
structu
res 

 

Distribu
tion of 
adopted
National
policy(ta
skshiftin
g and 
taskshari
ng 
policy)

Distri
butio
n of 
tasks
harin
g and
tasks
hiftin
g 
polic
y 
done.

 printing of 300 
copies of 
tasksharing and 
taskshifting 
policy .2 days 
transportation 
for 18 persons 
for 
dissemination

All
PHCs,

LGHAs,
SMOH,
ABSPH
CDA,
AND

OTHER
RELEV
ANT

ADVER
SORY

ABSPH
CDA/
LGHAS

  1  DISTRIBU
TION LIST

  NG
N0.
00 

     

   Strengt
hen 
institu
tional 
capaci
ties of  
HRH 
coordi
nating 
structu
res 

 

Conduct 
situation
analysis 
on  HRH 
at PHC 
IN ABA 
SOUTH

situa
tion 
analy
sis 
cond
ucted

staff time All
staff

ABSPH
CDA/
LGHAS

  1  DISTRIBU
TION LIST

  NG
N0.
00 

     

     2 day 
training 
of 
manager

2 day
traini
ng 
held.

Non residential 2
day training for 
24 persons

7
ABSPH

CDA
staff

ABSPH
CDA/
LGHAS

  1  PICTURES,
TRAINING
REPORT,A
TTENDAN

  NG
N0.
00 

     

278



s on 
taskshari
ng and 
taskshift
ing 
policy(7 
manage
ment 
staff 
from 
ABSPHC
DA AND 
ABA 
SOUTH 
LGA)

and 36
HEALT

H
FACILIT

IES
LGHAS

CE

    

Strengt
hen/es
tablish 
HRIS at
ABSPH
CDA 
and 
LGHA

 Print 
and 
distribut
e HRIS 
data 
tools to 
the 
workers 
PHC in 
the LGA.

printi
ng 
and 
distri
sbuti
on 
done
d. 

1000 copies of 
HRIS data tool 
printed and 
distributed

All
PHCs,
LGHAS 

ABSPH
CDA/
LGHAS

   1 DISTRIBU
TION LIST

  NG
N0.
00 

     

   

 

Update 
the OICs
on the 
HRIS 
data 
tool

HRIS 
Upda
te 
done.

staff time All
OICs

M&Es 
from all
the 17 
LGAs 
and 
state 
M&Es

   1 Not 
costable

0.00  

-   

     

   Establi
sh 
mecha
nisms 
for 
annual 
HRH 
review
s and 
reporti

 Conduct
annual 
personn
el 
auditing 
and 
verificati
on  
exercise

Annu
al 
perso
nnel 
audit 
exerc
ise 
cond
ucted

2 days auditing 
per LGA( 2 
PERSONS PER 
LGHA )

Staff of
ABA

SOUTH
LGHA

ABSPH
CDA/
LGHAS

  1  Audit 
report, 

594,
700.
00

      

594
,70
0.0
0 

     

279



ng for 
eviden
ce and 
decisio
n 
making
at the 
Federal
and 
State 
levels 

   Improv
e the 
produc
tion of 
HRH  
researc
h 
eviden
ce 
throug
h 
monito
ring 
and 
evalua
tion 
mecha
nisms

 Conduct
a survey
on the  
strength
and 
weakne
sses of 
HRH  
workfor
ce in 
LGHAs

surve
y 
cond
ucted
.

Transportation 
for 8 5 
personnels (5 
per LGHA). 
Production of 
survey 
questionnaires.

All
staff

ABSPH
CDA/
LGHAS

  1  SURVEY 
report, 
printed 
copy of 
questionn
aire, 
pictures

965,
000.
00

      

965
,00
0.0
0 

     

  Ensur
e the 
prod
uctio
n of 
adeq
uate 
numb
er of 
quali
fied 
healt
h 

Strengt
hen 
the 
quality 
assura
nce for
HRH 
trainin
g 
institu
tions 
for 
produc

 Hold  
meeting
with 
relevant
stakehol
ders to 
discuss 
the 
outcom
e of the 
survey

meeti
ng 
held

1 day meeting 
for 30 
ADVERSORY 
COMMITTEE, 
Refreshment for 
30 stakeholders

All
staff

ABSPH
CDA/
LGHAS

  1  Attendanc
e, 
minutes 
of the 
meeting, 

225,
000.
00

      

225
,00
0.0
0 
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work
ers

ing 
frontlin
e 
health 
worker
s 

  Ensur
e 
effec
tive  
healt
h 
workf
orce 
mana
geme
nt 
throu
gh 
reten
tion, 
deplo
ymen
t, 
work 
condi
tion, 
motiv
ation 
and 
perfo
rman
ce 
mana
geme
nt 

Streng
hthen 
mecha
nism 
for 
deploy
ment 
and 
retenti
on of 
HRH at 
PHC 
LEVELS

             NG
N0.
00 

     

     Distribu
tion of a
clear job
descripti
on 
manual

job 
descr
iptio
n 
manu
al 

1000 copies of 
job description 
manual

LGHA
staff,

ABSPH
CDA 

ABSPH
CDA/
LGHAS

   1 PRINTED 
COPIES 
MANUAL

  NG
N0.
00 
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prod
uced 
and 
distri
bute
d

     Develop
and 
institute
a 
system 
of 
recogni
tion and
sanction

perso
nnel  
appr
asial 
carrri
ed 
out.

not costable All
staff

ABSPH
CDA/
LGHAS

   1 APPRAISA
L REPORT

0.00  

-   

     

Str
eng
the
ned
Hea
lth 
Sys
te
m 
for 
Deli
ver
y of
pac
kag
e of
ess
enti
al 
Hea
lth 
car
e 
ser
vice
s

Med
cine
s 
Vacc
ines 
and 
othe
r 
Heal
th 
tech
nolo
gy  
and 
supll
ies

11.1 
Stren
gthen
the 
availa
bility 
and 
use 
of 
affor
dable
, 
acces
sible 
and 
qualit
y 
medi
cines,
vacci
nes, 
and 
other
healt
h 
com
modi

11.1.1 
Strengt
hen 
the 
develo
pment 
and 
imple
menta
tion of 
legal, 
regulat
ory 
frame
work, 
policies
and 
plans 
for 
drugs, 
vaccine
s , 
comm
odities 
and 
health 
technol

1
1.
1.
1
a

Two Day
meeting
of Abia 
State 
essentia
l drug 
guidelin
e

Essen
tial 
guide
line 
reviw
ed

Hall,Transportati
on,Projector,Refr
eshment,Trainin
g 
Materials,Consul
tants.

DC
MEMB

ERS

ABSPH
CDA/

LGHAS

 1   Reviwed 
Guideline
/Worshop
Report.

   SMO
H/
Part
ners

  M
e
di
u
m
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ties 
and 
techn
ologi
es at 
all 
levels
. 

ogies 
at all 
levels 

    1
1.
1.
1
d

Conduct
quarterl
y 
inspecti
on of 
facilities
to 
ensure 
complia
nce with
Essentia
l Drug 
Guidelin
e

Num
ber 
of 
quat
erly 
inspe
ction 
of 
facilti
es 
cond
ucted
.

Trasportiaiton/ 
perdiem, 
Checklist, 
reporting 
template

Heaalt
h

facilitie
s

ABSPH
CDA/
LGHA

   1 Inspectio
n report

0.00 0.0
0

 SMO
H/
Part
ners

  M
e
di
u
m

    1
1.
1.
2 
b

Hold 
Aba 
south  
PSMTW
G 
biannual
consulta
tive 
forum 
meeting
.

Num
ber 
of 
Biann
ual 
PSMT
WG 
Mee
tings 
held 

Hall,Transportati
on,Projector,Refr
eshment

PSM
/LMCU
group

SMOH
and

LGHA

  1  Minute of
meeting

 -  SMO
H/
Part
ners

  Hi
gh

    1
1.
1.
2 
c

Coduct 
training
/refresh
er 
training 
of 
Supply 
Chain 
Carders  

Num
ber 
of \
traini
ng \
or \
refre
sher 
\

Perdiem, training
\materials, 
Lunch/refreshme
nt, Ma, 
workshop 
material 

PSM
/LMCU
group

SMOH
and

LGHA

  1  Training 
report

0.00 0.0
0

 SMO
H/
Part
ners

  M
e
di
u
m
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along 
the 
supply 
chain

traini
ng \
sessi
on 
cond
ucted
on 
suppl
y 
chain
mana
geme
nt

    1
1.
1.
2 
c

Quaterl
y 
supervis
ory 
visits to 
Drug 
Revolvoi
ng Fund 
Facilities
in aba 
south  
by the 
PSMTW
G

Num
ber 
of  
quart
ely 
supp
ortiv
e 
super
vison 
cond
ucted

 electronic 
checklist, 
transport, 
carhire, Perdiem 

LGHA SMOH,
ABSPH

CDA
and

LGHA

  1 1 Superviso
ry visit 
report

 -  SMO
H/
Part
ners

  M
e
di
u
m

   11.1.4 
Strengt
hen 
effectiv
e 
procur
ement 
system
s 
(foreca
sting, 
orders,
procur
ement)
to 

1
1.
1.
4 
a 

strenght
en 
capacity
of 51 
commin
uties 
and 
ward 
cold 
chain 
officers 
on 
forcasti
ng  

Prop
ortio
n of 
cold 
chain
office
rs 
train
ed on
com
modi
ty 
forca
sting

Hall, Consultancy
fee, 
refreshment, 
Training 
materials, 

LGA
cold

chain
officers

Immun
zation
Depart
ment

   1 Training 
report, 
Attendanc
e sheet

 -  SOM
L

  M
e
di
u
m
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ensure 
(40% 
local 
conten
t) and 
comm
odity 
securit
y for 
on a 
sustain
able 
basis at
all 
levels .

    1
1.
1.
4 
b

Hold Bi-
annual 
adverso
ry 
committ
ee 
meeting
on the 
revitaliz
ation of 
Drug 
Revolvin
g Fund 
in the 
commu
nities 
and 
wards

Num
ber 
of 
Biann
ual 
adver
sory 
com
mitte
e 
Mee
tingh
eld 

Hall, 
refreshment, 
transportation, 
stationaries

Health
facilitie

s 

SMOH,
SPHCD
A and
LGHA

   1 Minute of
meeting, 
Attendanc
e sheet

 -  SPH
CDA
/
Part
ners

  Hi
gh

    1
1.
1.
4 
b

Hold Bi-
annual 
adverso
ry 
committ
ee 
meeting
on the 
revitaliz

Num
ber 
of 
Biann
ual 
adver
sory 
com
mitte

Hall, 
refreshment, 
transportation, 
stationaries

Health
facilitie

s 

SMOH
PSMT
WG/
DRF
focal

person
s LGA

   1 Minute of
meeting, 
Attendanc
e sheet

 -  SPH
CDA
/
Part
ners

  Hi
gh
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ation of 
Drug 
Revolvin
g Fund 
in the 
LGA

e 
Mee
tings 
held 

   11.1.5 
Strengt
hen 
integra
ted 
supply 
chain  
manag
ement 
system
and 
quality 
assura
nce 
models
for 
medici
nes, 
vaccine
s, 
comm
odities 
and 
other 
technol
ogies 
with a 
functio
nal 
logistic
s 
manag
ement 
inform
ation 
system

1
1.
1.
5 
a

Mainten
ance of 
Existing 
LGA, 
and PHC
Storage 
Facility 
includin
g Cold 
chain

Num
ber 
of 
functi
onal 
Stora
ge 
Facili
ty 
and 
cold 
Chain

Repair cost, 
transportation, 
fuelling cost

LGA
Health
Facility

and
SPHCD

A

State
Cold

chain/
Logistic
Officer/

SIO

  1 1 Cold 
chain 
assessme
nt report

 -  SOM
L/
Part
ners

  Se
m
i

Hi
gh
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(LMIS)

    1
1.
1.
5 
b

Quarterl
y 
supporti
ve 
supervis
on of 
cold 
chain 
store in 
13 ward 
to 
ensure 
adheren
ce to 
quality 
assuranc
e 

Num
ber 
of 
quart
erly 
supp
ortiv
e 
super
vison 
vists 
cond
ucted

Supervison 
checklist, ODK 
configuration 
cost 

 State
And
LGA
cold

chain
Stores

SPHCD
A

Immuni
zation
Unit

  1 1 Superviso
n report 

 -  SPH
CDA
/
Part
ners

  Hi
gh

    1
1.
1.
5 
c

Conduct
state 
level  
Cold 
chain Bi-
Monthly
meeting
of LGA 
cold 
chain 
officer

Num
ber 
of Bi-
mont
hly 
meeti
ngs 
cond
ucted

Hall,Transportati
on,Projector,Refr
eshment

State
and
LGA
cold

chain
Officer

s

SPHCD
A

Immuni
zation
Unit

  2 2 Meeting 
report 

0.00 0.0
0

 SPH
CDA
/
Part
ners

  Hi
gh

   11.1.7 
Strengt
hen 
existin
g 
system
s for 
the 
manag
ement 
of 
biologi
cal and

 Training 
and 
retrainin
g of 30 
LGA 
peronne
l  in 
health 
facilites 
on 
environ
mental 
and 

Num
ber 
of 
LGA 
perso
nnel 
train
ed on
envir
onme
ntal 
and 
social

Hall, Consultancy
fee, 
refreshment, 
Training 
materials, 

LGA
Cold
chain

Officer
s,Logis

tic
officers
SMOH/
SPHCD

A
teams

SPHCD
A

   1 Training 
report 

 -  SPH
CDA
/
Part
ners

  Hi
gh
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non-
biologi
cal 
wastes 
includi
ng 
expirie
s of 
medici
nes, 
vaccine
s and 
other 
comm
odities 
at all 
levels 

social 
safegurd
s . 

safeg
uards

     Quarterl
y 
distribu
tion of 
Vaccines
and 
safety 
commo
dities to 
787 
Primary,
Seconda
ry 
health 
facilites 
for the 
disposal 
of 
sharps

Num
ber 
of 
Quar
terly 
Procu
reme
nt  
and 
distri
butio
n 
cond
ucted
per 
year

Procurement 
Cost, 
Transportation

LGA
Health
facilite

s 

PARTN
ERS
and

SPHCD
A

procur
ement

unit

  1 1 Procurem
ent 
report, 
facility 
delivery 
Voucher

 -  SPH
CDA
/
Part
ners

  Hi
gh

Str
eng
the
ned
Hea
lth 

Heal
th 
Infor
mati
on 
Syst

Impr
ove 
the 
healt
h 
statu

Strengt
hen  
institu
tional 
frame
work 

1
2.
1.
1

12.1.1a 
Distribu
tion of 
1000 
copies 
of the 

Num
ber 
of 
LGA/
healt
h 

Distribution cost 
to health 
facilites/ LGAs

LGA,
Health
facilite

s 

SPHCD
A AND

LGA

  1 1 Tools 
distributio
n Voucher

 -  SPH
CDA
/
Part
ners

  Hi
gh
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Sys
te
m 
for 
Deli
ver
y of
pac
kag
e of
ess
enti
al 
Hea
lth 
car
e 
ser
vice
s

em s of 
Nigeri
ans 
throu
gh 
the 
provi
sion 
of 
timel
y, 
appro
priate
and 
reliab
le 
healt
h 
infor
matio
n 
servic
es at 
all 
levels
, for 
evide
nced 
based
decisi
on 
maki
ng.

and 
coordi
nation  
for HIS 
at all 
levels 

National
HMIS 
Policy 
docume
nt

facili
ties 
with 
at 
least 
a 
copy 
of 
the 
Natio
nal 
HMIS
polic
y 
docu
ment

     Quaterl
y 
adverso
ry 
committ
ee 
meeting
of the 
HDGC/H

Num
ber 
of 
quart
erly 
HDG
C/HD
CC 
meti

Hall, 
refreshment, 
trasportation, 
projector

Data
produc
ers and
users

in LGA

State
HMIS
Unit/

SMOH/
LGA

  1 1 Menitue 
of 
meeting/ 
event

 -  SMO
H/
SPH
CDA
/ 
part
ners

  M
e
di
u
m
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DDC ng 
cond
ucted

     Conduct
Monthly
LGA 
HMIS 
Meeting
.

Num
ber 
of 
State 
HMIS
meeti
ng 
cond
ucted

Hall, 
refreshment, 
trasportation, 
projector

LGA
HMIS

officers
, State
HMIS

officers

SPHCD
A/

SMOH/
LGA

 3 3 3 Menitue 
of 
meeting/ 
event

 -  SMO
H/
SPH
CDA
/ 
part
ners

  M
e
di
u
m

   Strengt
hen 
capacit
y to 
genera
te, 
transm
it, 
analyze
and 
utilize 
routine
health 
data, 
from 
all 
health 
facilitie
s, 
includi
ng 
private
health 
facilitie
s. 

1
2.
1.
2

12.1.2 a 
printing 
of HMIS 
TOOLS

HMIS
tools 
print
ed.

Printing cost Health
facilitie

s

SMOH(
DPRS),
SPHCD
A AND
PARTN

ERS

  1  Tools 
distributio
n 
Voucher/ 
Delivery 
note

0.00 0.0
0

 SMO
H/
SPH
CDA
/ 
part
ners

  M
e
di
u
m
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     12.1.2 b 
Distribu
tion of  
top up 
supplies 
of HMIS 
tools to 
787 
governe
ment 
and 
private 
Owned 
health 
facilities

HMIS
tools 
distri
bute
d to 
all 
LGAs 
and 
HFs.

Trasportation, Health
facilitie

s

SMOH(
DPRS)/
HMIS

unit/SP
HCDA

  1  Number 
HMIS 
tools 
printed.

0.00 0.0
0

 SMO
H/
SPH
CDA
/ 
part
ners

  Se
m
i

Hi
gh

     12.1.2 c 
monthly
Data 
hamorn
aization
/validati
on 
meeting
at the 
LGA 
level

Num
ber 
of 
data 
valid
ation 
meeti
ngs 
cond
ucted

Trasportation, 
refreshment, 
venue

Health
facility
record

s
person

nel

LGA
HMIS
officer

 1 3 3 Number 
HMIS 
tools 
distribute
d to HFs

 -  SMO
H/
SPH
CDA
/ 
part
ners

  Hi
gh

     12.1.2 d 
Refresh
er 
training 
of 
relvent 
personn
el on 
HMIS 
data 
mangem
ent and 
DHIS.

Num
ber 
of 
Traini
ng 
/refr
esher
traini
ng 
sessi
ons 
cond
cted 
on 

Consutant fee, 
venue, training 
materials, 
transportation, 
M&IE

LGA
HMIS

officers 

SMOH/
SPHCD

A/
PARTN

ERS

  1  training 
report

 -  SMO
H/
SPH
CDA
/ 
part
ners
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HMIS
and 
DHIS

     12.1.2. d
Conduct
Quarterl
y  
facility 
level 
supporti
ve 
supervis
ion and 
mentori
ng visits 
and 
institute
QISS 
model

Num
ber 
of 
quart
erly 
supp
ortiv
e 
supp
ervis
ory 
visits 
cond
ucted

Suppervison 
checklist, ODK 

Health
faciility

LGA ISS
team

  1 1 Supervisio
n report

0.00 0.0
0

 SMO
H/
SPH
CDA
/ 
part
ners

  Se
m
i

Hi
gh

     12.1.2 e 
Conduct
quarterl
y  DQA 
for 10 
percent 
(80 
health 
facilites)
public 
and 
private 
HF's

Num
ber 
of 
DQA 
exerc
ise 
cond
cuted

DQA checklist, 
transportation

Health
facilitie

s 

SMOH,
SPHCD

A
HMIS/
M&E

teams 

  1 1 DQA 
report 

0.00 0.0
0

 SMO
H/
SPH
CDA
/ 
part
ners

  Hi
gh

Str
eng
the
ned
Hea
lth 
Sys
te
m 
for 

13. 
RESE
ARC
H 
FOR 
HEA
LTH

Stren
gthen
healt
h 
resea
rch 
and 
devel
opme
nt to 

 

Strengt
hen 
institu
tions 
and 
system
s at all 
levels 
for the 

1
3.
1.
5

Establis
hing a 
unit for 
medical 
research
within 
SPHCDA

Unit 
estab
lishe
d 

Office space for 
the unit

SPHCD
A

LGHA
and

ABSPH
CDA

   1 Evidence 
of unit 
establish
ment

0.00 0.0
0

 SMO
H/
SPH
CDA
/ 
part
ners

  Se
m
i

Hi
gh
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Deli
ver
y of
pac
kag
e of
ess
enti
al 
Hea
lth 
car
e 
ser
vice
s

signifi
cantl
y 
contri
bute 
to 
the 
overa
ll 
impr
ovem
ent of
Nigeri
a's  
healt
h 
syste
m 
perfo
rman
ce.

promo
tion, 
regula
tion 
and 
ethical 
oversig
ht of 
essenti
al 
nation
al 
health 
researc
h 

   Enhanc
e 
strateg
ic 
partner
ships 
at the 
nation
al and 
interna
tional 
levels 
for the 
promo
tion 
and 
timely 
dissemi
nation 
of 
researc

1
3.
1.
6

Supporti
ng 
Annual 
publicati
ons of 
public 
health 
interest 
in 
internati
onal 
journals

Num
ber 
of 
plica
tions 
facilit
ated 
by 
SPHC
DA 

publication fee LGHA
SPHCD
A staff

LGHA
and

ABSPH
CDA

   1 Evidence 
of 
Publicatio
n in 
recognise
d journals

 -  SMO
H/
SPH
CDA
/ 
part
ners

  Se
m
i

Hi
gh
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h 
finding
s

Pro
tec
tion
fro
m 
Hea
lth 
Em
erg
enc
y 
and
risk
s

Publi
c 
heal
th 
eme
rgen
cies;
prep
ared
ness 
and 
resp
onse

Redu
ce 
incid
ence 
and 
impa
ct of 
publi
c 
healt
h 
emer
genci
es in 
Abia. 

Promot
e an 
integra
ted 
nation
al 
disease
surveill
ance 
system
in line 
with 
Interna
tional 
Health 
Regula
tion 
(IHR) 
and 
IDSR

 Meeting
OF 20 
DISEASE
SURVEIL
LANCE 
PERSON
NEL AT 
LGA 
LEVELS 
FOR 3 
DAYS.

• 
DISE
ASE 
SURV
EILLA
NCE 
PERS
ONN
ELS 
TRAI
NED
•
•

cost of 
disseminating 
information, 
transportation,hi
ring of 
hall,refreshment.

Health
worker

s,
Health
practiti
oners,

and
partne

rs.

DISEAS
E 
SURVEI
LLANE 
UNIT

1 1 1 1 TRAINING
ATTENDA
NCE AND 
REPORT

 NG
N0.
00

  Gov
t./Pa
rtner

s 

 NG
N0.
00 

#VA
LUE

!

Hi
gh

     STRENG
THEN 
DATA 
PRODUC
TION 
AND 
MANAG
EMENT 
SYSTEM 
OF OICs 
WARD 
HEALTH 
CENTER
S at LGA

TRAI
N 
PERS
ONN
EL  
with  
LAPT
OP.

cost of tr 
ansportation,refr
eshment,purchse
of  LAPTOP and 
PRINTERS.

O IC,M
& E,

DPRS,H
F

      NG
N0.
00

     

   Scale- 1 CARRY •NEE cost of Health DISEAS 1 1 1 1 ATTENDA 425, 170      
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up 
public 
educati
on and 
awaren
ess 
creatio
n on 
public 
health 
emerg
encies

4.
1.
4 
a

OUT 
SURVEIL
LANCE  
NEEDS 
ASSESS
MENT 
AT LGA 
LEVEL

DS 
ASSE
SSME
NT 
CARR
IED 
OUT 
•SEN
SITIZ
ATIO
N ON
PUBL
IC 
HEAL
TH 
CON
DUCT
ED 
• 
NUM
BER 
OF  
IEC 
MAT
ERIAL
DEVE
LOPE
D 
AND 
DISTR
IBUT
ED

transportation,m
edia coverage

worker
s,

Health
practiti
oners,

and
partne

rs.

E 
SURVEI
LLANE 
UNIT

NCE,REPO
RT AND 
PICTURE

000.
00

000
0.0
0

    1
4.
1.
4
c

CONDU
CT 
SENSITIZ
ATION 
AND 
PUBLIC 
ENLIGHT
ENEME
NT ON 
PUBLIC 

 

cost of 
transportation,m
edia 
coverage,hall,ref
reshment.

Health
worker

s,
Health
practiti
oners,

and
partne

rs.

DISEAS
E 
SURVEI
LLANE 
UNIT

1

 

1

 

ATTENDA
NCE,REPO
RT AND 
PICTURE

324,
000.
00

648
000
.00
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HEALTH 
EMERGE
NCIES  
WITH 
INTEGR
ATION 
OF 
DISEASE
SURVEI
ANCE 
OFFICER
S IN THE
WDC 
AND 
VDC  
FOR 3 
DAYS

   Promot
e 
integra
tion of 
disease
surveill
ance 
activiti
es at 
all 
levels 
of the 
health 
care 
system

1
4.
1.
6
a

TRAININ
G AND 
RETRAI
NING OF
160 
ADDITIO
NAL 
FOCAL 
PERSON
S TO 
COVER 
ALL THE 
WARD 
HEALTH 
CENTER
S IN THE
STATE 
AND 
ESTABLI
SH 
RAPID 
RESPON
SE 
TEAM 
AT ALL 

•INT
EGRA
TION 
OF 
DISE
ASE 
ACTI
VITIE
S 
ACHI
EVED

•RAP
ID 
RESP
ONSE
TEA
M 
ESTA
BLISH
ED 
AT 
ALL 
LEVE
L

cost of 
transportation,tr
ainning 
material,media,.

Health
worker

s,
Health
practiti
oners.

DISEAS
E 
SURVEI
LLANE 
UNIT

    ATTENDA
NCE,REPO
RT AND 
PICTURE

 0.0
0
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LEVELS • 
EPID
EMIO
LOGI
CAL 
BULL
ETINS
PUBL
ISHE
D 
AND 
DISE
MINA
TED

pre
dict
abl
e 
fina
nci
ng 
and
risk
pro
tec
tion

Heal
th 
fina
ncin
g

Incre
ase 
sustai
nable
and 
predi
ctabl
e 
reven
ue  
for 
healt
h 

Alignm
ent of 
health 
allocati
ons to 
State 
prioriti
es

1
5.
2.
1

Sensitiza
tion of 
the 
commun
ity to set
up 
committ
ee for  
the 
concern
ed 
project 
in a 
particua
r ward  
by 
BHCPF

Com
muni
ty 
awar
e of  
the 
BHCP
F 
proje
ct 
and 
ready
to 
supp
ort.

transportation Health
worker

s,
Health
practiti
oners,

and
partne

rs.

DPRS   1   584,
000.
00

584
000
.00

     

     Hold  a  
day 
meeting 
to Select
the 
mileston
e,that is 
who 
does 
what 
consider

Minu
tes of
meeti
ng 
availa
ble.

transportation     1   584,
000.
00

584
000
.00
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ing 
timefra
me of 
the 
project. 

     
 

Effective
monitori
ng and 
supervisi
on

Moni
torin
g 
repor
t 
availa
ble.

transportation   1 1 1 1  584,
000.
00

233
600
0.0
0

     

   Strengt
hen 
Coordi
nation 
Frame
works 
and 
TWGs 
for 
health 
financi
ng 

 Establis
h 
coordin
ation 
framew
orks and
appoint 
a Health
Financin
g focal 
person 
at the 
17 LGA 
level 
and 
engage 
stakeho
hers to 
make a 
case for 
heath as
an 
investm
ent for 
job 
creation
.

• 
TWG 
in 
healt
h 
care 
finan
cing 
estab
lishe
d
• 
TWG 
train
ed 
and 
spon
sored
for 
work
shop
• 
Quar
terly 
meeti
ng of 
TWG 
cond
ucted

tranportation,pu
blic address 
system,media,ref
reshment, hall.

Health
worker

s,
Health
practiti
oners,.

DPRS 1  1   181,
500.
00

363
000
.00
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AROCHUKWU Annual operational plan 2019        

Str
ate
gic 
Pill
ar

 

{SH
DP 
201
7-
21}

Priority
areas
 {SHDP 
2017-
21}

Objec
tives

 

{SHD
P201
7 - 
21}

Strateg
ic 
Interve
ntions/
Output
Results

 

{SHDP2
017-
21}

A
ct
.

 

C
o
d
e

Activity Outp
ut

Indic
ator

(
 {SHD

P
2017-

21}

Cost Elements/
details 

(discrete units)

Targ
et 

Ben
efici
ary

(Spe
cify)

Respo
nsible

for
Imple
menta

tion
(Depar
tment

s)

Time Frame Activity
Means of
Verificatio

n

To
tal
Co
st

To
tal 
A
mo
un
t

Exp
end
itur

e
Cla
ssifi
cati
on 

Fund
ing

Sour
ce(s)
Nam

e

Sta
te
Co
ntri
bu
tio
n
to

acti
viti
es

Exp
ect
ed

Con
trib
utio
ns
fro
m

oth
er

Sou
rces

Pr
io
rit
y
R
a
n
ki
n
g

      Quarterly
frequency
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{only
numbers
allowed}

Str
ate
gic 
Pill
ar

 

{SH
DP 
201
7-
21}

Priority
areas
 {SHDP 
2017-
21}

Objec
tives

 

{SHD
P201
7 - 
21}

Strateg
ic 
Interve
ntions/
Output
Results

 

{SHDP2
017-
21}

A
ct
.

 

C
o
d
e

Activity Q
1

Q
2

Q
3

Q
4

 

 Step 1   Step
2

Step 4 Step 5 St
e
p
6

pro
tec
tion
fro
m 
hea
lth 
em
erg
enc
y 
and
risk
s

public 
health 
emerge
ncies,pr
epared
ness 
and 
respons
e

Redu
ce 
incide
nce 
and 
impac
t of 
public
healt
h 
emer
genci
es in 
Abia. 

Promot
e an 
integra
ted 
nationa
l 
disease
surveill
ance 
system 
in line 
with 
Interna
tional 
Health 
Regula
tion 
(IHR) 
and 
IDSR

1
4.
1.
1

BUILD 
CAPACIT
Y OF 20 
DISEASE 
SURVEIL
LANCE 
PERSON
NEL AT 
LGA 
LEVELS 
FOR 3 
DAYS.

• 
DISEA
SE 
SURV
EILLA
NCE 
PERS
ONN
ELS 
TRAI
NED
•
•

cost of 
disseminating 
information, 
transportation,hir
ing of 
hall,refreshment.

Heal
th

wor
kers,
Heal

th
prac
titio
ners,
and
part
ners.

DISEA
SE 
SURVE
ILLANE
UNIT

1 1 1 1 TRAINING 
ATTENDA
NCE AND 
REPORT

 "      

    1
4.
1.
2

STRENG
THEN 
DATA 
PRODUC

TRAI
N 
PERS
ONN

cost of tr 
ansportation,refr
eshment,purchse
of  LAPTOP and 

O
IC,M
& E,

DPRS,
HF

  1 1 TRAINING 
ATTENDA
NCE AND 
REPORT

 "      
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TION 
AND 
MANAG
EMENT 
SYSTEM 
OF OICs 
WARD 
HEALTH 
CENTERS
at LGAs. 

EL  
with  
LAPT
OP.

PRINTERS.

   Scale-
up 
public 
educati
on and 
awaren
ess 
creatio
n on 
public 
health 
emerge
ncies

1
4.
1.
3

CARRY 
OUT 
SURVEIL
LANCE  
NEEDS 
ASSESS
MENT 
AT 
WARD 
LEVEL

•NEE
DS 
ASSE
SSME
NT 
CARR
IED 
OUT 
•SEN
SITIZ
ATIO
N ON 
PUBLI
C 
HEAL
TH 
CON
DUCT
ED 
• 
NUM
BER 
OF  
IEC 
MATE
RIAL 
DEVE
LOPE
D 
AND 
DISTR
IBUT

cost of 
transportation,m
edia coverage

Heal
th

wor
kers,
Heal

th
prac
titio
ners,
and
part
ners.

DISEA
SE 
SURVE
ILLANE
UNIT

  1 1 TRAINING 
ATTENDA
NCE AND 
REPORT

 "      
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ED

    1
4.
1.
4

CONDUC
T 
SENSITIZ
ATION 
AND 
PUBLIC 
ENLIGHT
ENEMEN
T ON 
PUBLIC 
HEALTH 
EMERGE
NCIES  
WITH 
INTEGRA
TION OF 
DISEASE 
SURVEIA
NCE 
OFFICER
S IN THE 
WDC 
AND 
VDC  
FOR 3 
DAYS

 cost of 
transportation,m
edia 
coverage,hall,refr
eshment.

Heal
th

wor
kers,
Heal

th
prac
titio
ners,
and
part
ners.

DISEA
SE 
SURVE
ILLANE
UNIT

  1 1 TRAINING 
ATTENDA
NCE AND 
REPORT

 "      

   Promot
e 
integra
tion of 
disease
surveill
ance 
activiti
es at all
levels 
of the 
health 
care 
system

1
4.
1.
5

TRAININ
G AND 
RETRAIN
ING OF 
41 
ADDITIO
NAL 
FOCAL 
PERSON
S TO 
COVER 
ALL THE 
WARD 
HEALTH 
CENTERS

•INTE
GRAT
ION 
OF 
DISEA
SE 
ACTI
VITIE
S 
ACHI
EVED 
•RAPI
D 
RESP
ONSE

cost of 
transportation,tr
ainning 
material,media,.

Heal
th

wor
kers,
Heal

th
prac
titio
ners,
and
part
ners.

DISEA
SE 
SURVE
ILLANE
UNIT

  1  ATTENDA
NCE,REPO
RT AND 
PICTURE

 "      
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IN THE 
STATE 
AND 
ESTABLI
SH 
RAPID 
RESPON
SE TEAM
AT ALL 
LEVELS

TEAM
ESTA
BLISH
ED AT
ALL 
LEVEL
• 
EPIDE
MIOL
OGIC
AL 
BULL
ETINS
PUBLI
SHED 
AND 
DISE
MINA
TED

pre
dict
abl
e 
fina
nci
ng 
and
risk 
pro
tec
tion

Health 
financin
g

Incre
ase 
sustai
nable 
and 
predi
ctabl
e 
reven
ue  
for 
healt
h 

Alignm
ent of 
health 
allocati
ons to 
LGA 
prioriti
es

1
5.
2.
1

Sensitiza
tion of 
the 
commun
ity to set
up 
committ
ee for  
the 
concern
ed 
project 
in a 
particua
r ward  
by 
BHCPF

Com
muni
ty 
awar
ea of 
the 
BHCP
F 
proje
ct 
and 
ready
to 
supp
ort.

transportation Heal
th

wor
kers,
Heal

th
prac
titio
ners,
and
part
ners.

DPRS   1  ATTENDA
NCE,REPO
RT AND 
PICTURE

56
1,0
00.
00

56
1,0
00.
00

     

    1
5.
2.
2

Hold  a  
day 
meeting 
to Select
the 
mileston

Minu
tes of
meeti
ng 
availa
ble.

transportation     1  ATTENDA
NCE,REPO
RT AND 
PICTURE

 "      
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e,that is 
who 
does 
what 
consider
ing 
timefra
me of 
the 
project. 

    1
5.
2.
3

 

Effective
monitori
ng and 
supervisi
on

Moni
torin
g 
repor
t 
availa
ble.

transportation     1 1 REPORT  "      

   Strengt
hen 
Coordi
nation 
Frame
works 
and 
TWGs 
for 
health 
financi
ng 

1
5.
2.
4

Establish
coordina
tion 
framew
orks and
appoint 
a Health 
Financin
g focal 
person 
at the 18
WARD 
level 
and 
engage 
stakeho
hers to 
make a 
case for 
heath as
an 
investm
ent for 
job 
creation 

• 
TWG 
in 
healt
h 
care 
finan
cing 
estab
lished
• 
TWG 
train
ed 
and 
spons
ored 
for 
work
shop
• 
Quart
erly 
meeti
ng of 

tranportation,pu
blic address 
system,media,ref
reshment, hall.

Heal
th

wor
kers,
Heal

th
prac
titio
ners,

.

DPRS   1 1 ATTENDA
NCE,REPO
RT AND 
PICTURE

 "      
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. TWG 
cond
ucted

Stre
ngt
hen
ed 
Hea
lth 
Syst
em 
for 
Deli
ver
y of
pac
kag
e of
ess
enti
al 
Hea
lth 
car
e 
ser
vice
s

Medcin
es 
Vaccine
s and 
other 
Health 
technol
ogy  
and 
supllies

11.1 
Stren
gthen
the 
availa
bility 
and 
use of
afford
able, 
acces
sible 
and 
qualit
y 
medic
ines, 
vacci
nes, 
and 
other 
healt
h 
com
modi
ties 
and 
techn
ologie
s at 
all 
levels
. 

11.1.1 
Strengt
hen the
develo
pment 
and 
implem
entatio
n of 
legal, 
regulat
ory 
framew
ork, 
policies
and 
plans 
for 
drugs, 
vaccine
s , 
commo
dities 
and 
health 
technol
ogies at
all 
levels 

1
1.
1.
1
a

Conduct 
quarterl
y 
inspecti
on of 
facilities 
to 
ensure 
complia
nce with
Essential
Drug 
Guidelin
e

Num
ber 
of 
quate
rly 
inspe
ction 
of 
facilti
es 
cond
ucted
.

 transportation, 
report,perdiem

Hea
alth
facili
ties

LHA

   1

Inspection
report, 
Attenance

 "      

     Hold 
Abia 
State 
PSMTW
G 
biannual

Num
ber 
of 
Biann
ual 
PSMT

Hall,Transportati
on,Projector,Refr
eshment

PSM
/LM
CU

grou
p

SMOH
/

Partne
rs

  1  Minute of 
meeting

 "      
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consulta
tive 
forum 
meeting.

WG 
Meeti
ngs 
held 

   11.1.4 
Strengt
hen 
effectiv
e 
procur
ement 
system
s 
(foreca
sting, 
orders, 
procur
ement)
to 
ensure 
(40% 
local 
conten
t) and 
commo
dity 
securit
y for on
a 
sustain
able 
basis at
all 
levels .

 strenght
en 
capacity 
of 51 
state 
and LGA 
cold 
chain 
officers 
on 
forcastin
g  

Prop
ortio
n of 
cold 
chain 
office
rs 
train
ed on
com
modi
ty 
forca
sting

Hall, Consultancy 
fee, refreshment,
Training 
materials, 

Stat
e

and
LGA
cold
chai

n
offic
ers

Immu
nzatio

n
Depart
ment

SPHCD
A/UNI
CEF/O
ther

partne
rs

   

1 Training 
report, 
Attendanc
e sheet

 "      

     Hold Bi-
annual 
statkeho
lders 
meeting 
on the 
revitaliz
ation of 

Num
ber 
of 
Biann
ual 
stake
holde
rs 

Hall, 
refreshment, 
transportation, 
stationaries

Heal
th

facili
ties 

SMOH
PSMT
WG/
DRF
focal

person
s at

state

   1 Minute of 
meeting, 
Attendanc
e sheet

 "  SPHC
DA/
Part
ners

  HI
G
H
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Drug 
Revolvin
g Fund 
in the 
State  
and 
LGAs

Meeti
ngs 
held 

and
LGA

   11.1.5 
Strengt
hen 
integra
ted 
supply 
chain  
manag
ement 
system 
and 
quality 
assuran
ce 
models
for 
medici
nes, 
vaccine
s, 
commo
dities 
and 
other 
technol
ogies 
with a 
functio
nal 
logistic
s 
manag
ement 
inform
ation 

1
1.
1.
5 
a

Mainten
ance of 
Existing 
State, 
LGA, and
PHC 
Storage 
Facility 
includin
g Cold 
chain

Num
ber 
of 
functi
onal 
Stora
ge 
Facilit
y and
cold 
Chain

Repair cost, 
transportation, 
fuelling cost

LGA
Heal

th
Facil
ity

and
SPH
CDA

State
Cold

chain/
Logisti

c
Officer

/SIO

  1 1 Cold chain
assessme
nt report

 "  SOM
L/
Part
ners

  Se
m
i

Hi
gh
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system 
(LMIS)

     Conduct 
state 
level  
Cold 
chain Bi-
Monthly
meeting 
of LGA 
cold 
chain 
officer

Num
ber 
of Bi- 
mont
hly 
meeti
ngs 
cond
ucted

Hall,Transportati
on,Projector,Refr
eshment

Stat
e

and
LGA
cold
chai

n
Offic
ers

SPHCD
A

Immu
nizatio
n Unit

  2 2 Meeting 
report 

 "  SPHC
DA/
Part
ners

  Hi
gh

   11.1.7 
Strengt
hen 
existing
system
s for 
the 
manag
ement 
of 
biologi
cal and 
non-
biologi
cal 
wastes 
includi
ng 
expiries
of 
medici
nes, 
vaccine
s and 
other 
commo
dities 
at all 
levels 

 Training 
and 
retrainin
g of 50 
state 
and LGA 
peronne
l  in 
health 
facilites 
on 
environ
mental 
and 
social 
safegurd
s . 

Num
ber 
of 
state 
and 
LGA 
perso
nnel 
train
ed on
envir
onme
ntal 
and 
social
safeg
uards

Hall, Consultancy 
fee, refreshment,
Training 
materials, 

Cold
chai

n
Offic
ers,L
ogis
tic

offic
ers,
Stat

e
SMO
H/SP
HCD

A
tea
ms

SPHCD
A

   1 Training 
report 

 "  SPHC
DA/
Part
ners
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     Quarterl
y 
procure
ment 
and 
distribu
tion of 
Vaccines
and 
safety 
commod
ities to 
787 
Primary,
Seconda
ry health
facilites 
for the 
disposal 
of 
sharps

Num
ber 
of 
Quart
erly 
Procu
reme
nt  
and 
distri
butio
n 
cond
ucted
per 
year

Procurement 
Cost, 
Transportation

Stat
e,

LGA
Heal

th
facili
tes 

PARTN
ERS
and

SPHCD
A

procur
ement

unit

  1 1 Procurem
ent 
report, 
facility 
delivery 
Voucher

 "  SPHC
DA/
Part
ners

   

Stre
ngt
hen
ed 
Hea
lth 
Syst
em 
for 
Deli
ver
y of
pac
kag
e of
ess
enti
al 
Hea
lth 
car

Health 
Informa
tion 
System

Impro
ve 
the 
healt
h 
status
of 
Abian
s 
throu
gh 
the 
provis
ion of
timel
y, 
appro
priate
and 
reliab
le 

Strengt
hen  
instituti
onal 
framew
ork and
coordin
ation  
for HIS 
at all 
levels 

 Quaterly
review 
meeting 
of the 
HDGC/H
DDC

Num
ber 
of 
quart
erly 
HDGC
/HDC
C 
metin
g 
cond
ucted

Hall, 
refreshment, 
trasportation, 
projector

Data
prod
ucer

s
and
user
s in
stat

e

State
HMIS
Unit/

SMOH
/LGA

  1 1 Training 
report 

 "  SMO
H/
SPHC
DA/ 
part
ners
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e 
ser
vice
s

healt
h 
infor
matio
n 
servic
es at 
all 
levels
, for 
evide
nced 
based
decisi
on 
maki
ng.

   Strengt
hen 
capacit
y to 
generat
e, 
transmi
t, 
analyze
and 
utilize 
routine
health 
data, 
from all
health 
facilitie
s, 
includi
ng 
private 
health 
facilitie
s. 

 12.1.2 a 
printing 
of HMIS 
TOOLS

12.1.
2 a 
printi
ng of 
HMIS
TOOL
S

Printing cost Prin
ting 
cost

SMOH
(DPRS)

,
SPHCD
A AND
PARTN

ERS

  

1

 

Tools 
distributio
n 
Voucher/ 
Delivery 
note

 "  Tool
s 
distri
butio
n 
Vouc
her/ 
Deliv
ery 
note

   

     12.1.2 c Num Trasportation, Heal State   3 3 Number  "  SMO    
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monthly 
Data 
hamorn
aization/
validatio
n review
meeting 
at the 
LGA 
level

ber 
of 
data 
valida
tion 
meeti
ngs 
cond
ucted

refreshment, 
venue

th
facili

ty
reco
rds

pers
onn
el

HMIS
officer

HMIS 
tools 
distribute
d to HFs

H/
SPHC
DA/ 
part
ners

     12.1.2. d
Conduct 
Quarterl
y  facility
level 
supporti
ve 
supervisi
on and 
mentori
ng visits 
and 
institute 
QISS 
model

Num
ber 
of 
quart
erly 
supp
ortive
supp
ervis
ory 
visits 
cond
ucted

Trasportation, 
refreshment.

Heal
th

faciil
ity

LGA
ISS

team

  

1 1 Supervisio
n report

 "  SMO
H/
SPHC
DA/ 
part
ners

   

     12.1.2 e 
Conduct 
quarterl
y  DQA 
for 10 
percent  
(80 
health 
facilites)
public 
and 
private 
HF's

Num
ber 
of 
DQA 
exerc
ise 
cond
cuted

DQA checklist, 
transportation

Heal
th

faciil
ity

State
SMOH

,
SPHCD

A
HMIS/
M&E

teams 
  

1 1 DQA 
report 

 "  SMO
H/
SPHC
DA/ 
part
ners

   

   Enhanc
e 
strategi
c 

 Supporti
ng 
Annual 
publicati

Num
ber 
of 
plica

Transportation,m
edia 
coverage,lunch

LGA
SPH
CDA
staff

ES
ABSPH

CDA   

 1 Evidence 
of 
Publicatio
n in 

 "  SMO
H/
SPHC
DA/ 
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partner
ships at
the 
nationa
l and 
interna
tional 
levels 
for the 
promo
tion 
and 
timely 
dissemi
nation 
of 
researc
h 
finding
s

ons of 
public 
health 
interest 
in 
internati
onal 
journals

tions 
facilit
ated 
by 
SPHC
DA 

recognise
d journals

part
ners

: 
Stre
ngt
hen
ed 
hea
lth 
syst
em 
for 
deli
ver
y of
pac
kag
e of
ess
enti
al 
hea
lth 
car

9. 
HUMA
N 
RESOU
RCE 
FOR 
HEALTH

ENSU
RE 
COOR
DINA
TION 
AND 
PART
NERS
HIP 
FOR 
ALIG
NING 
INVES
TMEN
T OF 
CURR
ENT 
AND 
FUTU
RE 
NEED
S 

Strengt
hen 
instituti
onal 
capaciti
es of  
HRH 
coordin
ating 
structu
res 

 Producti
on and 
distributi
on of 
adopted 
National 
policy(ta
skshiftin
g and 
taskshari
ng 
policy)

prod
uctio
n and
distri
butio
n of 
tasks
harin
g and
tasks
hiftin
g 
policy
done.

 printing of 1000 
copies of 
tasksharing and 
taskshifting policy
.2 days 
transportation 
for 18 persons for
dissemination

 ABSPH
CDA/
LGHAS

  1  DISTRIBUT
ION LIST

 "      
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e 
ser
vice
s

   Strengt
hen 
instituti
onal 
capaciti
es of  
HRH 
coordin
ating 
structu
res 

 

Conduct 
situation
analysis 
on  HRH 
at PHC 
levels

situa
tion 
analy
sis 
cond
ucted

staff time All
staff

ABSPH
CDA/
LGHAS

  

1

 

DISTRIBUT
ION LIST

 "      

     2 day 
training 
of 
manager
s on 
taskshari
ng and 
taskshifti
ng 
policy(7 
manage
ment 
staff 
from 
ABSPHC
DA and 
17 
LGHAS)

2 day
traini
ng 
held.

Non residential 2 
day training for 
24 persons

7
ABS
PHC
DA

staff
and
17

LGH
AS

ABSPH
CDA/
LGHAS

  

1

 

PICTURES,
TRAINING 
REPORT,A
TTENDAN
CE

 "      

    

Strengt
hen/est
ablish 
HRIS at 
ABSPH
CDA 
and 
LGHA

 Print 
and 
distribut
e HRIS 
data 
tools to 
all PHCs 
in the 
LGA.

printi
ng 
and 
distri
sbuti
on 
done
d. 

1000 copies of 
HRIS data tool 
printed and 
distributed

All
PHC

s,
LGH
AS 

ABSPH
CDA/
LGHAS

   

1 DISTRIBUT
ION LIST

 "      
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     Update 
the OICs 
on the 
HRIS 
data 
tool

HRIS 
Upda
te 
done.

staff time All
OICs

M&Es 
from 
all the 
17 
LGAs 
and 
state 
M&Es

   

1 Not 
costable

 "      

   Establis
h 
mecha
nisms 
for 
annual 
HRH 
reviews
and 
reporti
ng for 
evidenc
e and 
decisio
n 
making
at the 
State 
and 
LGA 
levels 

 Conduct 
annual 
personn
el 
auditing 
and 
verificati
on  
exercise

Annu
al 
perso
nnel 
audit 
exerc
ise 
cond
ucted

2 days auditing 
per LGA( 2 
PERSONS PER 
LGHA )

Staff
from

17
LGH
As

ABSPH
CDA/
LGHAS

  

1

 

Audit 
report, 

 "      

   Improv
e the 
produc
tion of 
HRH  
researc
h 
evidenc
e 
throug
h 
monito
ring 

 Conduct 
a survey 
on the  
strength 
and 
weaknes
ses of 
HRH  
workfor
ce in 
LGHAs

surve
y 
cond
ucted
.

Transportation 
for 85 personnels
(5 per LGHA). 
Production of 
survey 
questionnaires.

All
staff

ABSPH
CDA/
LGHAS

  1  SURVEY 
report, 
printed 
copy of 
questionn
aire, 
pictures

 "      
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and 
evalua
tion 
mecha
nisms

  Ensur
e the 
produ
ction 
of 
adeq
uate 
numb
er of 
quali
fied 
healt
h 
work
ers

Strengt
hen the
quality 
assuran
ce for 
HRH 
training
instituti
ons for 
produci
ng 
frontlin
e 
health 
worker
s 

 Hold  
meeting 
with 
relevant 
stakehol
ders to 
discuss 
the 
outcome
of the 
survey

meeti
ng 
held

Transportationan
d lunch

All
staff

ABSPH
CDA/
LGHAS

  

1

 

Attendanc
e, minutes
of the 
meeting, 

 "      

     Dissemi
nate 
survey 
result to 
stakehol
ders 

surve
y 
result
disse
minat
ed

Transportation 
for 18 persons for
dissemination.

All
staff

ABSPH
CDA/
LGHAS

   

1 despatch 
list,

 "      

  Ensur
e 
effec
tive  
healt
h 
workf
orce 
mana
geme
nt 
throu
gh 
reten
tion, 

Strengh
then 
mecha
nism 
for 
deploy
ment 
and 
retenti
on of 
HRH at 
PHC 
LEVELS

 review 
the 
current 
status of
deploym
ent 

deplo
ymen
t 
statu
s 
revie
wed

staff time All
staff

ABSPH
CDA/
LGHAS

  1  Not 
costable

 "      
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deplo
ymen
t, 
work 
condi
tion, 
motiv
ation 
and 
perfo
rman
ce 
mana
geme
nt 

     produce 
and 
distribu
tion of a 
clear job
descripti
on 
manual

job 
descr
iption
manu
al 
prod
uced 
and 
distri
buted

1000 copies of 
job description 
manual

LGH
A

staff
,

ABS
PHC
DA 

ABSPH
CDA/
LGHAS

   

1 PRINTED 
COPIES 
MANUAL

 "      

     Develop 
and 
institute 
a system
of 
recogniti
on and 
sanction

perso
nnel  
appra
sial 
carrri
ed 
out.

not costable All
staff

ABSPH
CDA/
LGHAS

   

1 APPRAISA
L REPORT

 "      

INC
REA
SED
UTI
LIZ
ATI
ON 
OF 
ESS

6. NON 
COMM
UNICAB
LE 
DISEAS
E, CARE
OF THE 
ELDERL
Y, 

6.1 
REDU
CE 
MOBI
DITY 
AND 
MOR
TALIT
Y DUE

6.1.1 
PROM
OTE 
GENER
ATION 
OF 
EVIDEN
CE FOR 
DECISI

 REVIEW 
AND 
ADAPT 
NATION
AL 
POLICY 
AND 
GUIDELI
NES ON 

NATI
ONAL
POLIC
Y 
AND 
GUID
ELINE
S IS 
REVIE

1. TRANSPORT 
STIPEND, 
REFRESHMENT, 
ACCOMODATION
FOR 
PARTICIPANTS. 
(2) STATIONARIES
AND WRITING 
MATERIALS

STA
KE

HOL
DER
S IN
THE
STAT

E
HEA

SMOH
, 
SPHCD
A, 
LGHA, 
LGA 
ADVIS
ORY 
COM

 1  1 REPORTS, 
RECIEPTS/
VOUCHER
S,ATTEND
ANCE

 "      
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ENT
IAL 
PAC
KA
GE 
OF 
HE
ALT
H 
CAR
E 
SER
VIC
ES

MENTA
L 
HEALTH
, ORAL 
AND 
EYE 
HEALTH

TO 
NCDS 
(CAN
CERS,
CARD
IOVA
SCUL
AR 
DISEA
SES, 
CHRO
NIC 
OBST
RUCTI
VE 
AIR 
WAYS
)

ON 
MAKIN
G FOR 
PLANNI
NG 
AND 
IMPLE
MENTA
TION 
OF NCD
INTERV
ENTIO
N

NCDS WED LTH
SYST
EM

MITTE
E 
MEMB
ERS, 
AGEN
CY 
BOAR
D 
MEMB
ERS

    6.
1.
1.
2

2 DAY 
COMMU
NITY 
WIDE 
SURVEY 
ON 
NCDS 
AND 
RISK 
FACTOR
S IN 2 
COMMU
NITIES 
PER LGA 
OF THE 
STATE

DISEA
SE 
SURV
EILLA
NCE 
AND 
SUPP
ORTI
VE 
SUPE
RVISI
ON 
CON
DUCT
ED IN
ALL 
THE 
17 
LGAs 
OF 
ABIA 
STAT
E

TRANSPORT 
STIPEND, 
PRODUCTION OF 
DATA TOOLS, 
REFRESHMENT

STA
KE

HOL
DER
S IN
THE
STAT

E
HEA
LTH
SYST
EM

 

SPHCD
A, 
LGHA

 1 1  

REPORTS, 
RECIEPTS/
VOUCHER
S ,PICTUR
ES

 "      

    6. COMMU  HIRING OF 1 THE   1  1 ATTENDA  "      
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1.
1.
3

NITY 
SENSITIZ
ATION 
AND 
SCREENI
NG FOR 
CARDIO
VASCUL
AR 
DISEASE
S (High 
blood 
pressure
)

COM
MUNI
TY 
MEM
BERS 
IN 
THE 
17 
LGAs 
ARE 
SENSI
TIZED
AND 
SCRE
ENED

PUBLIC ADRESS 
SYSTEM PER LGA,
PROVIDING 10 BP
APPARATUS PER 
LGA, ENGAGING 
5 SUPPORT STAFF
PER LGA AND  2 
STATE STAFF, 
HIRING OF VIDEO
COVERAGE AND 
PHOTOGRAPHS, 
TRANSPORTATIO
N, 
ENTERTAINMENT

ELDE
RLY
IN

THE
VARI
OUS
CO

MM
UNIT
IES

SPHCD
A, 
LGHA

NCE, 
RECEPTS/
VOUCHER
S, 
PICTURES,
REPORTS

   BUILT 
CAPACI
TY OF 
HEALT
H CARE
PROVID
ERS 
ESPECI
ALLY 
AT  
PHC IN 
PREVE
NTION 
AND 
SCREEN
ING 
FOR 
NCDS

6.
1.
1.
4

TRAININ
G AND 
RETRAIN
ING 50 
HEALTH 
CARE 
PROVID
ERS PER 
LOCAL  
GOVERN
MENT 
ON 
NCDS 
SERVICE
S

CAPA
CITY 
OF 50
HEAL
THCA
RE 
PROV
IDERS
PER 
LOCA
L 
GOVE
RNM
ENT 
AREA
, ON 
NCDS
BUILT
H

HIRING OF HALL, 
TRANSPORT 
STIPEND FOR 
PARTICIPANTS , 
REFRESHMENT, 
PRODUCTION OF 
TRAINING 
MATERIALS, 
PAYMENT FOR 
RESOURSE 
PERSONS

850
HEA
LTH
CAR

E
PRO
VIDE

RS

 

SPHCD
A, 
LGHA

  1  

ATTENDA
NCE, 
RECEPTS/
VOUCHER
S, 
PICTURES 
,REPORTS

 "      

    6.
1.
1.
5

BUILD 
CAPACIT
Y  OF 34 
M&E 
OFFICER
S IN THE 
LGAs ON
DATA 

THE 
CAPA
CITY 
OF34 
M&E
s IN 
ABIA 
ARE 

HIRING OF HALL, 
TRANSPORT 
STIPEND FOR 
PARTICIPANTS , 
REFRESHMENT, 
PRODUCTION OF 
TRAINING 
MATERIALS, 

STA
KE

HOL
DER
S IN
ALL
STR
ATA

SMOH
, 
SPHCD
A, 
LGHA

  1  REPORTS 
AND 
ATTENDA
NCE

 "      

318



GENERA
TION, 
COLLECT
ION, 
COLLATI
ON AND 
REPORTI
NG ON 
NCD 
SERVICE
S

BUILT
H

PAYMENT FOR 
RESOURSE 
PERSONS

OF
THE
HEA
LTH
SYST
EM

   6.1.2 
INTENS
IFY  
ADVOC
ASY,lEG
ISTLATI
ON, 
SOCIAL 
MOBILI
ZATION
AND  
BEHAVI
OUR 
CHANG
E 
COMM
UNICAT
ION 
FOR 
NCD 
PREVE
NTION  
AND  
CONTR
OL

6.
1.
2.
1

ADVOCA
CY VISIT 
TO 
RELEVA
NT 
STAKE 
HOLDER
S( EXECU
TIVE 
AND 
LEGISLA
TIVE) 
FOR 
SUPPOR
T AND 
LEGISLA
TION ON
NCDs 
PREVEN
TION 
AND 
CONTRO
L IN 17 
LGA

ADV
OCAS
Y TO 
RELE
VANT
STAK
EHOL
DERS 
IN 17 
LGAs 
DONE

TRANSPORTATIO
N, IEC 
MATERIALS, 
REFRESHMENT

STA
KEH
OLD
ERS

SMOH
, 
SPHCD
A, 
LGAHA

 1   

RECEIPTS, 
REPORT

 "      

    6.
1.
2.
2

OBSERVI
NG OF 
THE 
WORLD 
HEALTH 
DAYS 

4 
WOR
LD 
HEAL
TH 
DAYS 

TRANSPORTATIO
N, IEC 
MATERIALS,RE 
FRESHMENT

CO
MM
UNIT

Y
ME

MBE

SPHCD
A, 
LGHA

 1 1 1 RECEIPTS, 
REPORT

 "      
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FOR 
MENTAL
, 
CADIOV
ASCULA
R,EYE,CA
RE OF 
THE 
ELDERLY
AND 
ORAL  
HEALTH

OBSE
RVER
ED

RS

   PROM
OTE 
DEMA
ND FOR
NCD 
SERVIC
ES

6.
1.
2.
3

1 DAY 
ADVOCA
CY VISIT 
TO  
STAKEH
OLDERS(
17 LGA 
CHAIRM
AN ,1TR
ADITION
AL 
RULERS 
\ NDI 
EZE.2 
LEADERS
FROM1  
CBOs, 1 
FBOs,1 
YOUTH1
,WOME
N AND 
MEN 
GROUPS

COM
MUNI
TY 
SENSI
TIZAT
ION 
AND 
ADV
OCAS
Y  
CARR
IED 
OUT 
TO 
ALL 
THE 
STAK
EHOL
DERS

TRANSPORTATIO
N, IEC 
MATERIALS, 
REFRESHMENT

HEA
LTHS
TAK

E
HOL
DER
S IN
THE
17

LGAs

SPHCD
A, 
LGHA

 1 1 1

  "      

  PRO
MOT
E THE
HEAL
TH 
AND 
WELL

PROM
OTE 
ENABLI
NG 
POLICY 
ENVIRO
NMENT

6.
1.
2.
4

ENGAGE
5 
VOLUNT
EERS 
FROM  
CSOs 
PER LGA 

INSTI
TUTI
ONAL
IZED 
ELDE
RLY 
HOM

TRANSPORTATIO
N

ELDE
RLY

PERS
ONS

SMOH
,SPHH
CDA,L
GHA

 1 1 1 RECEIPTS, 
REPORTS,
PHOTOGR
APHS

 "      
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BEIN
G  OF 
THE 
ELDE
RLY 
IN 
Abia

FOR 
PROGR
AMING
FOR 
THE 
ELDERL
Y

FOR A 
MONTH
LY  
HOME 
BASED 
CARE OF
THE 
ELDERLY

ES 
ESTA
BLISH
ED IN
ALL 
LGAs 
OF 
ABIA 
STAT
E

INC
REA
SED
UTI
LIZ
ATI
ON 
OF 
ESS
ENT
IAL 
PAC
KA
GE 
OF 
HE
ALT
H 
CAR
E 
SER
VIC
ES

HEALTH
PROMO
TION  
AND 
SOCIAL 
DETER
MINAN
TS OF 
HEALTH

PRO
MOT
E THE
WELL 
BEIN
G OF 
INDIV
IDUA
LS 
AND 
COM
MUNI
TIES 
THRO
UGH 
PROT
ECTIO
N 
FRO
M 
HEAL
TH 
RISKS 
AND 
PRO
MOTI
ON

STREN
GHTNI
NG 
COMM
UNITY 
CAPACI
TY FOR 
RESPO
NSES 
AND 
OWNE
RSHIP 
OF 
HEALT
H 
PROM
OTION

 SENSITIZ
E  
YOUTH 
GROUPS
IN THE 
292 
WARDS 
OF ABIA 
STATE 
ON 
RISKY 
HEALTH 
BEHAVI
OURS  
LIKE 
DRUG 
ABUSE,  
SMOKIN
G AND 
CONSEQ
UENCES

YOUT
HS IN
17 
LGAs 
ARE 
SENSI
TIZED
ON 
CONS
EQUE
NCES 
OF 
RISKY
HEAL
TH 
BEHA
VIOU
RS

TRANSPORTATIO
N, HIRING OF 
PUBLIC ADRESS 
SYSTEM, LIGHT 
REFRESHMENTS, 
PRODUCTION OF 
IEC MATERIALS, 
PHOTOGRAPH 
COVERAGE, 
STATIONARIES

YOU
THS

 LGHA

 1 1  

RECIEPTS 
AND 
REPORTS

 "      

     1- DAY 
ORIENT
ATION 
OF 20 
COMMU

HEAL
TH 
PRAC
TITIO
NERS 

TRANSPORTATIO
N STIPENDS, 
LIGHT 
REFRESHMENT, 
STATIONARIES, 

HEA
LTH
PRO
MOT
ION

 

SPHCD
A, 
LGHA

   1 ATTENDA
NCE,RECIE
PTS/
VOUCHER,
REPORT

 "      
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NITY 
HEALTH 
PROMO
TERS 
PER LGA 
ON 
RISKY 
HEALTH 
BEHAVI
OURS  
LIKE 
DRUG 
ABUSE,  
SMOKIN
G AND 
CONSEQ
UENCES

WILL 
CASC
ADE 
THE 
ORIE
NTAT
ION 
TO 
THE 
COM
MUNI
UTY 
MEM
BERS

HIRING OF 
PROJECTORS

ERS 

     LAUNCH 
A 
WEEKLY 
MEDIA 
CAMPAI
GN ON A
RADIO 
STATION
ON THE 
PREVEN
TION OF 
NCDs 

REDU
CTIO
N IN 
THE 
PREV
ALEN
CE OF
NCDs 
IN 
THE 
LGAs

RADIO 
ANNOUNCEMEN
T, JINGLES

ME
MBE
RS
OF

THE
CO

MM
UNIT
IES

SPHCD
A, 
LGHA

 1   

RECEIPTS, 
REPORTS/
VOUCHER
S,ATTEND
ANCE

 "      

     TRAIN 
10 WDC 
MEMBE
RS PER 
WARD 
(TOTAL 
2920) 
ON THE 
PROPER 
DISSEMI
NATION 
OF 
RELEVA

CAPA
CITY 
IS 
BUILT
FOR 
THE 
WDC
s IN 
ALL 
THE 
WAR
DS 
OF 

TRANSPORT 
STIPENDs FOR 
WDC MEMBERS, 
STATIONARIES, 
HIRING OF 
PROJECTORS, 
REFRESHMENT, 

WD
C

ME
MBE
RS

SPHCD
A, 
LGHA

  1  ATTENDA
NCE, 
RECEIPTS/
VOUCHER
S, 
PICTURES

 "      
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NT 
INFORM
ATION 
ON 
NCDs TO
COMMU
NITY 
MEMBE
RS

THE 
STAT
E

     PUBLIC 
ENLIGHT
ENMENT
ON 
RISKY 
HEALTH 
BEHAVI
OURS 
THROUG
H 
WEEKLY 
PRODUC
TION 
AND 
AIRING 
OF 
JINGLES

JINGL
ES 
AIRE
D

PRODUCTION OF 
JINGLES .AIRING 
OF JINGLES . 

GEN
ERA

L
PUB
LIC

SPHCD
A ,SM
oH, 
LGHA 
UNICE
F

 1 1 1 RECIEPT, 
REPORT.

 "      

     CONDUC
T  
STAKEH
OLDERS 
MEETIN
G AT 
THE 17 
LGAs TO 
AGREE 
ON 
WAYS 
TO 
PROMO
TE 
HEALTH
Y LIVING

HEAL
TH 
PRO
MOTI
ON 
INFO
RMA
TION 
DISCE
MINA
TED

TRANS[PORTATIO
N, 
REFRESHMENT, 
STATIONERIES,

FBO
s,CB
Os,

SPHCD
A,SMo
H , 
LGHA

 1 1  ATTENDA
NCE, 
RECEIPTS/
VOUCHER
S, 
PICTURES

 "      
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WITHIN 
THE 
LGAs

     MAP 
OUT 
FOOD 
AND 
WATER 
VENDOR
S IN 
ABIA .

FOOD
AND 
WAT
ER 
SURV
ELLA
NCE 
SYSTE
M 
STRE
NGTH
ENED
IN 17 
LGAs 
OF 
ABIA 

TRANSPORTSTIO
N, STATIONERIES,
REFRESHMENT,PI
CTURES,

BUC
HER

S,
PIG
FAR
MER

S,
WAT

ER
VEN
DOR

S
AND
EAT
RIES

SPHCD
A,SMo
H , 
LGHA

 1 1 1 ATTENDA
NCE, 
RECEIPTS/
VOUCHER
S, 
PICTURES

 "      

     BIMONT
HLY 
SUPERVI
SION (BY
FOOD 
SCIENTIS
TS AND 
ENVIRO
NMENT
AL 
OFFICER
S) OF 
FOOD 
AND 
WATER 
VENDOR
S  
WITHIN 
THE 17 
LGAs

ALL 
FOOD
AND 
WAT
ER 
VEEN
DORS
IN 17 
LGAs 
INSPE
CTED 
AND 
CLEA
RED 
BIMO
NTHL
Y

TRANSPORTATIO
N 

FOO
D

AND
WAT

ER
VEN
DOR

S

SPHCD
A,SMo
H , 
LGHA

 1 2 2 REPORT, 
PICTURES,
RECEIPTS 

 "      

     CONDUC
T A 
TRAININ

FOOD
AND 
WAT

PROCUREMENT 
OF SAFETY 
MATERIALS, 

FOO
D

SCIE

ABSPH
CDA, 
LGHA

 1  1 ATTENDA
NCE, 
RECEIPTS/

 "      
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G OF 
TRAINER
S OF 6 
HEALTH 
WORKE
RS PER 
LGAS ON
FOOD 
AND 
WATER 
SAFETY

ER 
SAFE
TY 
INCU
LCAT
ED 
ON 
HEAL
TH 
WOR
KERS

PROJECTORS,ENT
ERTAINMENTS,TR
ANSPORT,STATIO
NARIES

NTIF
IC

OFFI
CERS

VOUCHER
S, 
PICTURES

Incr
eas
ed 
utili
sati
on 
of 
ess
enti
al 
pac
kag
e of
hea
lth 
car
e 
ser
vice
s

4.Repro
ductive,
Matern
al, 
Newbor
n, 
Child, 
Adolesc
ent 
Health

4.1 
Redu
ce 
mater
nal 
mort
ality 
and 
morbi
dity 
throu
gh 
the 
provis
ion of
timel
y, 
safe, 
appro
priate
and 
effec
tive 
healt
hcare
servic
es 
befor
e, 
durin
g and 

4.1.1 
Improv
e 
access 
to 
focuse
d 
Antena
tal and 
Postnat
al  Care

4.
1.
1
a

Conduct 
1 day 
quarterl
y state 
stakehol
ders 
review 
Meeting 
to 
review 
focused 
antenat
al and 
postnata
l care. (7
persons 
per LGA 
drawn 
from 
LGA 
health 
authorit
y team, 
health 
facility 
OIC's 
and 5 
state 
team 
member
s.)

Stake
holde
r 
advoc
acy/r
eview
meeti
ng 
done

refreshment, hall 
rental, 
transportation

LGA
heal
th

wor
kers,
stak
ehol
ders,
com
mun
ity

lead
ers.

LGHA 1 1 1 1 Attendanc
e, 
minutes, 
picturesz

 "      
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after 
child 
birth. 

      

Distribut
e 1000 
mama's 
kit per 
LGA to 
incentivi
se 
facility-
based 
delivery 

1. 
Num
ber 
of 
facilit
y-
base
d 
deliv
eries

2. 
Num
ber 
of 
moth
ers 
that 
recei
ved 
mam
a's kit
at 
healt
h 
facili
ties

delivery mat, I pk 
of ladies sanitary 
pad, pampers, 
methylated spirit,
disinfectant, baby
soap, surgical 
blades, hand 
gloves, 
chlorohexydene, 
cotton wool,  
oxytocin 
injection, 
detergent

Preg
nant
mot
hers

LGHA, 
HF 
OIC's

  1  Pictures, 
delivery 
vouchers

 "      

     Conduct 
a 1 day 
quarterl
y 
sensitiza
tion 
meeting 
in one 
ward 
per LGA 
(6 LGA 
team 

Num
ber 
of 
sensi
tizati
ons 
done 
at the
ward

transportation Com
mun
ity
me

mbe
rs,

gene
ral

pop
ulati
on

LGHA 1 1 1 1 Attendanc
e, 
Pictures, 
minutes

 "      

326



member
s from 
the LGA 
health 
authorit
y team.

   Expand
covera
ge of  
skilled 
deliver
y 
service
s

 Conduct 
5 days 
non 
residenti
al 
training 
on 
focused 
antenat
al and 
post-
natal 
care at 
the state
level for 
57 
Doctors, 
Nurses 
and 
Midwive
s. (1 
doctor 
per 
LGA , 2 
Nurses/
Midwive
s per 
LGA and 
6 state 
team 
member
s) (2 
facilitato
rs)

1. 
Num
ber 
of 
Doct
ors 
train
ed.  
2. 
Num
ber 
of  
Nurse
s 
train
ed.  
3. 
Num
ber 
of  
Midw
ives 
train
ed

training 
materials, hall 
rental, 
transportation, 
tea break, lunch, 
stationeries, 
facilitator fee and
transport

Doct
ors,
nurs
es,
mid
wive

s,
LGA
HA
tea
m

LGA 
HA

   1 Attendanc
e,  
pictures

 "      

     Conduct 
3 days 

Num
ber 

training 
materials, hall 

Mid
wive

ABSPH
CDA/

  1  Attendanc
e, Pictures

 "      
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non-
residenti
al 
training 
on 
skilled 
delivery 
for 105 
midwive
s and S. 
Chews(6
per LGA 
drawn 
from  
midwive
s and S. 
Chews 
and 3 
facilitato
rs.)

of 
midw
ives 
and 
S.Che
ws 
train
ed.

rental, 
transportation, 
tea break, lunch, 
stationeries, 
facilitator fee and
transport

s,
Seni
or

Che
ws

LGHA

     Conduct 
2 Days 
non-
residenti
al 
Training 
of 10 
Medical 
Officers 
at state 
level on 
Obstetri
c 
Referals 
from 
PHCs. 
(10 
Medical 
Officers, 
1 each 
from 
each 10 

Num
berof
medi
cal 
office
rs 
train
ed

training 
materials, hall 
rental, 
transportation, 
tea break, lunch, 
stationeries, 
facilitator fee and
transport

Med
ical
offic
ers

ABSPH
CDA

   1 Attendanc
e, Pictures

 "      
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General 
hospital
s and 2 
facilitato
rs).

   Promot
e 
advoca
cy, 
commu
nity 
Mobiliz
ation 
and 
Behavi
our 
Change
Comm
unicati
on for 
Safe 
Mother
hood  
Service
s

 Conduct 
1 day 
training 
for 20 
persons 
on IPC 
Skill at 
LGA 
level
 (1 Safe 
motherh
ood FP 
per LGA 
and 3 
facilitato
rs)

Num
ber 
of 
safe 
moth
erho
od 
focal 
perso
n 
train
ed.

training 
materials, hall 
rental, 
transportation, 
tea break, lunch, 
stationeries

LGA
Safe
Mot
herh
ood
pers
on

LG 
HAS

    Pictures  "      

   Improv
e 
quality 
of care 
for safe
mother
hood 
service
s

 Conduct 
5 days 
bi-
annual 
QISS 
visits at 
the LGA 
level 
using 
170  
persons 
from the
LGA HAS
team 
and 
state 
team. (9 

1. 
Num
ber 
of 
facilit
y-
base
d 
deliv
eries

2. 
Num
ber 
of 
moth
ers 

Transportation LGA
heal
th

wor
kers

SPHCD
B, LGA
HAS

    QISS 
Report

 "      
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persons 
from the
LGA HAS
team 
per LGA 
and 17 
state 
team 
member
s, one 
each for 
the 
teams in
each 
LGA)

that 
recei
ved 
mam
a's kit
at 
healt
h 
facili
ties

     Conduct 
2 day 
state 
review 
meeting 
for 60 
participa
nts to 
review 
the QISS
report at
state 
level . (3 
persons 
per LGA 
from the
LGA HA 
team 
and 9 
state 
team 
persons)

Num
ber 
of 
revie
w 
meeti
ngs 
held

Transportation, 
hall rental, 
stationeries

LGA
heal
th

wor
kers

SPHCD
B, LGA
HAS

  1 1 attendanc
e, pictures

 "      

     Hold 
quarterl
y review
meeting 
on safe 

Num
ber 
of 
quart
erly 

Transportation, 
hall rental, 
stationeries

LGA
heal
th

wor
kers

SPHCD
B, LGA
HAS

  1 1 attendanc
e, pictures

 "      
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motherh
ood 
services 
in the 
state for
55 
persons.
(1 HAS, 
1 SM-FP 
and 1 
LGA 
M&E 
officer 
per LGA 
and 4 
state 
team 
member
s).

revie
w 
meeti
ngs 
held

  Redu
ce 
signifi
cantly
morbi
dity 
and 
mort
ality 
due 
to  
Malar
ia and
move
towar
ds  
pre-
elimi
natio
n 
levels

Expand
access 
to 
integra
ted 
vector 
control 
interve
ntions

 Advocac
y visit to
donor 
agencies
for Abia 
to be 
covered 
by 
entyom
ological 
surveys.

Advo
cacy 
visit 
cond
ucted

Transportation, 
refreshment

PHC
DA

Abia 
State 
PHCD
A

   1 Attendanc
e, pictures

 "      

     Conduct 
Knowled

Surve
y 

Survey cost for 
14 days

PHC
DA

Abia 
State 

  1  Survey 
Report

 "      
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ge, 
Attitude 
and 
Practices
Survey 
on net 
utilizatio
n. (14 
days 
survey)

Cond
ucted

PHCD
A

     Support 
28 slots 
of radio 
jingles 
for 
sensitiza
tion in 
all 
LGA's, 
targettin
g rural 
commun
ities.

Radio
jingle
aired

2 slots per day 
for 2 weeks

Gen
eral
pop
ulati
on
(co
mm
unit

y
me

mbe
rs)

Abia 
State 
PHCD
A

  1  Payment 
Receipts, 
Compact 
disk of 
Jingles

 "      

     Hold 7 
day Bi-
annual 
LLIN 
distribu
tion in 
all 
health 
facilities 
as a 
form of 
continuo
us net 
distribu
tion

Bi-
annu
al 
LLIN 
distri
butio
n 
cond
ucted
.

Transportation 
cost for HF OIC's 
for 7 days, twice 
yearly. 

Com
mun
ities

LGA 
HAS/R
BM FP

 1  1 delivery 
vouchers

 "      

   Strengt
hen 
laborat
ory 

 Conduct 
2 weeks 
TOT(mas
ter) 

TOT 
mast
er 
traini

training 
materials, hall 
rental, 
transportation, 

Labo
rato
ry

Micr

Abia 
State 
PHCD
A

  1  Attendanc
e, pictures

 "      
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service
s for 
diagnos
is of 
malaria
at all 
levels 

training 
for 17 
laborato
ry 
microsco
pists in 
advance
d 
malaria 
microsco
py, each 
for the 
17 
LGA's.

ng 
cond
ucted

breakfast, lunch osco
pists
from
the
LGA

     Conduct 
1 day 
training/
retrainin
g for 17 
Malaria 
Focal 
persons 
and 3 
State 
Team 
Member
s on the 
use of 
malaria 
diagnos
tic KIT

1 day
Traini
ng 
cond
ucted

training 
materials, hall 
rental, 
transportation, 
breakfast, lunch

LGA
RBM
FP,

STAT
E

RBM
tea
m

me
mbe

rs

Abia 
State 
PHCD
A

 1   Attendanc
e, pictures

 "      

   Improv
e 
availabi
lity of 
and 
access 
to 
commo
dities 
and 
supplie

 Procure  
and 
distribut
e ???? 
ACTs 
and 
other 
malaria 
commod
ities  for 
distribu

Procu
reme
nt 
and 
distri
butio
n of 
com
modi
ties 
cond

Contact the state 
RBM focal person
for 
quantification.

LGA
HF's

Abia 
State 
PHCD
A

1 1 1 1 Procurem
ent 
document
s, Delivery
vouchers.

 "      
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s for 
treatm
ent of 
uncom
plicate
d and 
severe 
malaria

tion to 
health 
facilities 

ucted

     Conduct 
3 days 
training 
for 22 
persons 
(RBM 
manager
, State 
Malaria 
logistics 
officer 
and 
17MFPs)
on 
commod
ity 
manage
ment

Traini
ng on
com
modi
ty 
mana
geme
nt 
cond
ucted
.

training 
materials, hall 
rental, 
transportation, 
breakfast, lunch

LGA
RBM
FP,

STAT
E

RBM
logis
tics
offic

er

Abia 
State 
PHCD
A

   1 Attendanc
e, pictures

 "      

   Expand
use of  
IPT 
among 
pregna
nt 
women
attendi
ng  
ANC

 Procure 
and 
distribut
e ???? 
Sulphur
doxine 
Pyremet
hamine 
for 
distribu
tion to 
health 
facilities

Com
modi
ty 
procu
red

To contact the 
state RBM focal 
person for 
quantification.

LGA
HF's

Abia 
State 
PHCD
A

1 1 1 1 Procurem
ent 
document
s, Delivery
vouchers.

 "      

     Avail IPT
during 
MNCH 

IPT 
availa
ble 

no cost Preg
nant
Mot

LGA 
HAS/H
F OIC

   1 Pictures, 
Registers 
used 

 "      
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week for 
pregn
ant 
wom
en 
durin
g 
MNC
H 
week
.

hers during 
MNCH.

  Strengt
hen 
system
s for 
quality 
assuran
ce and 
quality 
control 
of 
malaria
diagnos
is  and  
treatm
ent.

 Adapt 
and 
print 
and 
distribut
e 5,000 
copies of
SOP's 
for 
malaria 
diagnosi
s

5,000
copie
s of 
SOP's
malar
ia 
diagn
osis 
print
ed 
and 
distri
buted
. 

printing cost, 
transportation 
for distribution to
facilities

LGA
HF's

Abia 
State 
PHCD
A/LGA 
HAS

 1   Payment 
receipt, 
proof of 
supply, 
delivery 
vouchers.

 "      

     Hold 1 
day 
Quarterl
y Quality
Control 
Meeting 
for 20 
persons 
in each 
LGA 
(Laborat
ory 
Scientist
s/techni
cians 
from 

Quart
erly 
qualit
y 
contr
ol 
meeti
ng 
held

transportation, 
breakfast, lunch

LGA
Labo
rato
ry

scie
ntist

s 

LGA 
HAS/L
GA 
TBLS

1 1 1 1 Attendanc
e, 
pictures, 
EQA 
report

 "      
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LGA 
HF's)

   

Promot
e active
commu
nity 
particip
ation in
malaria
control 
initiativ
e

 

Hold 1 
day 
decentra
lized 
world 
malaria 
day 
celebrati
on in 
each 
LGA

Worl
d 
malar
ia day
celeb
ratio
n 
held 

Hall rental, 
refreshment

GHC
W's,
Com
mun
ity

LGA 
HAS/L
GA 
RBM 
FP

   1

Attendanc
e, pictures

 "      

     

Hold  2 
day 
quarterl
y 
sensitiza
tion 
visits per
LGA to 
Commu
nity gate
keepers 
on 
malaria 
preventi
on 

2 day
sensi
tizati
on 
visits 
held

transportation, 
refreshment, 

Com
mun
ity

gate
keep
ers

LGA 
HAS

1 1 1 1 Pictures  "      

  Ensur
e 
unive
rsal 
acces
s to 
high 
qualit
y, 
client
-
centr
ed 
TB/Le

Strengt
hen TB 
case 
detecti
on, 
diagnos
tic 
capacit
y and 
access 
to 
quality 
treate
ment 

 Conduct 
5 days 
centraliz
ed 
training 
for 50 
Health 
Care 
Workers
(one 
from 
each HF)
on TB 
identific

Traini
ng 
cond
ucted

Hall rental, 
refreshment, 
training 
materials, 
transportation

LGA
HF

staff

ABSPH
CDS/
ABIA 
STBLC
P

  1  Attendanc
e, pictures

 "      
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prosy 
diagn
osis 
and 
treat
ment 
servic
es for
the 
reduc
tion 
in the
incide
nce 
and 
preva
lence 
of 
tuber
culosi
s/lepr
osy  
in 
Nigeri
a. 

service
s  .

ation, 
diagnosi
s and 
treatme
nt of 
tubercul
osis.

     Conduct 
2 day 
centraliz
ed 
External 
Quality 
Assuran
ce 
meeting 
for 70 
laborato
ry  
technici
ans and 
laborato
ry 
scientist

EQA 
meeti
ng 
cond
ucted

Hall rental, 
refreshment, 

LGA
Labo
rato
ry

scie
ntist

s
and
tech
nicia
ns.

ABSPH
CDS/
ABIA 
STBLC
P

   1 Attendanc
e, pictures

 "      
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s.  (3 
from 
each 
LGA and 
2 
facilitato
rs)

     

Print 
10,000 
copies of
IEC 
matrials 
(5,000 
handbill
s and 
5,000 
posters)

IEC 
mate
rials 
print
ed

printing cost, 
transportating 
coion for 
distribution to 
facilities

LGA
HF's

ABSPH
CDS/
ABIA 
STBLC
P

1

   

Payment 
receipts, 
delivery 
vouchers, 

 "      

  

 Promot
e 
deman
d for 
TB 
service
s

 

Conduct 
5 day 
quarterl
y mass 
commun
ication 
and 
sensitiza
tion 
campaig
n in 5 
commun
ities in 
the  
state.

5 day
sensi
tizati
on 
cond
ucetd

Transportation Com
mun
ity
me

meb
ers

ABIA 
STBLC
P/LGA 
HAS

1 1 1 1 Receipts, 
attendanc
e

 "      

     Conduct 
2 day 
training 
on 
Commu
nity 
Sensitiza
tion and 
Mobiliza
tion 

Traini
ng 
cond
ucted

Hall rental, 
breakfast, lunch, 
training 
materials, 
transportation

LGA
TBLS

ABIA 
STBLC
P/LGA 
HAS

   1 Attendanc
e, 

 "      

338



skills for 
17 LGA 
TB 
Supervis
ors.

 

    

Procure 
and 
install 
12 New 
GeneXp
ert 
machine
s, one in 
each 
LGA in 
the state
without 
a gene-
xpert 
machine
for TB 
diagnosi
s.

17 
Gene
-
xpert 
mach
ines 
procu
red 
and 
instal
led

Cost of 
motorcycles, 
transportation 
for delivery of 
otorcycle

LGA
HF

ABSPH
CDS/
ABIA 
STBLC
P

 1   Pyment 
vouchers, 
delivery 
vouchers, 
gene-
xpert sites

 "      

   Expand
access 
to TB 
diagnos
is and 
treatm
ent 
service
s for 
person
s co-
infecte
d by TB
and 
HIV

 Hold 5 
day 
DOTs 
trainig 
for 12 
GHCW's 
from 12 
ART 
sites not
offering 
TB 
services,
for full 
take off 
of TB 
services
a in the 
state.

DOTs 
traini
ng 
cond
ucted

Hall rental, 
breakfast, lunch, 
training 
materials, 
transportation

HF
WO
RKE
RS

ABSTB
LCP

1    Attendanc
e, 
pictures, 

 "      

1. 1 1.1 1.1.2.  3Days numb Refreshment Heal SPHCD   1 1 REPORT,  "      
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Ena
ble
d 
env
iron
me
nt 
for 
atta
inm
ent 
of 
sect
or 
out
co
me
s

LEADER
SHIP 
AND 
GOVER
NANCE 
FOR 
HEALTH

Provi
de 
clear 
policy
, 
plans,
legisl
ative 
and 
regul
atory 
frame
work 
for 
the 
healt
h 
secto
r 

Scale-
up 
strategi
c and 
operati
onal 
plannin
g at all 
levels

Training 
of 3 
persons 
at LGA 
to 
develop 
annual 
workpla
ns for 
the 
LGHA

er of 
perso
n 
train
ed at 
LGA 
level

(lunch and tea 
break),Transport
ation,projector, 
stationary

th 
wor
ker

A and 
LGA

AND 
PICTURES

     Training 
of 3 
persons 
within 
the 
finnance
departm
ent on 
the 
existing 
fiananci
al 
manege
ment 
system

numb
er of 
finan
ce 
staff 
train
ed 

Transportation,lu
nch

acco
unt
offic
ers 

SPHCD
A and 
LGA 

  1 1 report, 
Attendanc
e

 "      

     •Conduc
t 3-day 
residenti
al 
meeting 
with 
HAS and 
all OIC 

HAS 
and 
numb
erOIC
in 
atten
denc
e 

hotel 
accommodition, 
Hall, Transport, 
Tea break and 
Launch 

Heal
th

wor
ker

SPHCD
A and 
LGA

  1 1 Attendanc
e, 
pictures, 

 "      
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to 
develop 
operatio
nal for 
the LGA
• 
Conduct 
1 day 
validatio
n 
meeting 
to adopt
it into 
LGA 
operatio
nal 
health 
plan
• 
Printing 
and 
dissemin
ation of 
adopted 
plan
• 
• 

     • 
Conduct 
2 Days  
routine 
M&E 
visits to 
facilities 
monthly 
to 
evaluate
perform
ance/im
plement
ation of 
SSP by 

No of
visit 
to 
facili
ties 

Transportation Heal
th

wor
ker

SPHCD
A and 
LGA

  1 1 Attendanc
e ana 
Report

 "      
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LGA 
teams

BENDE LGHA OPERATIONAL PLAN 2019 2019 A      

[P Prior
ity 
area
s

 

{SHD
P 
2017
-21}

Objec
tives

 

{SHDP
2017 -
21}

Strategi
c 
Interve
ntions/
Output 
Results

 

{SHDP2
017-21}

A
ct
.

 

C
o
d
e

Activity Outp
ut

Indica
tor  (
 {SHD

P
2017-

21}

Cost Elements/
details 

(discrete units)

Targ
et 

Bene
ficiar

y
(Spe
cify)

Respons
ible for
Implem
entatio

n
(Depart
ments)

Time Frame Activity
Means of
Verificatio

n

Tot
al
Co
st

Tot
al 
Am
ou
nt

Exp
end
itur

e
Clas
sific
atio

n 

Fun
ding
Sour
ce(s

)
Na
me

Stat
e

Con
trib
utio
n to
acti
viti
es

Exp
ecte

d
Con
trib
utio
ns
fro
m

oth
er

Sou
rces

      Quarterly
frequency

{only
numbers
allowed}
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Stra
tegi
c 
Pill
ar

 

{SH
DP 
201
7-
21}

Prior
ity 
area
s

 

{SHD
P 
2017
-21}

Streng
then 
coordi
nation
, 
harm
oniza
tion 
and 
align
ment 
at all 
levels 

Strategi
c 
Interve
ntions/
Output 
Results

 

{SHDP2
017-21}

A
ct
.

 

C
o
d
e

Activity Q
1

Q
2

Q
3

Q
4

 

 Step 1   Step
2

Step 4 Step 5

1. 
Ena
ble
d 
envi
ron
me
nt 
for 
atta
inm
ent 
of 
sect
or 
out
com
es

1 
LEAD
ERSH
IP 
AND 
GOV
ERN
ANC
E 
FOR 
HEAL
TH

1.1 
Provid
e 
clear 
policy,
plans, 
legisla
tive 
and 
regula
tory 
frame
work  
for 
the 
health
sector

1.1.1.Pr
omote 
review 
and 
develop
ment of
polices 
and 
laws as 
necessa
ry

 Training 
of 18  
LGA desk
officers 
and 20 
Ward 
focal 
persons 
at the  
LGA  to 
develop 
annual 
workplan
s for the 
LGHA

numb
er of 
perso
n 
traine
d at 
LGA 
level

Refreshment 
(lunch and tea 
break), hall, 
projector, 
stationary

LGH
A

staff 

 LGHA 
SPHCDA
and 
partners

 1   

Attendanc
e /Report

 "     

  1.2 
Streng
then 
transp
arenc
y and 
accou
ntabili
ty in 

1.2.1 
Strengt
hen 
Public 
Finance 
Manage
ment 
system 
includin

1.
2.
1.
1

Conduct 
review of
existing 
finance 
manage
ment 
system 
at the 
LGAHA.

numb
er of 
meeti
ngs 
held 

Refreshment 
(lunch and tea 
break), hall, 
projector, 
stationary

Direc
tors
of

depa
rtme

nt 

 LGHA 
SPHCDA
and 
partners

 1     "     
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planni
ng, 
budge
ting 
and 
procu
reme
nt 
proce
ss 

g 
oversig
ht in 
Fund 
disburs
ement 
and 
utilizati
on at all
levels

(10 
Persons)

    1.
2.
1.
2

Training 
of 3 
persons 
within 
the LGA 
finnance 
unit on 
the 
existing 
fianancia
l 
manege
ment 
system

numb
er of 
financ
e staff
traine
d 

Refreshment 
(lunch and tea 
break), hall, 
projector, 
stationary

acco
unt
offic
ers 

LGHA

  1  

  "     

   1.2.2 
Strengh
ten the 
linkages
betwee
n 
various 
plannin
g and 
budgeti
ng   
process
(MTEF/
MTSS

1.
2.
2.
1

• 
Conduct 
1 day 
joint 
review  
meeting 
for 4 
Health 
planning 
and 
budgetti
ng  at  
the LGA.
• 
• 

numb
er of 
staff 
traine
d 

Refreshment,Hall, 
Tea break launch 
and Transport

BPRS
staff

SPHCDA
and 
partner/
LGHA

 1   

  "     

   

Impro
ve 

Strengt
hen 
annual 

1.
3

• 
Conduct 
1-day  

numb
er of 
perso

hotel 
accommodition, 
Hall, Transport, 

stake
hold

er

SPHCDA
and 
partners

 1   

  "     
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health
sector
perfor
manc
e 
throu
gh 
regula
r 
integr
ated 
revie
ws 
and 
report
s 

operati
onal/w
ork-
plan for
the 
health 
sector 

meeting 
of 3 
persons   
to 
develop 
operatio
nal plan 
for the 
LGA.
• 
Conduct 
1 day 
validatio
n 
meeting 
to adopt 
it into 
state 
operatio
nal 
health 
plan
•   
dissemin
ation of 
adopted 
plan

ns in 
atten
dence

Tea break and 
Launch 

/LGH
A

/LGHA

   1.2.3 
Strengt
hen 
voice 
and 
account
ability, 
includin
g 
commu
nity 
particip
ation, 
CSO 
engage

1.
2.
3.
1

Advertise
in 2 
local/Sta
te 
Newspap
ers, 
Radio 
and TV 
to 
identify 
existing 
CSOs in 
the LGA..
Support 
transport

total 
numb
er of 
CSOs 
maps 

number 
advertisment 
made 

the
CSOs 

SPHCDA
and 
partner/
LGHA

 1     "     
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ment. and 
logistics 
for 
Mapping 
of CSOs 
in the 
LGHAfor 
5 days
Print 
CSOs 
directory
in the 
Sate

   Instituti
onalize 
the 
mechan
ism for 
sector 
progres
s status 
and 
perform
ance 
review 

1.
3.
3.
1

• 1 Day 
data 
review 
meeting 
with HAH
, 18 LGA 
Desk 
officers 
and 
stake 
holders/
policy 
makers 
in the 
LGAs(25)
• 
• 
• 

No of 
mem
besr 
in 
atten
dence

Hall, transport Tea
break and launch 

HAS
and

stake
hold
ers 

SPHCDA
and 
partners
/LGHA

  1

 

  "     

    1.
3.
3.
1

• 1 day 
OIC 
meeting 
for 53 
OICs and 
18 desk 
offices at
the LGA 
and HAS.

• 

No of 
OICs 
and  
dest 
office
rs in 
atten
dence

Hall, transport Tea
break and launch 

HAS
and
PHC
work

er

SPHCDA
and 
partners
/LGHA

  1    "     
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• 

    1.
3.
3.
3

• 
Conduct 
5 Days  
routine 
M&E 
visits to 
SDPs and
facilities 
monthly 
to 
evaluate 
performa
nce/impl
ementati
on of SSP
by state 
teams (3 
teams of 
8 
persons 
plus 1 
driver 
per 
team)
• 
• 

No of 
visit 
to 
SDPs 
and 
faciliti
es 

Transport Healt
h

facili
tY

staff

HAS and
M&E 
officers  
/LGHA

 1

  

  "     

   Dissemi
nate 
sector 
perform
ance 
reports 
and 
score 
cards  
in  
complia
nce 
with 
NHAct 
and 

1.
3.
4

• 
Conduct 
1 day 
Monthly 
meeting 
for 20 
ward 
focal 
persons  
and 5 
LGA 
TEAM 
MEMBER
S on Data
sharing/f

No of 
atten
dence
of 
data 
mang
ers in 
state 
and 
LGA 

Hall Transport, Tea
break and Launch  

Data
man
agers  

SPHCDA
and 
partners
/LGHA  

 1 1 1   "     
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other 
channel
s 

eedback 
• 
• 

   Design  
and  
instituti
onalize  
an 
incentiv
ization 
and 
reward 
system 
for the 
efficient
perform
ance of 
the 
health 
sector 
at all 
levels

1.
3.
5

Reward 
for the 
best 3 
performi
ng 
Health 
facilities  
in the 
LGA on 
all 
interven
tions

No of 
best 
LGHA 

Transport, 3
best
HFs

SPHCDA
and 
partners
/LGHA

   1   "     

            

  

  "     

  Streng
then 
coordi
nation
, 
harm
oniza
tion 
and 
align
ment 
at all 
levels 

Strengt
hen 
governa
nce 
structur
es, rules
and 
process
es at all 
levels

1.
4.
1

• 
Conduct 
1 day 
sensitiza
tion 
meeting 
on the 
revised/a
dopted 
health 
policies 
once a 
year for 
50  
persons
• 

No of 
atten
dence
to the
meeti
ng 

Hall, Tea break 
and launch 

LGH
A

SPHCDA
and 
partners
/LGHA

  1 1   "     
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• 

   Strengt
hen  
inter-
sectoral
collabor
ation  at
all 
levels.

1.
4.
3

• 1 Day 
Quarterl
y 
meeting 
of 10 
members
of 
professio
nal 
groups 
for 
planning 
of 
modalitie
s for 
impleme
ntation 
and 
monitori
ng of 
health 
program
mes
• Engage 
10 
professio
nal group
members
in 
monitori
ng 
Health 
program
mes in 
the State
• 

No of 
perso
ns in 
atten
dence

Hall, Tea break 
and launch 

LGH
A

SPHCDA
and 
partners
/LGHA

 

 1 1

  "     

   Improv
e 
partner
ship 
with 

1.
4.
3.
1

           "     
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professi
onal 
groups 
and 
other 
relevant
stakeho
lder for 
effectiv
e 
service 
delivery
and 
industri
al 
harmon
y.

   Strengt
hen 
implem
entatio
n of  
Health 
Service 
Charter
s at all 
levels 

1.
4.
3.
2

• 
Conduct 
2 day  
annual 
review 
meetings
of 20 
stake 
holders 
on 
relevant 
health 
Matters
• 
• 

No of 
perso
ns in 
atten
dence

Hall, Tea break 
and launch 

LGH
A

SPHCDA
and 
partners
/LGHA

   1   "     

    1.
4.
3.
3

1 day 
Training 
of 20 
Health 
providers
on 
relevant 
health 
charter 

No of 
perso
ns in 
atten
dence

Hall, Tea break 
and launch 
Transport  

LGH
A

SPHCDA
and 
partners
/LGHA

  1    "     

   Strengt 1. Conduct No of Hall Tea break and LGH SPHCDA   1    "     
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hen 
coordin
ating 
mechan
ism of 
health 
develop
ment 
partner
s 
(Develo
pment 
Partner
s and 
Private 
Sector 
Partner
s) 

4.
6

1 day 
meeting 
to 
constitut
e7 man 
Health 
Partners 
Committ
ee 
(HPCC) 

perso
n in 
atten
dence

Launch, 
production of 
terms of  
reference 

A and 
partners
/LGHA

           

   

  "     

           

   

  "     

  

2.Co
mmu
nity 
Parti
cipati
on 
and 
Own
ershi
p

 To 
streng
then 
comm
unity 
level 
coordi
nation
mech
anism
s and 
capaci
ties 
for 
health

Strengt
hen 
instituti
onal 
and 
coordin
ating 
mechan
isms for
promoti
on of 
commu
nity 
particip
ation

 
• 
Conduct 
2 days 
sensitiza
tion  
meeting 
to 
strength
en the 
activities 
of WDC 
in the 
state

No of 
perso
n 
sensi
tize  

Transport,  
Refreshment

WDC
s

SPHCDA
and 
partners
/LGHA

      "     
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planni
ng. 

     •  1 day 
communi
ty 
meeting 
with 60 
persons (
3 per 
Ward) 
comprisi
ng of 
CHIPs, 
Youth 
and CBOs
at the 
LGA level
• 5 
Resource
persons 
• 

No of 
perso
ns in 
atten
dance

Transport,  
Refreshment

Yout
hs,

CHIP
s and
CBOs

SPHCDA
and 
partners
/LGHA

 

   

  "     

     •  
Distributi
on of 250
copies of 
IEC 
materials
for 
allhealth 
interven
tions
• 
sensitiza
tion 
meeting 
for 
VDCs,WD
C, CB0S, 
YOUTHS, 
women 
leaders, 
religious 

No of 
IEC 
mater
ials 
seen 
on 
strate
gic 
places

Transport,  
Refreshment

LGH
A

LGHA       "     
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leaders
• 2 
resource 
persons 
per LGA.

           

   

  "     

           

   

  "     

           

   

  "     

   Strengt
hen 
financia
l 
manage
ment 
systems
at the 
commu
nity 
levels

 • 5 days 
training 
of 20 
WDC on 
financial 
manage
ment

No of 
perso
ns in 
atten
dence

Transport,  
Refreshment

LGH
A

SPHCDA
and 
partners
/LGHA

 

   

  "     

     • 7- day 
financial 
audit of 
ward 
PHC 
budget(B
HCPF)

 

No of 
perso
ns in 
atten
dence

Transport,  
Refreshment

LGH
A

SPHCDA
and 
partners
/LGHA

 

   

  "     

   Strengh
ten 
capaciti

 • 2 day 
meeting 
to 

No of 
perso
ns in 

Transport,  
Refreshment

LGH
A

SPHCDA
and 
partners

 

   

  "     
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es of 
commu
nities to
particip
ate in 
the 
plannin
g of  
health 
interve
ntions 
at all 
levels. 

develop  
job aids 
for  VHW
with 25 
TWG. 
  1 day 
distributi
on for  
produced
JOB AIDS

• 2 
personell
per LGA   

atten
dence

/LGHA

     Training 
of 50 
VHW on 
their job 
aids

No of 
VHWs
traine
d

Transport,  
Refreshment,Hall,
Training materiaks

LGH
A

SPHCDA
and 
partners
/LGHA

 

   

  "     

  

 

     

   

  "     

  Streng
hten 
capaci
ties of
comm
unitie
s to 
facilit
ate 
the 
imple
menta
tion 
of 
comm
unity 
and 
facilit
y  

Strengh
ten 
capaciti
es of 
commu
nities to
facilitat
e the 
implem
entatio
n of 
commu
nity and
facility  
level 
minimu
m 
service 
package

 • 
distributi
on  of  
200 
copies of 
MSP
• 1 day 
Dissemin
ation of 
the MSP 
with 53 
heads of 
health 
facilities.
• 2 
facilitato
rs

          "     
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level 
minim
um 
servic
e 
packa
ge(MS
P) 

(MSP) 

     • 1 day 
re-
orientati
on 
meeting 
for 20 
WDC, 20 
VDC, 40 
TBAs at 
the LGA 
level 

• 

No of 
perso
ns in 
atten
dence

    

   

  "     

           

   

  "     

     • 5 days 
integrate
d 
supportiv
e 
superviso
n

No of 
report
s 
docu
ment
ed

Transport    

   

  "     

   Strengt
hen 
mechan
isms for
data 
collecti
on,anal
ysis, 
storage,

  No of 
report
s 
docu
ment
ed

         "     
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utlizato
n and 
account
ability 
at 
commu
nity 
level

     • 1 day 
data 
quality 
assessme
nt 

No of 
perso
ns in 
atten
dence

    

   

  "     

           

   

  "     

 3.Par
tners
hips 
for 
Healt
h 

Ensur
e that 
collab
orativ
e 
mech
anism
s are 
put in 
place 
for 
involvi
ng all 
partn
ers in 
the 
devel
opme
nt and
suste
nance
of the 
health

Promot
e the 
adoptio
n and 
utilizati
on of 
national
policies 
and 
guidelin
es on 
PPP

 • 
Conduct 
2 day 
review 
meeting 
at LGA  
level for  
HAS  and 
10 18 
DESK 
OFFICERS

• 
• 

No of 
perso
ns in 
atten
dence

         "     
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sector

           

   

  "     

           

   

  "     

   Strengt
hen 
legal 
and 
coordin
ating 
framew
ork for 
PPP at 
all 
levels

       

   

  "     

           

   

  "     

   Establis
h a 
single 
Develop
ment 
Partner
s Forum
at 
federal 
and 
state 
levels, 
which 
compris
es of 
only 

            "     
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health 
develop
ment 
partner
s;

   Strengt
hen 
mechan
isms for
the 
implem
entatio
n of PPP
(e.g. 
contrac
ting or 
out-
sourcin
g, 
leases, 
concess
ions, 
social 
marketi
ng, 
franchis
ing 
mechan
ism)

 • 
Conduct 
1 day 
planning 
meeting 
at LGA  
level of 
10person
s 
• 
Conduct 
2 day 
SITAN 
survey at
LGA level
for 68 
persons
• 
Printing 
of 2000 
copopies 
oof 
develope
d 
guideline
s

No of 
perso
ns in 
atten
dence

    

   

  "     

   Scale-
up PPP 
in 
plannin
g and 
implem
entatio
n of 
health 
progra
mmes

 • 
Conduct 
2 days 
LGA  
level 
training 
for 
Private 
organiza
tion and 
CSOs, 40 

No of 
perso
ns in 
atten
dence

         "     
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participa
nts
• 
• 

    

Promot
e joint 
(public 
and 
private 
sector) 
monitor
ing  and
evaluati
on of 
health 
progra
ms

 • 
Conduct 
1 day 
LGA level
meeting 
with 20  
relevant 
Public/Pr
ivate 
sectors 

No of 
perso
ns in 
atten
dence

    

   

  "     

     • 
conduct 
2 day 
joint 
supportiv
e 
supervisi
on of 
health 
program
ms.

suppo
rtive 
super
vision 
condu
cted

         "     

   Scale up
resourc
e 
mobiliz
ation 
interve
ntions(f
unding, 
skills - 
e.g. 
manage
rial 
approac

 conduct 
1 day 
meeting 
with 
relevant 
stakehol
der.

Scale 
up 
resou
rce 
mobili
zation
interv
entio
n 
condu
cted

         "     
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hes) 
targetin
g  the 
private 
sector

   Establis
h 
mechan
isms for
resourc
e 
coordin
ation 
through
commo
n 
basket 
funding 
models 
such as 
Joint 
funding 
Agreem
ent, 
Sector 
Wide 
Approa
ches, 
and 
sectoral
multi-
donor 
budget 
support
.

 advocacy
and 
consulta
tion with 
the 
stakehol
der at 
the LGA 
level

advoc
acy 
and 
consu
ltatio
n 
done

         "     

   Promot
e 
effectiv
e 
partner
ship 
with 

            "     
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professi
onal 
groups 
and 
other 
relevant
stakeho
lders 
through
jointly 
setting 
standar
ds of 
training
by 
health 
instituti
ons, 
subseq
uent 
practice
and 
professi
onal 
compet
ency 
assessm
ents; 

      

distribut
ed  200 
Copies of
the SOP 
to the 
facilities 
in the 
LGA 
health 
authority

no of 
copie
s of 
SOPs 
distri
buted
.

         "     
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                "     

   Strengt
hen 
collabor
ation 
betwee
n 
govern
ment 
and 
professi
onal 
groups 
includin
g 
Nigeria
n health
professi
onals in 
diaspor
a to 
advocat
e for 
increas
ed 
coverag
e of 
essentia
l 
interve
ntions, 
particul
arly 
increas
ed 
funding
;

            "     

   Leverag
e 

 Training 
of 10 

          "     

362



human 
resourc
es for 
health 
from 
partner
s, 
health 
professi
onals, 
other 
levels of
govern
ment  
to 
optimiz
e 
resourc
e  use 
and 
improv
e 
service 
delivery

persons 
on 
research 

   Promot
e 
linkages
with 
academ
ic 
instituti
ons to 
underta
ke 
researc
h, 
educati
on and 
monitor
ing 
through
existing 

            "     
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networ
ks; and

                "     

   Promot
e 
partner
ships 
with 
commu
nities to
address
felt 
needs 
of the 
commu
nities

 conduct 
1 day 
communi
ty 
dialogue 
with 
represen
tative of 
youth, 
woman 
group, 
CBO, 
FBO, 
communi
ty 
leaders 
and 
tradition
al ruler 

          "     

   Strengt
hen 
implem
entatio
n of  
Health 
Service 
Charter
s at all 
levels, 
with 
Civil 
Society 
Organis
ations, 
traditio
nal and 

            "     
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religiou
s 
instituti
ons to 
promot
e the 
concept
of 
citizen’s
rights 
and 
entitle
ment to
quality, 
accessib
le basic 
health 
services
; and

Incr
eas
ed 
utili
sati
on 
of 
ess
enti
al 
pac
kag
e of
heal
th 
care
serv
ices

4.Re
prod
uctiv
e, 
Mate
rnal, 
New
born,
Child
, 
Adol
esce
nt 
Healt
h

4.1 
Reduc
e 
mater
nal 
morta
lity 
and 
morbi
dity 
throu
gh the
provis
ion of 
timely
, safe, 
appro
priate 
and 
effecti
ve 
health
care 

4.1.1 
Improv
e access
to 
focused
Antenat
al and 
Postnat
al  Care 

4.
1.
1a

Conduct 
1 day 
quarterly
LGA 
stakehol
ders 
review 
Meeting 
to review
focused 
antenata
l and 
postnatal
care. (7 
persons 
per LGA 
drawn 
from LGA
health 
authority
team, 
health 
facility 

Stake
holde
r 
advoc
acy/r
eview
meeti
ng 
done

refreshment, hall 
rental, 
transportation

LGA
healt

h
work
ers,

stake
hold
ers,
com
muni

ty
leade

rs.

LGHA 1 1 1 1 Attendanc
e, minutes,
picturesz
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servic
es 
befor
e, 
during
and 
after 
child 
birth. 

OIC's and
5 state 
team 
members
.)

      

Distribut
e 1000 
mama's 
kit per 
LGA to 
incentivis
e facility-
based 
delivery 

1. 
Numb
er of 
facilit
y-
based
delive
ries

2. 
Numb
er of 
moth
ers 
that 
receiv
ed 
mama
's kit 
at 
healt
h 
faciliti
es

delivery mat, I pk 
of ladies sanitary 
pad, pampers, 
methylated spirit, 
disinfectant, baby 
soap, surgical 
blades, hand 
gloves, 
chlorohexydene, 
cotton wool,  
oxytocin injection, 
detergent

Preg
nant
moth

ers

LGHA, 
HF OIC's

  1  Pictures, 
delivery 
vouchers

 "     

     Conduct 
a 3 days 
quarterly
sensitiza
tion 
meeting 
in 3 ward
of the 
LGA (6 

Numb
er of 
sensi
tizatio
ns 
done 
at the
ward

transportation Com
muni

ty
mem
bers,
gene

ral
popu
latio

LGHA  1 1 1 Attendanc
e, Pictures,
minutes

 "     

366



LGA 
team 
members
from the 
LGA 
health 
authority
team.

n

   Expand 
coverag
e of  
skilled 
delivery
services

 Conduct 
5 days 
non 
residenti
al 
training 
on 
focused 
antenata
l /skill 
delivery  
and post-
natal 
care at 
the LGA 
level skill
birth 
attendan
ts- 
Doctors, 
Nurses 
and 
Midwive
s. (1 
doctor 
per LGA ,
25 
Nurses/
Midwive
s in LGA )
(2 
facilitato
rs)

1. 
Numb
er of 
Docto
rs 
traine
d.  2. 
Numb
er of  
Nurse
s 
traine
d.  3. 
Numb
er of  
Midwi
ves 
traine
d

training materials, 
hall rental, 
transportation, tea
break, lunch, 
stationeries, 
facilitator fee and 
transport

Doct
ors,
nurs
es,
mid
wive

s,
LGA
HA

team
CHOs
and

SCHE
Ws

LGHA   1 1 Attendanc
e,  pictures

 "     
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                "     

                "     

   Promot
e 
advocac
y, 
commu
nity 
Mobiliz
ation 
and 
Behavio
ur 
Change 
Commu
nication
for Safe
Mother
hood  
Services

 Conduct 
2  day 
training 
for 106 
persons 
on IPC 
Skill at 
LGA 
/Ward 
level
 (1 Safe 
motherh
ood FP 
per LGA 
and 3 
facilitato
rs)

Numb
er of 
Ward 
focal 
perso
ns 
and  
safe 
moth
erhoo
d 
focal 
perso
n 
traine
d.

training materials, 
hall rental, 
transportation, tea
break, lunch, 
stationeries

 106
Healt

h
Work

ers 

LGHA 
RH 
Team

 1 1  Pictures,a
ttendance 
and report.

 "     

   Improv
e 
quality 
of care 
for safe 
mother
hood 
services

 Conduct 
five days 
supportiv
e 
superviso
ry  visit 
to 53 
health 
facilities 
at the 
LGA level
using 18  
persons 
from the 
LGA 

1. 
Numb
er of 
facilit
y-
based
delive
ries

2. 
Numb
er of 
moth
ers 
that 

Transportation LGA
healt

h
work
ers

LGHA 
Team(1
8)

 1 1 1 ISS Report  "     
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HAS . (9 
persons 
from the 
LGA HAS 
team per
LGA and 
17 state 
team 
members
, one 
each for 
the 
teams in 
each 
LGA)

receiv
ed 
mama
's kit 
at 
healt
h 
faciliti
es

                "     

            1 1 attendance
, pictures

 "     

Incr
eas
e 
utili
zati
on 
of 
ess
enti
al 
pac
kag
e of
heal
th 
care
serv
ices

5.Co
mmu
nicab
le 
Disea
ses 
(Mal
aria, 
TB, 
Lepr
osy, 
HIV/
AIDS)
And 
Negl
ecte
d 
Tropi

Reduc
e 
signifi
cantly
morbi
dity 
and 
morta
lity 
due to
Malari
a and 
move 
towar
ds  
pre-
elimin
ation 

Expand 
access 
to 
integrat
ed 
vector 
control 
interve
ntions

  Advoc
acy 
visit 
condu
cted

Transportation, 
refreshment

LGH
A 

Abia 
State 
PHCDA

  1  Attendanc
e, pictures

 "     
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cal 
Disea
ses   

levels 

     Conduct 
Knowled
ge, 
Attitude 
and 
Practices 
Survey 
on net 
utilizatio
n. (14 
days 
survey)

Surve
y 
Cond
ucted

Survey cost for 14 
days

LGH
A

Abia 
State 
PHCDA/
LGHA

  1  Survey 
Report

 "     

                "     

     Hold 7 
day Bi-
annual 
LLIN 
distributi
on in all 
health 
facilities 
as a form
of 
continuo
us net 
distributi
on

Bi-
annua
l LLIN 
distri
butio
n 
condu
cted.

Transportation 
cost for HF OIC's 
for 7 days, twice 
yearly. 

Com
muni
ties

LGA 
HAS/RB
M FP

 1  1 delivery 
vouchers

 "     

               "     

   Strengt
hen 
laborat
ory 

 Conduct 
1 day 
training/
retrainin

1 day 
Traini
ng 
condu

training materials, 
hall rental, 
transportation, 
breakfast, lunch

LGA
RBM
FP,

STAT

Abia 
State 
PHCDA

 1   Attendanc
e, pictures

 "     
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services
for 
diagnos
is of 
malaria 
at all 
levels 

g for 17 
Malaria 
Focal 
persons 
and 3 
State 
Team 
Members
on the 
use of 
malaria 
diagnosti
c KIT

cted E
RBM
team
mem
bers

   Improv
e 
availabil
ity of 
and 
access 
to 
commo
dities 
and 
supplies
for 
treatme
nt of 
uncomp
licated 
and 
severe 
malaria

    

distribut
e ???? 
ACTs and
other 
malaria 
commodi
ties  for 
distributi
on to 
health 
facilities 

Procu
reme
nt 
and 
distri
butio
n of 
comm
oditie
s 
condu
cted

Contact the state 
RBM focal person 
for quantification.

LGA
HF's

Abia 
State 
PHCDA

1 1 1 1 Procureme
nt 
documents
, Delivery 
vouchers.

 "     

     Conduct 
3 days 
training 
for 22 
persons 
(RBM 
manager,
State 
Malaria 
logistics 

Traini
ng on 
comm
odity 
mana
geme
nt 
condu
cted.

training materials, 
hall rental, 
transportation, 
breakfast, lunch

LGA
RBM
FP,

STAT
E

RBM
logis
tics
offic

er

Abia 
State 
PHCDA

   1 Attendanc
e, pictures
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officer 
and 
17MFPs) 
on 
commodi
ty 
manage
ment

   Expand 
use of  
IPT 
among 
pregna
nt 
women 
attendi
ng  ANC

 Procure 
and 
distribut
e ???? 
Sulphurd
oxine 
Pyremet
hamine 
for 
distributi
on to 
health 
facilities

Com
modit
y 
procu
red

To contact the 
state RBM focal 
person for 
quantification.

LGA
HF's

Abia 
State 
PHCDA

1 1 1 1 Procureme
nt 
documents
, Delivery 
vouchers.

 "     

     Avail IPT 
during 
MNCH 
week

IPT 
availa
ble 
for 
pregn
ant 
wome
n 
durin
g 
MNC
H 
week.

No cost Preg
nant
Mot
hers

LGA 
HAS/HF 
OIC

   1 Pictures, 
Registers 
used 
during 
MNCH.

 "     

   Strengt
hen 
systems
for 
quality 
assuran
ce and 
quality 

 Adapt 
and  and 
distribut
e 200 
copies of 
SOP's for 
malaria 
diagnosis

200 
copie
s of 
SOP's
malari
a 
diagn
osis 

printing cost, 
transportation for 
distribution to 
facilities

LGA
HF's

Abia 
State 
PHCDA/
LGA 
HAS

 1   Payment 
receipt, 
proof of 
supply, 
delivery 
vouchers.
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control 
of 
malaria 
diagnos
is  and  
treatme
nt.

printe
d and 
distri
buted
. 

     Hold 1 
day 
Quarterl
y Quality 
Control 
Meeting 
for 20 
persons 
in  LGA 
(Laborat
ory 
Scientists
/technici
ans from 
LGA HF's)

Quart
erly 
qualit
y 
contr
ol 
meeti
ng 
held

transportation, 
breakfast, lunch

LGA
Labo
rator

y
scien
tists 

LGA 
HAS/LG
A TBLS

1 1 1 1 Attendanc
e, pictures,
EQA report

 "     

   Promot
e active 
commu
nity 
particip
ation in 
malaria 
control 
initiativ
e

 Hold 1 
day 
decentral
ized 
world 
malaria 
day 
celebrati
on in 
each LGA

World
malari
a day 
celebr
ation 
held 

Hall rental, 
refreshment

GHC
W's,
Com
muni

ty

LGA 
HAS/LG
A RBM 
FP

   1 Attendanc
e, pictures

 "     

     Hold  2 
day 
quarterly
sensitiza
tion 
visits per 
LGA to 
Commun
ity gate 
keepers 

2 day 
sensi
tizatio
n 
visits 
held

transportation, 
refreshment, 

Com
muni

ty
gate
keep
ers

LGA 
HAS

1 1 1 1 Pictures  "     
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on 
malaria 
preventi
on 

  Ensur
e 
univer
sal 
access
to 
high 
qualit
y, 
client-
centre
d 
TB/Le
prosy 
diagn
osis 
and 
treat
ment 
servic
es for 
the 
reduc
tion in
the 
incide
nce 
and 
preval
ence  
of 
tuberc
ulosis
/lepro
sy  in 
Nigeri
a. 

Strengt
hen TB 
case 
detectio
n, 
diagnos
tic 
capacity
and 
access 
to 
quality 
treatem
ent 
services
.

 Conduct 
5 days 
centraliz
ed 
training 
for 50 
Health 
Care 
Workers 
(one 
from 
each HF) 
on TB 
identifica
tion, 
diagnosis
and 
treatmen
t of 
tubercul
osis.

Traini
ng 
condu
cted

Hall rental, 
refreshment, 
training materials, 
transportation

LGA
HF

staff

ABSPHC
DS/ABIA
STBLCP

  1  Attendanc
e, pictures

 "     
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                "     

     Conduct 
2 days 
step 
down  
Quality 
Assuranc
e training
for at 
least 20  
laborator
y  
technicia
ns and 
laborator
y 
scientists
.  (1 from
each 
ward and
2 
facilitato
rs)

qualit
y 
assur
ance 
traini
ng 
condu
cted.

Hall rental, 
refreshment, 

LGA
Labo
rator

y
scien
tists
and
tech
nicia
ns.

ABSPHC
DS/ABIA
STBLCP

   1 Attendanc
e, pictures

 "     

   Promot
e 
demand
for TB 
services

     ABSPHC
DS/ABIA
STBLCP

1    Payment 
receipts, 
delivery 
vouchers, 

 "     

     Conduct 
5 day 
quarterly
mass 
communi
cation 
and 
sensitiza
tion 
campaig
n in 5 

5 day 
sensi
tizatio
n 
condu
cetd

Transportation 
Refreshment

Com
muni

ty
mem
eber

s

ABIA 
STBLCP/
LGA 
HAS

1 1 1 1 Receipts, 
attendance

 "     
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communi
ties in 
the  LGA

     Conduct 
2 day 
training 
on 
Commun
ity 
Sensitiza
tion and 
Mobiliza
tion skills
for 20 
wards TB
Supervis
ors.

Traini
ng 
condu
cted

Hall rental, 
breakfast, lunch, 
training materials, 
transportation

LGA
TBLS

ABIA 
STBLCP/
LGA 
HAS

   1 Attendanc
e, 

 "     

   Expand 
access 
to TB 
diagnos
is and 
treatme
nt 
services
for 
persons
co-
infected
by TB 
and HIV

            "     

                "     

                "     
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                "     

     Procure
ment of 
xxxxx 
anti TB 
kits and 
Laborato
ry kits.

anti 
TB 
kits 
procu
red

State Tb Logistics 
officer to provide 
quantification

LGH
A

ABSPHC
DS/ABIA
STBLCP

1    delivery 
vouchers, 

 "     

   Scale up
paediat
ric TB 
diagnos
is and 
treatme
nt 
services

            "     

                "     

                "     

   Strengt
hen 
collabor
ation 
with 
and 
capacity
of CBOs
to 
support
TB 
progra
mming. 

 One day 
training 
for 20 
master 
trainers 
(one 
person 
per 
ward) to 
retrain 
all the 
CBO's at 
the 

Traini
ng 
condu
cted

Hall rental, 
breakfast, lunch, 
training materials, 
transportation, 
facilitator fee

HF
WOR
KERS

,
CBO'

s

ABSPHC
DS/ABIA
STBLCP/
HAS

1    Attendanc
e, pictures,

 "     
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communi
ty level, 
on 
recogniti
on and 
referreal 
of 
Presump
tive TB 
and DR-
TB cases, 

   Strengt
hen 
mechan
ism for 
coordin
ation of
TB/HIV 
collabor
ative 
activitie
s at all 
levels of
health 
care.

 Conduct 
a one 
day joint 
TB / HIV 
Quarterl
y Review 
meeting 
for 40 
persons, 
to review
TB/HIV 
collabora
tive 
program.
(one 
TBLS and 
one LACA
from 
each LGA
for the 
17 LGA's,
and six 
state 
team 
members
, 3 from 
HIV and 
TB 
Programs
.

TB/
HIV 
QRM 
condu
cted

Hall rental, 
breakfast, lunch, 
transportation

HF
WOR
KERS

ABSPHC
DS/ABIA
STBLCP 
/HAS

1 1 1 1 Attendanc
e, pictures,
minutes 

 "     

     Conduct Traini Hall rental, HF ABSPHC   1  Attendanc  "     
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2 day 
training 
for 
GHCW's 
on 
TB/HIV 
collabora
tive 
activities,
with 55 
people in
attendan
ce. (3 
from 
high 
burden 
facility in
each 
LGA, and 
4 
facilitato
rs)

ng 
condu
cted

breakfast, lunch, 
training materials, 
transportation, 
facilitator fee

WOR
KERS

DS/ABIA
STBLCP 
/HAS

e, pictures,

   Promot
e 
innovati
ve 
advocac
y, social
mobiliz
ation 
and 
behavio
ur 
change 
interve
ntion 
for the 
preven
tion and
control 
of TB

 Conduct 
2 day 
training 
for 45 
CBOs on 
Behaviou
ral 
Change 
Commun
ication 
Skills.

Traini
ng 
condu
cted

Hall rental, 
breakfast, lunch, 
training materials, 
transportation, 
facilitator fee

HF
WOR
KERS

ABSPHC
DS/ABIA
STBLCP 
/HAS

1    Attendanc
e, pictures,

 "     

      Traini Hall rental, HF ABSPHC  1   Attendanc       
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ng 
condu
cted

breakfast, lunch, 
training materials, 
transportation, 
facilitator fee

WOR
KERS

DS/ABIA
STBLCP

e, pictures,

   Expand 
and 
improv
e access
to 
quality 
Leprosy
and TB 
Services

      1    Attendanc
e, pictures,
minutes 

      

     kk healt
h 
worke
rs 
traine
d

Hall rental, 
breakfast, lunch, 
training materials, 
transportation, 
facilitator fee

HF
WOR
KERS

ABSPHC
DS/ABIA
STBLCP

 1   Attendanc
e, pictures,

      

      

distribut
e xxxx 
quantity 
of 
Leprosy 
drugs to 
all health
facilities 

Lepro
sy 
drugs 
procu
red

The state TB 
logistics officer will
provide 
quantification in 
this regards

healt
h

facili
ties

ABSPHC
DS/ABIA
STBLCP

1    Delivery 
Voucher, 
Procureme
nt 
documents

      

   Build 
capacity
of all 
cadres 
of 
health 
staff 
(GHW, 
Physicia
ns, and 
speciali
st) and 
commu
nity 
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membe
rs on 
Leprosy
case 
finding 
and 
case 
manage
ment

     Conduct 
1 day 
training 
for 45 
CBOs/co
mmunity
leaders  
from 
Leprosy 
endemic 
areas in 
the state 
on 
Leprosy 
case 
dectectio
n, 
recogniti
on and 
referral.

CBO's 
and 
comm
unity 
leader
s 
traine
d

Hall rental, 
breakfast, lunch, 
training materials, 
transportation, 
facilitator fee

CBO'
s,

Com
muni

ty
leade

rs

ABSPHC
DS/ABIA
STBLCP

1    Attendanc
e, pictures,

      

   Integrat
e 
Leprosy
control 
into the
general 
health 
services

                 

     Conduct 
one day 
training 
for 40 
PHC 

traini
ng 
condu
cetd

Hall rental, 
breakfast, lunch, 
training materials, 
transportation, 
facilitator fee

HF
WOR
KERS

ABSPHC
DS/ABIA
STBLCP

 1   Attendanc
e, pictures,
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workers 
on 
identifica
tion, 
diagosis 
and 
referral 
of 
Leprosy 
cases.

   Promot
e 
commu
nity 
based 
TB/Lepr
osy 
control 
initiativ
es 

 Conduct 
1 day 
advocacy
visit to  
communi
ty   per 
quarter

Advoc
acy 
visit 
condu
cted

Hall rental, 
refreshment, 
transportation

Gene
ral

popu
latio

n
(com
muni

ty
mem
bers)

ABSPHC
DS/ABIA
STBLCP

1 1 1 1 Attendanc
e, pictures,
minutes 

      

  Signifi
cantly
reduc
e the 
incide
nce 
and 
preval
ence 
of 
HIV/AI
DS in 
Nigeri
a by 
2021

Expand 
access 
to 
Minimu
m 
Package
of 
Preven
tive 
Interve
ntions 
(MPPI) 
for HIV  
targetin
g key 
and 
general 
popula
tions

 Conduct 
2 day  
step 
down  
training 
for 53  
OICs 
(LGHA 
health 
workers 
and 3 
facilitato
rs) on 
MPPI for 
HIV 

Traini
ng 
condu
cted

Hall rental, 
breakfast, lunch, 
training materials, 
transportation, 
facilitator fee

HF
WOR
KERS

HF 
Workers

    Attendanc
e, pictures,

      

     Conduct 
1 day 
quarterly

Sensi
tizatio
n visit

Hall rental, 
refreshment, 
transportation

Gene
ral

popu

Commui
ty 
leaders, 

   1 Attendanc
e, pictures,
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sensitiza
tion visit 
of 
communi
ty 
leaders 
in 1 
communi
ty in HIV 
high 
burden 
area on 
MPPI for 
HIV

condu
cted 
quart
erly

latio
n

(com
muni

ty
mem
bers)

Gneral 
populati
on

     Hold 1 
day 
stakehol
der 
meeting 
for 50 
participa
nts to 
adopt 
the 
current 
National 
MPPI 
guideline
.
(Stakehol
ders 
drawn 
from 
MOH, 
ABSPHCD
A, LGA'S 
and HF's)

Stake
holde
rs 
meeti
ng 
held

Hall rental, 
refreshment, 
transportation

MPPI
stake
hold
ers

ABSPHC
DA/
NCAPS 
SPIU/SA
CA

 1   Attendanc
e, pictures,
minutes 

      

                     

   Expand  Train 30 Traini Hall rental, HF ABSPHC    1 Attendanc       
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access 
of 
people 
living 
with 
HIV and
AIDS to 
ART and
co-
infectio
n 
manage
ment 
services
.

healthcar
e 
providers
for 2 
days on 
ART and 
co-
infection 
manage
ment

ng 
condu
cted

breakfast, lunch, 
training materials, 
transportation, 
facilitator fee

work
ers

DA/
NCAPS 
SPIU/SA
CA

e, pictures,

                     

   Promot
e 
univers
al 
access 
to 
quality 
PMTCT 
services

 Conduct 
5 days 
training 
for 50 
GHCW's 
from 
non-
PMTCT 
sites on 
PMTCT

Numb
er of 
GHC
W's 
traine
d

Hall rental, 
breakfast, lunch, 
training materials, 
transportation, 
facilitator fee

Healt
h

work
ers

ABSPHC
DA/
NCAPS 
SPIU/SA
CA /HAS

  1  Attendanc
e, pictures

      

     Conduct 
4 day 
quarterly
PMTCT 
outreach
es to four
communi
ties in 
the LGA

Numb
er of 
outre
aches 
condu
cted. 
Numb
er of 
comm
unitie
s 
benefi
tting 

breakfast, lunch, 
training materials, 
transportation, 
facilitator fee

Com
muni

ty
mem
bers

ABSPHC
DA/
NCAPS 
SPIU/SA
CA

  1 1 Attendanc
e, pictures,
minutes
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from 
the 
outre
ach

                     

   Strengt
hen 
referral 
and 
linkages
betwee
n 
HIV/AID
S 
services
and 
other 
health 
and 
social 
services

        1  Attendanc
e, pictures,
minutes

      

             1        

   5.3.6. 
Promot
e 
injectio
n safety
and 
health 
care 
waste 
manage
ment 
practice
s

 1 day 
meeting 
to adopt 
the 
National 
gudeline 
on safety
procedur
es and 
waste 
manage
ment (30 
participa

Numb
er of 
meeti
ng 
held.  
Guide
line  
on 
safety
proce
dures 
and 
waste

Hall rental, 
breakfast, lunch, 
training materials, 
transportation, 
facilitator fee

Healt
h

work
ers

ABSPHC
DA/
NCAPS 
SPIU/SA
CA

  1  Attendanc
e, pictures,
minutes
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nts, 2 per
LGA)

mana
geme
nt 
adopt
ed

     Conduct 
2 day 
training 
for 50 
health 
care 
workers 
on waste
manage
ment 
and 
injection 
safety

Numb
er of 
healt
h 
worke
rs 
traine
d on 
waste
mana
geme
nt 
and 
injecti
on 
safety

Hall rental, 
breakfast, lunch, 
training materials, 
transportation, 
facilitator fee

GHC
W's

ABSPHC
DA/
NCAPS 
SPIU/SA
CA

  1  Attendanc
e, pictures,

      

       information for 
quantification yet 
to be supplied

     1 Procureme
nt 
documents
, Delivery 
vouchers.

      

   Strengt
hen 
commu
nity 
systems
to 
support
HIV/AID
S 
progra
mming 
for key 
and 
general 
popula
tions

 Constitut
e  and 
Inaugura
te on 
communi
ty Action 
Committ
ee on 
AIDS

 Refreshment Healt
h

work
ers
and

stake
hold
ers

ABSPHC
DA/
NCAPS 
SPIU/SA
CA

   1        
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     Conduct 
1 day 
training 
for 30 
CBOs as 
peer 
educator
s on  HIV 
care and 
support

 Hall rental, 
breakfast, lunch, 
training materials, 
transportation, 
facilitator fee

com
muni

ty

ABSPHC
DA/
NCAPS 
SPIU/SA
CA

  1         

     Conduct 
3 day 
quarterly
communi
ty 
sensitiza
tion to 3 
communi
ties on 
stigma 
reductio
n.

Numb
er of 
healt
h 
worke
rs 
traine
d on 
stigm
a 
reduc
tion

Hall rental, 
breakfast, lunch, 
training materials, 
transportation, 
facilitator fee

com
muni

ty

            

   Improv
e the 
logistics
and 
supply 
chain 
manage
ment 
for all 
HIVAIDS
- 
related 
drugs 
and 
commo
dities.

 Conduct 
2 day 
LMIS 
Training/
retrainin
g for 5 
logistics 
officers 
for both 
drugs 
and 
vaccine
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     Support 
one day 
bi 
monthly 
meeting 
for 35  
persons  
for 
collectio
n of 
CRRIRF 

               

   Promot
e 
HIV/AID
S 
researc
h for 
improv
ed 
evidenc
e-based
respons
e

                 

   Strengt
hen 
advocac
y, 
legislati
on,  
social 
mobiliz
ation 
and 
behavio
ur 
change 
commu
nication
for 
improv
ed HIV 
respons

 Conduct 
1 day 
Advocacy
and 
senstizati
on 
meeting  
for 15 
stakehol
ders 
( stakeho
lders at  
all level)
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e

      

distribut
e 200 
copies of 
IEC/BCC 
materials

               

  Reduc
e the 
incide
nce, 
morbi
dity 
and 
morta
lity 
due to
viral 
hepati
tis.

Expand 
access 
of key 
and 
general 
popula
tions  to
viral 
hepatiti
s  
preven
tion, 
screeni
ng and 
treatme
nt 
services

 1 day 
review 
meeting 
for 30 
patricipa
nts to 
adopt 
the 
National 
guidline 
on viral 
hepatitis

               

     Mass 
immuniz
ation 
campaig
n against 
viral 
hepatitis

 To be quantified              

     Train/
retrain 
30 
surveilla
nce 
officers 
and 
communi
ty 
informan
ts on 
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viral 
hepatitis 
case 
detection

     Conduct 
2 day 
Training/
retrainin
g of 50 
health 
care 
providers
on 
provision
of viral 
hepatitis 
services

Numb
er of 
healt
h 
worke
rs 
traine
d

Transportation, 
breakfast, lunch, 
training materials, 
facilitators fee

HF
work
ers,
GHC
W

ABSPHC
DA

1    Attendanc
e, pictures,

      

   Expand 
coverag
e of 
interve
ntions 
for 
preven
tion of 
mother-
to-child 
transmi
ssion of 
viral 
hepatiti
s

 Screen 
pregnant
women  
for 
infection
s or 
complica
tions on 
hepatitis 
B 

  Preg
nant
wom

en

ABSPHC
DA/
LGHA

           

     Conduct 
2 
outreach
es per 
facility 
per  
month 
on 
routine 
immuniz

Irema
rkable
reduc
tion 
of un-
immu
nized 
childr
en 
achiv

   1           
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ation (53 
Health 
facilities)

ed in 
the 
LGA

   Expand 
access 
and 
delivery
of 
hepatiti
s 
preven
tion, 
care 
and 
treatme
nt 
services
in 
health 
care 
facilities
and 
closed 
settings

    GHC
W's

ABSPHC
DA/
LGHA

 1   Attendanc
e, pictures,
minutes 

      

  Reduc
e 
morbi
dity, 
disabil
ity 
and 
morta
lity 
due to
target
ed 
Negle
cted 
Tropic
al 
Diseas
es  

Strengt
hen 
advocac
y, social
mobiliz
ation 
and 
behavio
ur 
change 
commu
nication
for 
NTDs

    Com
muni

ty
Lead
ers

ABSPHC
DA/
LGHA

  1  Attendanc
e, pictures
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(NTDs
) and 
impro
ve 
qualit
y of 
life of 
those 
affect
ed.

      

distributi
on of 200
BCC 
materials
. 

Numb
er of 
printe
dals 
BCC 
mater
ials 
printe
d

 healt
h

facili
ties

ABSPHC
DA 
/LGHA

   1 Procureme
nt 
documents
, Delivery 
vouchers.

      

   Scale  
up  
delivery
of  
integrat
ed 
preven
tive 
chemot
herapy 
package
s and 
other 
package
s.

 Conduct 
14 day 
baseline 
survey 
and 
mapping 
of Yaws, 
Burulli 
Ulcer, 
Triciasis, 
Guinea 
Worm 
(Dogs)

Baseli
ne 
surve
y and 
mappi
ng 
done

Consultant fee for 
14 days

Gene
ral

Popu
latio

n

ABSPHC
DA/
ABIA 
NTD 
UNIT

  1  Baseline 
survy 
report, 
disease 
map

      

     Procure 
XXX 
Albendaz
ole and 
Ivermecti
ne.

Quan
tity of
comm
oditie
s 
procu
red

The NTD lead to 
provide 
information for 
quantification

 ABSPHC
DA

1    Procureme
nt 
documents
, Delivery 
vouchers.

      

     Conduct Numb   ABSPHC 1 1 1 1 Pictures       
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2 day 
quarterly
house to 
house/fo
cal group
discussio
n on BCC 
targettin
g 2 
communi
ties.

er of 
house
to 
house
/ focal
group
discus
sion 
held

DA

INC
REA
SED
UTI
LIZA
TIO
N 
OF 
ESS
ENT
IAL 
PAC
KAG
E 
OF 
HEA
LTH 
CAR
E 
SER
VIC
ES

6. 
NON 
COM
MUN
ICAB
LE 
DISE
ASE, 
CARE
OF 
THE 
ELDE
RLY, 
MEN
TAL 
HEAL
TH, 
ORAL
AND 
EYE 
HEAL
TH

6.1 
REDU
CE 
MOBI
DITY 
AND 
MORT
ALITY 
DUE 
TO 
NCDS 
(CANC
ERS, 
CARDI
OVAS
CULA
R 
DISEA
SES, 
CHRO
NIC 
OBST
RUCTI
VE AIR
WAYS
)

6.1.1 
PROMO
TE 
GENER
ATION 
OF 
EVIDEN
CE FOR 
DECISIO
N 
MAKIN
G FOR 
PLANNI
NG AND
IMPLE
MENTA
TION 
OF NCD 
INTERV
ENTION

  ADAPT 
NATIONA
L POLICY 
AND 
GUIDELI
NES ON 
NCDS

NATI
ONAL 
POLIC
Y AND
GUID
ELINE
S IS 
REVIE
WED

1. TRANSPORT 
STIPEND, 
REFRESHMENT, 
ACCOMODATION 
FOR 
PARTICIPANTS. (2) 
STATIONARIES 
AND WRITING 
MATERIALS

STAK
E

HOL
DERS

IN
THE
LGH

A

SMOH, 
SPHCDA
, LGHA, 
LGA 
ADVISO
RY 
COMMI
TTEE 
MEMBE
RS, 
AGENCY
BOARD 
MEMBE
RS

 1  1

REPORTS, 
RECIEPTS/
VOUCHERS
,ATTENDA
NCE

      

    6.
1.
1.
2

2 DAY 
COMMU
NITY 
WIDE 
SURVEY  

DISEA
SE 
SURV
EILLA
NCE 

TRANSPORT 
STIPEND, 
PRODUCTION OF 
DATA TOOLS, 
REFRESHMENT

STAK
E

HOL
DERS

IN

 

SPHCDA
, LGHA

 1 1  REPORTS, 
RECIEPTS/
VOUCHERS
,PICTURES
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ON NCDS
AND RISK
FACTORS
IN 2 
COMMU
NITIES 
PER LGA 
OF THE 
STATE

AND 
SUPP
ORTIV
E 
SUPE
RVISI
ON 
COND
UCTE
D IN 
ALL 
THE 
17 
LGAs 
OF 
ABIA 
STATE

THE
LGA

    6.
1.
1.
3

COMMU
NITY 
SENSITIZ
ATION 
AND 
SCREENI
NG FOR 
CARDIOV
ASCULAR
DISEASES
(High 
blood 
pressure 
)

 

COM
MUNI
TY 
MEM
BERS 
IN 
THE 
20 
WAR
DS 
LGAs 
ARE 
SENSI
TIZED 
AND 
SCREE
NED

HIRING OF 1 
PUBLIC ADRESS 
SYSTEM PER LGA,  
PROVIDING 10 BP 
APPARATUS PER 
LGA, ENGAGING 5 
SUPPORT STAFF 
PER LGA AND  2 
STATE STAFF, 
HIRING OF VIDEO 
COVERAGE AND 
PHOTOGRAPHS, 
TRANSPORTATION
, ENTERTAINMENT

THE
ELDE
RLY
IN

THE
VARI
OUS
COM
MUN
ITIES

 

SPHCDA
, LGHA

 1  1

ATTENDAN
CE, 
RECEPTS/V
OUCHERS, 
PICTURES, 
REPORTS

      

   BUILT 
CAPACI
TY OF 
HEALTH
CARE 
PROVID
ERS 

6.
1.
1.
4

 STEP 
DOWN 
TRAININ
G AND 
RETRAINI
NG 106  
HEALTH 

CAPA
CITY 
OF 50
HEAL
THCA
RE 
PROVI

HIRING OF HALL, 
TRANSPORT 
STIPEND FOR 
PARTICIPANTS , 
REFRESHMENT, 
PRODUCTION OF 
TRAINING 

850
HEAL

TH
CARE
PRO
VIDE

RS

 

SPHCDA
, LGHA

  1  ATTENDAN
CE, 
RECEPTS/V
OUCHERS, 
PICTURES ,
REPORTS
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ESPECIA
LLY AT  
PHC IN 
PREVEN
TION 
AND 
SCREEN
ING 
FOR 
NCDS

CARE 
PROVIDE
RS  2 PER
HEALTH 
FACILITY 
ON NCDS
SERVICES

DERS 
PER 
LOCA
L 
GOVE
RNME
NT 
AREA,
ON 
NCDS 
BUILT
H

MATERIALS, 
PAYMENT FOR 
RESOURSE 
PERSONS

    6.
1.
1.
5

BUILD 
CAPACIT
Y  OF 5 
M&E 
OFFICERS
/ 2 
OTHER 
DATA 
COLLECT
ORS AND
ANALYST
IN THE 
LGAs ON 
DATA 
GENERAT
ION, 
COLLECTI
ON, 
COLLATI
ON AND 
REPORTI
NG ON 
NCD 
SERVICES

THE 
CAPA
CITY 
OF34 
M&Es
IN 
ABIA 
ARE 
BUILT
H

HIRING OF HALL, 
TRANSPORT 
STIPEND FOR 
PARTICIPANTS , 
REFRESHMENT, 
PRODUCTION OF 
TRAINING 
MATERIALS, 
PAYMENT FOR 
RESOURSE 
PERSONS

STAK
E

HOL
DERS

IN
ALL

STRA
TA
OF

THE
HEAL

TH
SYST
EM

SMOH, 
SPHCDA
, LGHA

  1  

REPORTS 
AND 
ATTENDAN
CE

      

   6.1.2 
INTENSI
FY  
ADVOC
ASY,lEG
ISTLATI

6.
1.
2.
1

ADVOCA
CY VISIT 
TO 
RELEVAN
T STAKE 
HOLDERS

ADVO
CASY 
TO 
RELEV
ANT 
STAKE

TRANSPORTATION
, IEC MATERIALS, 
REFRESHMENT

STAK
EHOL
DERS

SMOH, 
SPHCDA
, LGAHA

 1   RECEIPTS, 
REPORT
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ON, 
SOCIAL  
MOBILI
ZATION
AND  
BEHAVI
OUR 
CHANG
E 
COMM
UNICAT
ION 
FOR 
NCD 
PREVEN
TION  
AND  
CONTR
OL

( EXECUT
IVE AND 
LEGISLAT
IVE) FOR 
SUPPORT
AND 
LEGISLAT
ION ON 
NCDs 
PREVENT
ION AND 
CONTRO
L IN 17 
LGA

HOLD
ERS 
IN 17 
LGAs  
DONE

    6.
1.
2.
2

OBSERVI
NG OF 
THE 
WORLD 
HEALTH 
DAYS 
FOR 
MENTAL 
, 
CADIOVA
SCULAR,
EYE,CARE
OF THE 
ELDERLY 
AND 
ORAL  
HEALTH

4 
WORL
D 
HEAL
TH 
DAYS 
OBSE
RVER
ED

TRANSPORTATION
, IEC 
MATERIALS,RE 
FRESHMENT

COM
MUN

ITY
MEM
BERS

SPHCDA
, LGHA

 1 1 1

RECEIPTS, 
REPORT

      

   PROMO
TE 
DEMAN
D FOR 
NCD 
SERVICE

6.
1.
2.
3

1 DAY 
ADVOCA
CY VISIT 
TO  
STAKEHO
LDERS- 

COM
MUNI
TY 
SENSI
TIZATI
ON 

TRANSPORTATION
, IEC MATERIALS, 
REFRESHMENT

HEAL
THST
AKE
HOL
DERS

IN

SPHCDA
, LGHA

 1 1 1        
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S LGA 
CHAIRM
AN ,1TRA
DITIONA
L RULERS
\ NDI 
EZE.2 
LEADERS 
FROM1  
CBOs, 1 
FBOs,1 
YOUTH1,
WOMEN 
AND 
MEN 
GROUPS

AND 
ADVO
CASY  
CARRI
ED 
OUT 
TO 
ALL 
THE 
STAKE
HOLD
ERS

THE
17

LGAs

  PROM
OTE 
THE 
HEALT
H 
AND 
WELL
BEING
OF 
THE 
ELDER
LY IN 
NIGER
IA

PROMO
TE 
ENABLI
NG 
POLICY 
ENVIRO
NMENT 
FOR 
PROGR
AMING 
FOR 
THE 
ELDERL
Y

6.
1.
2.
4

ENGAGE 
20 
VOLUNTE
ERS 
FROM  
CSOs (I 
PER 
WARD)F
OR A 
MONTHL
Y  HOME 
BASED 
CARE OF 
THE 
ELDERLY

INSTIT
UTIO
NALIZ
ED 
ELDER
LY 
HOM
ES 
ESTAB
LISHE
D IN 
ALL 
LGAs 
OF 
ABIA 
STATE

TRANSPORTATION ELDE
RLY

PERS
ONS

SMOH,S
PHHCDA
,LGHA

 1 1 1

RECEIPTS, 
REPORTS,P
HOTOGRA
PHS

      

INC
REA
SED
UTI
LIZA
TIO
N 
OF 
ESS
ENT

HEAL
TH 
PRO
MOT
ION  
AND 
SOCI
AL 
DETE
RMI

PROM
OTE 
THE 
WELL 
BEING
OF 
INDIVI
DUAL
S AND
COM

STRENG
HTNING
COMM
UNITY 
CAPACI
TY FOR 
RESPON
SES 
AND 
OWNER

 SENSITIZ
E  YOUTH
GROUPS 
IN THE 
20 
WARDS 
OF  THE 
LGA ON 
RISKY 
HEALTH 

YOUT
HS IN 
20 
WAR
DS   
ARE 
SENSI
TIZED 
ON 
CONS

TRANSPORTATION
, HIRING OF 
PUBLIC ADRESS 
SYSTEM, LIGHT 
REFRESHMENTS, 
PRODUCTION OF 
IEC MATERIALS, 
PHOTOGRAPH 
COVERAGE, 
STATIONARIES

YOU
THS

 LGHA  1 1  RECIEPTS 
AND 
REPORTS
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IAL 
PAC
KAG
E 
OF 
HEA
LTH 
CAR
E 
SER
VIC
ES

NAN
TS 
OF 
HEAL
TH

MUNI
TIES 
THRO
UGH 
PROT
ECTIO
N 
FROM
HEALT
H 
RISKS 
AND 
PROM
OTIO
N

SHIP OF
HEALTH
PROMO
TION

BEHAVIO
URS  LIKE
DRUG 
ABUSE,  
SMOKIN
G AND 
CONSEQ
UENCES

EQUE
NCES 
OF 
RISKY 
HEAL
TH 
BEHA
VIOU
RS

     1- DAY 
ORIENTA
TION OF 
20 
COMMU
NITY 
HEALTH 
PROMOT
ERS PER 
LGA ON 
RISKY 
HEALTH 
BEHAVIO
URS  LIKE
DRUG 
ABUSE,  
SMOKIN
G AND 
CONSEQ
UENCES

HEAL
TH 
PRAC
TITIO
NERS 
WILL 
CASC
ADE 
THE 
ORIE
NTATI
ON 
TO 
THE 
COM
MUNI
UTY 
MEM
BERS

TRANSPORTATION
STIPENDS, LIGHT 
REFRESHMENT, 
STATIONARIES, 
HIRING OF 
PROJECTORS

HEAL
TH

PRO
MOT
IONE

RS 

 

SPHCDA
, LGHA

   1

ATTENDAN
CE,RECIEPT
S/
VOUCHER, 
REPORT

      

          

 1   

RECEIPTS, 
REPORTS/
VOUCHERS
,ATTENDA
NCE

      

     TRAIN 10
WDC 

CAPA
CITY 

TRANSPORT 
STIPENDs FOR 

WDC
MEM

SPHCDA
, LGHA   1  

ATTENDAN
CE, 
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MEMBER
S PER 
WARD 
(TOTAL 
200 IE 
10*20 
WARDS) 
ON THE 
PROPER 
DISSEMI
NATION 
OF 
RELEVAN
T 
INFORM
ATION 
ON NCDs
TO 
COMMU
NITY 
MEMBER
S

IS 
BUILT 
FOR 
THE 
WDCs
IN ALL
THE 
WAR
DS OF
THE 
STATE

WDC MEMBERS, 
STATIONARIES, 
HIRING OF 
PROJECTORS, 
REFRESHMENT, 

BERS RECEIPTS/
VOUCHERS
, PICTURES

   STRENG
HTEN 
HEALTH
PROMO
TION  
COORDI
NATION
MECHA
NISM

 PUBLIC 
ENLIGHT
ENMENT 
ON RISKY
HEALTH 
BEHAVIO
URS 
THROUG
H 
WEEKLY 
PRODUC
TION 
AND 
AIRING 
OF 
JINGLES

JINGL
ES 
AIRED

PRODUCTION OF 
JINGLES .AIRING 
OF JINGLES . 

GEN
ERAL
PUBL

IC

SPHCDA
,SMoH, 
LGHA 
UNICEF

 1 1 1 RECIEPT, 
REPORT.

      

     CONDUC
T  
STAKEHO
LDERS 

HEAL
TH 
PROM
OTIO

TRANS[PORTATIO
N, REFRESHMENT, 
STATIONERIES,

FBOs
,CBO

s,

SPHCDA
,SMoH , 
LGHA

 1 1  ATTENDAN
CE, 
RECEIPTS/
VOUCHERS
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MEETING
AT THE  
LGAs TO 
AGREE 
ON 
WAYS TO
PROMOT
E 
HEALTHY
LIVING 
WITHIN 
THE LGAs

N 
INFOR
MATI
ON 
DISCE
MINA
TED

, PICTURES

  PROM
OTE 
FOOD 
HYGIE
NE 
AND 
SAFET
Y FOR 
THE 
REDU
CTION
OF 
ILLNE
SSES 
ASSO
CIATE
D  
WITH 
UNW
HOLES
OME 
FOOD 

STRENG
THENIN
G 
SYSTEM
FOR 
FOOD 
AND 
WATER 
SAFETY 
SURVEI
LLANCE

 MAP 
OUT 
FOOD 
AND 
WATER 
VENDOR
S IN ABIA
.

FOOD
AND 
WATE
R 
SURV
ELLAN
CE 
SYSTE
M 
STRE
NGTH
ENED 
IN 17 
LGAs 
OF 
ABIA 

TRANSPORTSTION,
STATIONERIES, 
REFRESHMENT,PIC
TURES,

BUC
HERS
, PIG
FAR
MER

S,
WAT

ER
VEN
DOR

S
AND
EATR
IES

SPHCDA
,SMoH , 
LGHA

 1 1 1 ATTENDAN
CE, 
RECEIPTS/
VOUCHERS
, PICTURES

      

     BIMONT
HLY 
SUPERVI
SION (BY 
FOOD 
SCIENTIS
TS AND 
ENVIRON

ALL 
FOOD
AND 
WATE
R 
VEEN
DORS 
IN 17 

TRANSPORTATION FOO
D

AND
WAT

ER
VEN
DOR

S

SPHCDA
,SMoH , 
LGHA

 1 2 2 REPORT, 
PICTURES, 
RECEIPTS 
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MENTAL 
OFFICERS
) OF 
FOOD 
AND 
WATER 
VENDOR
S  
WITHIN 
THE 17 
LGAs

LGAs 
INSPE
CTED 
AND 
CLEAR
ED 
BIMO
NTHL
Y

     CONDUC
T A STEP 
DOWN 
TRAININ
G  OF 106
PERSONS
(2 PER 
FACILITY)
ON 
FOOD 
AND 
WATER 
SAFETY

FOOD
AND 
WATE
R 
SAFET
Y 
INCUL
CATE
D ON 
HEAL
TH 
WOR
KERS

PROCUREMENT OF
SAFETY 
MATERIALS, 
PROJECTORS,ENTE
RTAINMENTS,TRA
NSPORT,STATIONA
RIES

FOO
D

SCIE
NTIFI

C
OFFI
CERS

ABSPHC
DA, 
LGHA

 1  1 ATTENDAN
CE, 
RECEIPTS/
VOUCHERS
, PICTURES

      

: 
Stre
ngt
hen
ed 
heal
th 
syst
em 
for 
deli
very
of 
pac
kag
e of
ess
enti

9. 
HUM
AN 
RESO
URCE
FOR 
HEAL
TH

ENSU
RE 
COOR
DINAT
ION 
AND 
PART
NERS
HIP 
FOR 
ALIGN
ING 
INVES
TMEN
T OF 
CURR
ENT 
AND 

Strengt
hen 
instituti
onal 
capaciti
es of  
HRH 
coordin
ating 
structur
es 

  

Distributi
on of 
adopted 
National 
policy(tas
kshifting 
and 
taskshari
ng policy)

 

Distri
butio
n of 
tasksh
aring 
and 
tasksh
ifting 
policy
done.

 Distribution of 
200  copies of 
tasksharing and 
taskshifting 
policy .2 days 
transportation for 
18 persons for 
dissemination

LGH
A ,All
HFs, ,
AND
OTH
ER

RELE
VAN

T
STAK
EHOL
DERS

ABSPHC
DA/
LGHAS

  1  DISTRIBUTI
ON LIST
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al 
heal
th 
care
serv
ices

FUTU
RE 
NEED
S 

   Strengt
hen 
instituti
onal 
capaciti
es of  
HRH 
coordin
ating 
structur
es 

 

Conduct 
situation 
analysis 
on  HRH 
at PHC 
levels

]] staff time All
staff

ABSPHC
DA/
LGHAS

  1  DISTRIBUTI
ON LIST

      

     2 day 
training 
of 
managers
on 
taskshari
ng and 
taskshifti
ng 
policy(5  
manage
ment 
staff 
from 
LGHA 
and 20 
wFPs)

2 day 
traini
ng 
held.

Non residential 2 
day training for 24 
persons

7
ABSP
HCD

A
staff
and
17

LGH
AS

ABSPHC
DA/
LGHAS

  1  PICTURES,
TRAINING 
REPORT,AT
TENDANCE

      

    

Strengt
hen/est
ablish 
HRIS at 
ABSPHC
DA and 
LGHA

  

Distribut
e HRIS 
data 
tools to 
all PHCs 
in the 
LGA.

Copie
s of 
HRIS 
Distri
buted

200  copies of HRIS
data tool printed 
and distributed

All
PHCs

,
LGH
AS 

ABSPHC
DA/
LGHAS

   1 DISTRIBUTI
ON LIST
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Update 
the OICs 
on the 
HRIS 
data tool

HRIS 
Updat
e 
done.

Refreshment ,Tran
sport

All
OICs

M&Es 
from all 
the 17 
LGAs 
and 
state 
M&Es

   1 Not 
costable

      

   Establis
h 
mechan
isms for
annual 
HRH 
reviews 
and 
reportin
g for 
evidenc
e and 
decision
making 
at the 
Federal 
and 
State 
levels 

 Conduct 
annual 
personne
l auditing
and 
verificati
on  
exercise

Annu
al 
perso
nnel 
audit 
exerci
se 
condu
cted 

2 days auditing per
LGA( 2 PERSONS 
PER LGHA )

Staff
from

17
LGH
As

ABSPHC
DA/
LGHAS

  1  Audit 
report, 

      

   Improv
e the 
produc
tion of 
HRH  
researc
h 
evidenc
e 
through
monitor
ing and 
evaluati
on 
mechan
isms

 Conduct 
a survey 
on the  
strength 
and 
weaknes
ses of 
HRH  
workforc
e in 
LGHAs

surve
y 
condu
cted.

Transportation for 
8 5 personnels (5 
per LGHA). 
Production of 
survey 
questionnaires.

All
staff

ABSPHC
DA/
LGHAS

  1  SURVEY 
report, 
printed 
copy of 
questionna
ire, 
pictures
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  Ensur
e the 
produ
ction 
of 
adequ
ate 
numb
er of 
qualifi
ed 
health
worke
rs

Strengt
hen the 
quality 
assuran
ce for 
HRH 
training
instituti
ons for 
produci
ng 
frontlin
e health
workers

   1 day meeting for 
30 stakeholders, 
Refreshment for 
30 stakeholders

All
staff

ABSPHC
DA/
LGHAS

  1  Attendanc
e, minutes 
of the 
meeting, 

      

      surve
y 
result 
disse
minat
ed

Transportation for 
18 persons for 
dissemination.

All
staff

ABSPHC
DA/
LGHAS

   1 despatch 
list,

      

  Ensur
e 
effecti
ve  
health
workf
orce 
mana
geme
nt 
throu
gh 
reten
tion, 
deplo
yment
, work
condi
tion, 
motiv
ation 
and 

Strengh
then 
mechan
ism for 
deploy
ment 
and 
retentio
n of 
HRH at 
PHC 
LEVELS

 review 
the 
current 
status of 
deploym
ent 

deplo
ymen
t 
status
revie
wed

staff time All
staff

ABSPHC
DA/
LGHAS

  1  Not 
costable
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perfor
manc
e 
mana
geme
nt 

      

distributi
on of a 
clear job 
descripti
on 
manual

job 
descri
ption 
distri
buted

1000 copies of job 
description 
manual

LGH
A

staff,
ABSP
HCD

A 

ABSPHC
DA/
LGHAS

   1 PRINTED 
COPIES 
MANUAL

      

     Develop 
and 
institute 
a system 
of 
recogniti
on and 
sanction

perso
nnel  
appra
sial 
carrri
ed 
out.

not costable All
staff

ABSPHC
DA/
LGHAS

   1 APPRAISAL
REPORT

      

Stre
ngt
hen
ed 
Hea
lth 
Syst
em 
for 
Deli
very
of 
pac
kag
e of
ess
enti
al 
Hea
lth 
care

Med
cines
Vacci
nes 
and 
othe
r 
Healt
h 
tech
nolo
gy  
and 
suplli
es

11.1 
Streng
then 
the 
availa
bility 
and 
use of
afford
able, 
access
ible 
and 
qualit
y 
medic
ines, 
vaccin
es, 
and 
other 

11.1.1 
Strengt
hen the 
develop
ment 
and 
implem
entatio
n of 
legal, 
regulat
ory 
framew
ork, 
policies 
and 
plans 
for 
drugs, 
vaccine
s , 

       1   Reviwed 
Guideline/
Worshop 
Report.
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serv
ices

health
comm
oditie
s and 
techn
ologie
s at all
levels.

commo
dities 
and 
health 
technol
ogies at
all 
levels 

           1  Copies of 
essentiaL 
guideline/
Delivery 
note

      

    1
1,
1.
1c

Distributi
on of 
Rivised 
Abia 
State 
Essential 
Drug 
Guidelin
e to 
Health 
Facilities 
and 
Relevant 
stake 
Holders.

Copie
s of 
Guide
line 
Distri
buted
.

Distribution cost- 
Transport

ABSP
HCD
A,LG
HA

SMOH   1  Delivery 
note

      

    1
1.
1.
1
d

Conduct 
quarterly
inspectio
n of 
facilities  
to ensure
complian
ce with 
Essential 
Drug 
Guidelin
e

Numb
er of 
quate
rly 
inspe
ction 
of 
facilti
es 
condu
cted.

Trasportiaiton/ 
perdiem, 
Checklist, 
reporting template

Heaa
lth

facili
ties

ABSPHC
DA/

LGHA

   1 Inspection 
report

      

    1
1.

Hold LGA
PSMTWG

Numb
er of 

Hall,Transportatio
n,Projector,Refres

PSM 
/LMC

SMOH/
Partners

  1  Minute of 
meeting
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1.
2 
b

biannual 
Review 
meeting 
meeting.

Biann
ual 
PSMT
WG 
Meeti
ngs 
held 

hment U
grou

p

/LGHA

    1
1.
1.
2 
c

Coduct 
training/
refresher
training 
of Supply
Chain 
Carders  
along the
supply 
chain

Numb
er of \
traini
ng \or
\
refres
her \
traini
ng \
sessio
n 
condu
cted 
on 
suppl
y 
chain 
mana
geme
nt

Perdiem, training \
materials, 
Lunch/refreshmen
t, Ma, workshop 
material 

PSM 
/LMC

U
grou

p

SMOH/
Partners

  1  Training 
report

      

    1
1.
1.
2 
c

Quaterly 
superviso
ry visits 
to Drug 
Revolvoi
ng Fund 
Facilities 
in State  
by the 
PSMTWG

Numb
er of  
quart
ely 
suppo
rtive 
super
vison 
condu
cted

 electronic 
checklist, 
transport, carhire, 
Perdiem 

LGAs SMOH
PSMTW

G/
ABSPHC

DA

  1 1 Supervisor
y visit 
report

      

   11.1.4 
Strengt
hen 
effectiv
e 

1
1.
1.
4 
a 

strenght
en 
capacity 
of  cold 
chain 

Propo
rtion 
of 
cold 
chain 

Hall, Consultancy 
fee, refreshment, 
Training materials,

State
and
LGA
cold

chain

Immunz
ation

Depart
ment

SPHCDA

   1 Training 
report, 
Attendanc
e sheet
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procure
ment 
systems
(forecas
ting, 
orders, 
procure
ment) 
to 
ensure 
(40% 
local 
content
) and 
commo
dity 
security
for on a
sustaina
ble 
basis at 
all 
levels .

offices 
and his 
assistant
s(  ie CCO
and 1 
person 
per 
ward) in 
the  LGA 
on 
forcastin
g  

office
rs 
traine
d on 
comm
odity 
forcas
ting

offic
ers

/UNICEF
/Other

partners

    1
1.
1.
4 
b

Hold Bi-
annual 
statkehol
ders 
meeting 
on the 
revitaliza
tion of 
Drug 
Revolvin
g Fund in
the State
and LGAs

Minut
es of 
meeti
ng 
availa
ble.

Hall, refreshment, 
transportation, 
stationaries

Healt
h

facili
ties 

SMOH
PSMTW
G/ DRF
focal

persons
at state
and LGA

   1 Minute of 
meeting, 
Attendanc
e sheet

      

   11.1.5 
Strengt
hen 
integrat
ed 
supply 

1
1.
1.
5 
a

Mainten
ance of 
Existing , 
LGA, and 
PHC 
Storage 

Numb
er of 
functi
onal 
Stora
ge 

Repair cost, 
transportation, 
fuelling cost

LGA
Healt

h
Facili

ty
and

State
Cold

chain/
Logistic
Officer/

SIO

  1 1 Cold chain 
assessmen
t report
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chain  
manage
ment 
system 
and 
quality 
assuran
ce 
models 
for 
medicin
es, 
vaccine
s, 
commo
dities 
and 
other 
technol
ogies 
with a 
functio
nal 
logistics
manage
ment 
informa
tion 
system 
(LMIS)

Facility 
including
Cold 
chain

Facilit
y and 
cold 
Chain

SPHC
DA

    1
1.
1.
5 
b

Quarterl
y 
supportiv
e 
superviso
n of cold 
chain 
store in 
20 Wards
to ensure
adherenc
e to 

Numb
er of 
quart
erly 
suppo
rtive 
super
vison 
vists 
condu
cted 

Supervison 
checklist, ODK 
configuration cost 

 Stat
e

And
LGA
cold

chain
Store

s

SPHCDA
Immuni
zation
Unit

  1 1 Supervison
report 
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quality 
assuranc
e 

                     

   11.1.7 
Strengt
hen 
existing 
systems
for the 
manage
ment of
biologic
al and 
non-
biologic
al 
wastes 
includin
g 
expiries
of 
medicin
es, 
vaccine
s and 
other 
commo
dities at
all 
levels 

 Training 
and 
retrainin
g of   20 
LGA 
peronnel 
( 1 per 
ward )  in
health 
facilites 
on 
environ
mental 
and 
social 
safegurd
s . 

Numb
er of 
state 
and 
LGA 
perso
nnel 
traine
d on 
enviro
nmen
tal 
and 
social 
safeg
uards

Hall, Consultancy 
fee, refreshment, 
Training materials,

Cold
chain
Offic
ers,L
ogisti

c
offic
ers,

State
SMO
H/SP
HCD

A
team

s

SPHCDA    1 Training 
report 

      

     Quarterl
y 
procure
ment 
and 
distributi
on of 
Vaccines 

Numb
er of 
Quart
erly 
Procu
reme
nt  
and 

Procurement Cost,
Transportation

State
, LGA
Healt

h
facili
tes 

PARTNE
RS and

SPHCDA
procure

ment
unit

  1 1 Procureme
nt report, 
facility 
delivery 
Voucher
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and 
safety 
commodi
ties to 
787 
Primary, 
Secondar
y health 
facilites 
for the 
disposal 
of sharps

distri
butio
n 
condu
cted 
per 
year

                     

Stre
ngt
hen
ed 
Hea
lth 
Syst
em 
for 
Deli
very
of 
pac
kag
e of
ess
enti
al 
Hea
lth 
care
serv
ices

Healt
h 
Infor
mati
on 
Syste
m

Impro
ve the
health
status
of 
Nigeri
ans 
throu
gh the
provis
ion of 
timely
, 
appro
priate 
and 
reliabl
e 
health
infor
matio
n 
servic
es at 
all 
levels,

Strengt
hen  
instituti
onal 
framew
ork and 
coordin
ation  
for HIS 
at all 
levels 

1
2.
1.
1

12.1.1a 
Distributi
on of 200
copies of 
the 
National 
HMIS 
Policy 
documen
t

Numb
er of 
LGA/h
ealth 
faciliti
es 
with 
at 
least  
a 
copy 
of the
Natio
nal 
HMIS 
policy
docu
ment

Distribution cost 
to health facilites/ 
LGAs

State
,LGA,
Healt

h
facili
tes 

SPHCDA
AND
LGA

  1 1 Tools 
distributio
n Voucher
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for 
evide
nced 
based 
decisi
on 
makin
g.

     Quaterly 
review 
meeting 
of the 
HDGC/H
DDC

Numb
er of 
quart
erly 
HDGC
/HDC
C 
metin
g 
condu
cted 

Hall, refreshment, 
trasportation, 
projector

Data
prod
ucers
and

users
in

state

State
HMIS
Unit/

SMOH/L
GA

  1 1 Menitue of
meeting/ 
event

      

     Conduct 
Monthly 
LGA  
HMIS 
Meeting.

Numb
er of 
State 
HMIS 
meeti
ng 
condu
cted 

Hall, refreshment, 
trasportation, 
projector

LGA
HMIS
offic
ers,

State
HMIS
offic
ers

SPHCDA
/SMOH/

LGA

 3 3 3 Menitue of
meeting/ 
event

      

   Strengt
hen 
capacity
to 
generat
e, 
transmi
t, 
analyze 
and 
utilize 
routine 
health 
data, 
from all

1
2.
1.
2
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health 
facilities
, 
includin
g 
private 
health 
facilities
. 

     12.1.2 b 
Distributi
on of  
top up 
supplies 
of HMIS 
tools to 
53 
governe
ment 
and 
private 
Owned 
health 
facilities

HMIS 
tools 
distri
buted
to all 
LGAs 
and 
HFs.

Trasportation, Healt
h

facili
ties

SMOH(
DPRS)/
HMIS

unit/SP
HCDA

  1  Number 
HMIS tools
printed.

      

     12.1.2 c 
monthly 
Data 
hamorna
ization/v
alidation 
review 
meeting 
at the 
LGA level

Numb
er of 
data 
valida
tion 
meeti
ngs 
condu
cted 

Trasportation, 
refreshment, 
venue

Healt
h

facili
ty

recor
ds

pers
onne

l

State
HMIS
officer

 1 3 3 Number 
HMIS tools
distributed
to HFs

      

     12.1.2 d 
Build 
capacity/
Refreshe
r training
of 
relvent 
personne

Numb
er of 
capaci
ty 
buildi
ng/ref
reshe
r 

Consutant fee, 
venue, training 
materials, 
transportation, 
M&IE

LGA
HMIS
offic
ers 

SMOH/
SPHCDA

/
PARTNE

RS

  1  training 
report
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l on 
HMIS 
data 
mangem
ent and 
DHIS.

traini
ng 
sessio
ns 
condc
ted 
on 
HMIS 
and 
DHIS

     12.1.2. d 
Conduct 
Quarterl
y  facility 
level 
supportiv
e 
supervisi
on and 
mentorin
g visits 
and 
institute 
QISS 
model

Numb
er of 
quart
erly 
suppo
rtive 
suppe
rvisor
y 
visits 
condu
cted 

Suppervison 
checklist, ODK 

Healt
h

faciili
ty

State
ISS

team

  1 1 Supervisio
n report

      

     12.1.2 e 
Conduct  
quarterly
DQA for  
(53 
health 
facilites) 
public 
and 
private 
HF's

Numb
er of 
DQA 
exerci
se 
condc
uted 

DQA checklist, 
transportation

Healt
h

facili
ties 

State
SMOH,

SPHCDA
HMIS/
M&E

teams 

  1 1 DQA 
report 

      

Stre
ngt
hen
ed 
Hea
lth 

13. 
RESE
ARC
H 
FOR 
HEAL

Streng
then 
health
resear
ch 
and 

 

Strengt
hen 
instituti
ons and
systems

1
3.
1.
5

Establishi
ng a unit 
for 
medical 
research 
within 

Unit 
establ
ished 

Office space for 
the unit

SPHC
DA

ES
ABSPHC

DA

   1 Evidence 
of unit 
establishm
ent
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Syst
em 
for 
Deli
very
of 
pac
kag
e of
ess
enti
al 
Hea
lth 
care
serv
ices

TH devel
opme
nt to 
signifi
cantly
contri
bute 
to the
overal
l 
impro
veme
nt of 
Nigeri
a's  
health
syste
m 
perfor
manc
e.

at all 
levels 
for the 
promoti
on, 
regulati
on and 
ethical 
oversig
ht of 
essentia
l 
national
health 
researc
h 

SPHCDA

   Enhanc
e 
strategi
c 
partner
ships at 
the 
national
and 
interna
tional 
levels 
for the 
promoti
on and 
timely 
dissemi
nation 
of 
researc
h 

1
3.
1.
6

Supporti
ng 
Annual 
publicati
ons of 
public 
health 
interest 
in 
internati
onal 
journals

Numb
er of 
plicati
ons 
facilit
ated 
by 
SPHC
DA 

publication fee State
and
LGA

SPHC
DA

staff

ES
ABSPHC

DA

   1 Evidence 
of 
Publication
in 
recognised
journals
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findings

  

                               

- 

                 

Prot
ecti
on 
fro
m 
Hea
lth 
Em
erg
enc
y 
and 
risk
s

Publi
c 
healt
h 
emer
genci
es; 
prep
ared
ness 
and 
resp
onse

Reduc
e 
incide
nce 
and 
impac
t of 
public
health
emerg
encies
in 
Abia. 

Promot
e an 
integrat
ed 
national
disease 
surveill
ance 
system 
in line 
with 
Interna
tional 
Health 
Regulati
on (IHR)
and 
IDSR

 BUILD 
CAPACIT
Y OF 20 
DISEASE 
SURVEILL
ANCE 
PERSON
NEL AT 
LGA 
LEVELS 
FOR 3 
DAYS.

• NO 
OF  
DISEA
SE 
SURV
EILLA
NCE 
PERS
ONNE
LS 
TRAIN
ED
•
•

cost of 
disseminating 
information, 
transportation,hiri
ng of 
hall,refreshment.

Healt
h

work
ers,

Healt
h

prac
tition
ers,
and

partn
ers.

DISEASE
SURVEIL
LANE 
UNIT

1 1 1 1 TRAINING 
ATTENDAN
CE AND 
REPORT

70
5,0
00.
00

282
000
0.0
0

  Gov
t./P
artn
ers 

 NG
N

2,8
20,
000
.00 

 NG
N

(2,1
15,0
00.0

0)

     STRENGT
HEN 
DATA 
PRODUC
TION 
AND 
MANAGE
MENT 
SYSTEM  
OF 53 
OICs 
HEALTH 
CENTERS 
at LGAs. 

TRAIN
PERS
ONNE
L  
with  
LAPT
OP.

cost of tr 
ansportation,refre
shment,purchse of
LAPTOP and 
PRINTERS.

O
IC,M
& E,

DPRS,HF       NG
N0.
00

    

   Scale-
up 
public 
educati

1
4.
1.
4 

CARRY 
OUT 
SURVEILL
ANCE  

•NEE
DS 
ASSES
SMEN

cost of 
transportation,me
dia coverage

Healt
h

work
ers,

DISEASE
SURVEIL
LANE 
UNIT

1 1 1 1 ATTENDAN
CE,REPORT
AND 
PICTURE

42
5,0
00.
00

170
000
0.0
0
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on and 
awaren
ess 
creation
on 
public 
health 
emerge
ncies

a NEEDS 
ASSESSM
ENT AT 
LGA 
LEVEL

T 
CARRI
ED 
OUT 
•SENS
ITIZAT
ION 
ON 
PUBLI
C 
HEAL
TH 
COND
UCTE
D 
• 
NUM
BER 
OF  
IEC 
MATE
RIAL 
DEVEL
OPED 
AND 
DISTR
IBUTE
D

Healt
h

prac
tition
ers,
and

partn
ers.

    1
4.
1.
4c

CONDUC
T 
SENSITIZ
ATION 
AND 
PUBLIC 
ENLIGHT
ENEMEN
T ON 
PUBLIC 
HEALTH 
EMERGE
NCIES  
WITH 

SENSI
TIZATI
ON 
AND 
ENLIG
HTEN
EMEN
T 
COND
UCTE
D

cost of 
transportation,me
dia 
coverage,hall,refre
shment.

Healt
h

work
ers,

Healt
h

prac
tition
ers,
and

partn
ers.

DISEASE
SURVEIL
LANE 
UNIT

1  1  ATTENDAN
CE,REPORT
AND 
PICTURE

32
4,0
00.
00

648
000
.00

    

417



INTEGRA
TION OF 
DISEASE 
SURVEIA
NCE 
OFFICERS
IN THE 
WDC 
AND VDC
FOR 3 
DAYS

   Promot
e 
integra
tion of 
disease 
surveill
ance 
activitie
s at all 
levels of
the 
health 
care 
system

1
4.
1.
6a

TRAININ
G AND 
RETRAINI
NG OF 20
WARD 
FOCAL 
PERSONS
TO 
COVER 
ALL THE 
WARD 
HEALTH 
CENTERS 
IN THE 
STATE 
AND 
ESTABLIS
H RAPID 
RESPONS
E TEAM 
AT ALL 
LEVELS

•INTE
GRATI
ON 
OF 
DISEA
SE 
ACTIV
ITIES 
ACHIE
VED 
•RAPI
D 
RESP
ONSE 
TEAM
ESTAB
LISHE
D AT 
ALL 
LEVEL
• 
EPIDE
MIOL
OGIC
AL 
BULLE
TINS 
PUBLI
SHED 
AND 
DISE

cost of 
transportation,trai
nning 
material,media,.

Healt
h

work
ers,

Healt
h

prac
tition
ers.

DISEASE
SURVEIL
LANE 
UNIT

    ATTENDAN
CE,REPORT
AND 
PICTURE

 0.0
0
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MINA
TED

pre
dict
able
fina
ncin
g 
and 
risk 
prot
ecti
on

Healt
h 
finan
cing

Increa
se 
sustai
nable 
and 
predic
table 
reven
ue  for
health

Alignme
nt of 
health 
allocati
ons to 
State 
prioritie
s

1
5.
2.
1

Sensitiza
tion of 
the 
communi
ty to set 
up 
committe
e for  the 
concerne
d project 
in a 
particuar 
ward  by 
BHCPF

Com
munit
y 
aware
of  
the 
BHCP
F 
projec
t and 
ready 
to 
suppo
rt.

transportation Healt
h

work
ers,

Healt
h

prac
tition
ers,
and

partn
ers.

DPRS   1   58
4,0
00.
00

584
000
.00

    

     Hold  a  
day 
meeting 
to Select 
the 
mileston
e,that is 
who does
what 
consideri
ng 
timefram
e of the 
project. 

Minut
es of 
meeti
ng 
availa
ble.

transportation     1   58
4,0
00.
00

584
000
.00

    

      Effective 
monitori
ng and 
supervisi
on

Monit
oring 
report
availa
ble.

transportation   1 1 1 1  58
4,0
00.
00

233
600
0.0
0

    

   Strengt
hen 
Coordin
ation 
Framew
orks 
and 

 Establish 
coordina
tion 
framewo
rks and 
appoint a
Health 

• 
TWG 
in 
healt
h care
financ
ing 

tranportation,publ
ic address 
system,media,refr
eshment, hall.

Healt
h

work
ers,

Healt
h

prac

DPRS 1  1   18
1,5
00.
00

363
000
.00
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TWGs 
for 
health 
financin
g 

Financing
focal 
person at
the 17 
LGA level
and 
engage 
stakehoh
ers to 
make a 
case for 
heath as 
an 
investme
nt for job
creation .

establ
ished
• 
TWG 
traine
d and 
spons
ored 
for 
works
hop
• 
Quart
erly 
meeti
ng of 
TWG 
condu
cted

tition
ers,.

Ikwuano LGA Annual Operational Plan 2019 A      

Stra
tegi
c 
Pilla
r

 

{SH
DP 
201
7-
21}

Priori
ty 
areas

 

{SHD
P 
2017-
21}

Objec
tives

 

{SHDP
2017 - 
21}

Strategic
Interven
tions/
Output 
Results

 

{SHDP20
17-21}

A
ct
.

 

C
o
d
e

Activity Outpu
t

Indica
tor  (
 {SHD

P
2017-

21}

Cost
Elements/

details 
(discrete

units)

Targ
et 

Bene
ficiar

y
(Spec
ify)

Respo
nsible

for
Imple
menta

tion
(Depar
tment

s)

Time
Frame

Activity
Means of

Verification

Tot
al

Cost

Tot
al 
Am
oun
t

Exp
endi
ture
Clas
sific
atio

n 

Fundi
ng

Sourc
e(s)

Name

Stat
e

Con
trib
utio
n to
acti
vitie

s

Exp
ecte

d
Cont
ribu
tion

s
fro
m

othe
r

Sour
ces

      Quarterly
frequency

{only
numbers
allowed}

 

 Step 1   Step
2

Step 4 Step 5
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1. 
Ena
bled
envi
ron
men
t for
attai
nme
nt 
of 
sect
or 
outc
ome
s

1 
LEAD
ERSHI
P 
AND 
GOVE
RNAN
CE 
FOR 
HEAL
TH

1.1 
Provid
e clear
policy, 
plans,  
legisla
tive 
and 
regula
tory 
frame
work  
for the
health 
sector 

1.1.2. 
Scale-up
strategic
and 
operatio
nal 
planning
at all 
levels

1.
1.
2.
1

1 Day 
training of
5 persons 
within  
Ikwuano 
Authority 
to 
develop 
Annual 
operation
al Plans 
for the 
Authority

5 
perso
ns 
traine
d 
within 
the 
Autho
rity

Refreshment 
(lunch and 
tea break), 
hall, 
projector, 
stationary, 
transport

IKWL
GHA
pers
onne

l

SPHCD
A, 
IKWLG
HA

  1   70,0
00.0

0

700
00.0

0

    

  1.2 
Streng
then 
transp
arency
and 
accou
ntabili
ty in 
planni
ng, 
budge
ting 
and 
procur
ement
proces
s 

1.2.1 
Strength
en 
Public 
Finance 
Manage
ment 
system 
includin
g 
oversigh
t in Fund
disburse
ment 
and 
utilizatio
n at all 
levels

1.
2.
1.
1

Conduct1 
Day  
review of 
existing 
finance 
managem
ent 
system in 
IKWLGHA 
For 40 
oics , 1 
HAS,1 LG 
Chairman 
7program
me  ,1 
finance 
Officers 

numb
er of 
meeti
ngs 
held 

Refreshment 
(lunch and 
tea break), 
hall, 
projector, 
stationary

HAS.
Head
s of

depa
rtme

nt 

SPHCD
A, 
IKWLG
HA

  1    NG
N0.
00

    

   1.2.3 
Strength
en voice 
and 
account
ability, 
includin
g 

1.
2.
3.
1

Weekly 
Advertise 
in State  
Radio , to 
identify 
existing 
CSOs  
within the

ALL 
CSOs 
mapp
ed 

PRODUTION 
OF 
JINGLES .AIRI
NG OF 
JINGLES . 

the
CSOs 

SPHCD
A and 
IKWLG
HA

  1 1  0.00 0.00     
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commun
ity 
participa
tion, 
CSO 
engage
ment.

Lga.
Support 
transport 
and 
logistics 
for 
Mapping 
of CSOs in
lga  for 5  
days

    1.
2.
3.
2

• Conduct
1-day 
quarterly 
review 
meeting 
for 40 
CSOs in  
Ikwuano
• 
• 

40 
CSOs 
in the 
attend
ence 

Hall, 
transport Tea
break and 
launch 

CSOs SPHCD
A and 
IkWLG
HA

  1    NG
N0.
00

    

   

Impro
ve 
health 
sector 
perfor
mance
throug
h 
regula
r 
integr
ated 
review
s and 
report
s 

 Improve
health 
sector 
perform
ance 
through 
regular 
integrat
ed 
reviews 
and 
reports 

1.
3

• Conduct
1 day 
validation
meeting 
to adopt 
it into 
LGA 
operation
al health 
plan FOR 
40 OICs, 
LG 
Chairman 
,HAS, 7 LG
team 
members
• Printing 
and 
dissemina
tion of 
adopted 
plan

ALL 
stakeh
olders 
in 
attend
ence 
Adopt 
the 
Opera
tional 
Workp
lan

, Hall, 
Transport, 
Tea break 
and Launch 

HAS
and

stake
hold
ers 

SPHCD
A and 
IKWLG
HA

  1   0.00 0.00     
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• 

   Instituti
onalize 
the 
mechani
sm for 
sector 
progress
status 
and 
perform
ance 
review 

1.
3.
3

• 1 Day 
data 
review 
meeting 
with 25 
stake 
holders/p
olicy ( 4 
Represent
ative of 
Traditiona
l Rulers  
10, LG 
Advisory 
commitee
make in 
ikwuano 
Lga. HAS, 
7 Lg Team
Members)
1Admin , 
1 finance, 
BPRS ,1 
Rep. cdc
• 
• 

25 
stakeh
older  
and 
policy 
maker
s 
attend
ed

Hall, 
transport, 
Tea break 
and launch 

ES,
HAS
and

stake
hold
ers 

SPHCD
A and 
IKWLG
HA

  1    NG
N0.
00

    

    1.
3.
3.
1

• 1 day 
PHC 
forum 
meeting 
for 40 
OICs And 
20 
Program
me 
Officers  .
• 
• 

40 
OICs 
AND 
20 
Progra
mme 
Officer
s .

Hall, 
transport Tea
break and 
launch 

HAS
and
PHC
work

er

SPHCD
A and 
IKWLG
HA

 1 1 1  0.00 0.00     

    1.
3.

• Conduct
5 Days  

All 
Health

Transport Healt
h

HAS 
and 

  1 1  0.00 0.00     

423



3.
3

routine 
M&E 
visits to 
Health 
facilities 
monthly , 
to 
evaluate 
performa
nce/imple
mentatio
n of SSP  
• 
• 

Faciliti
es 
Visited

facili
ties
staff

M&E 
officer
s 

  

2.Co
mmu
nity 
Partic
ipatio
n and
Owne
rship

 To 
streng
then 
comm
unity 
level 
coordi
nation 
mecha
nisms 
and 
capaci
ties for
health 
planni
ng. 

Strength
en 
institutio
nal and 
coordina
ting 
mechani
sms for 
promoti
on of 
commun
ity 
participa
tion

 
• Conduct
2 Day 
Sensitizati
on  
Meeting 
to 
strengthe
n the 
activities 
of 19 
WDC in 
the LGA

19 
WDCs 
sensiti
zed   

Hall, 
transport 

WDC
s

SPHCD
A and 
IKWLG
HA

  1 1        

     •  1 day 
communit
y meeting
with 57 
persons 
on 
strenghte
ning 
communit
y 
Participati
on  ( 3 per

57 
Partici
pants 
attend
ed.

Hall, 
transport Tea
break and 
launch 

Com
muni

ty
Mem
bers

IKWLG
HA

 1  1   NG
N0.
00
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WARD) 
comprisin
g of Men, 
Youth and
Women 
Groups at 
the LGA 
level
• 5 
Resource 
persons 
• 

Incr
ease
d 
utili
sati
on 
of 
esse
ntial
pack
age 
of 
heal
th 
care
serv
ices

4.Rep
roduc
tive, 
Mate
rnal, 
Newb
orn, 
Child,
Adole
scent 
Healt
h

4.1 
Reduc
e 
mater
nal 
mortal
ity and
morbi
dity 
throug
h the 
provisi
on of 
timely,
safe, 
appro
priate 
and 
effecti
ve 
health
care 
service
s 
before
, 
during 
and 
after 
child 

4.1.1 
Improve 
access 
to 
focused 
Antenat
al and 
Postnata
l  Care 

4.
1.
1
a

Conduct 1
day 
Quarterly 
Lg Review
Meeting, 
to review 
Focused 
Antenatal
and 
Postnatal 
care. (40, 
Health 
facility 
OIC's and 
10 LGA 
team 
members.
)

Stakeh
older 
advoc
acy/re
view 
meeti
ng 
done

refreshment, 
hall rental, 
transportatio
n

LGA
healt

h
work
ers,

stake
hold
ers,
com
muni

ty
leade

rs.

LGHA 1 1 1 1 Attendance,
minutes, 
picturesz

 NG
N0.
00
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birth. 

      

Distribute
50 
mama's 
kit per  
Ward to 
Incentivis
e facility-
based 
delivery 

1. 
Numb
er of 
facility
-based
deliver
ies

2. 
Numb
er of 
mothe
rs that
receiv
ed 
mama'
s kit at
health
faciliti
es

delivery mat, 
I pk of ladies 
sanitary pad, 
pampers, 
methylated 
spirit, 
disinfectant, 
baby soap, 
surgical 
blades, hand 
gloves, 
chlorohexyde
ne, cotton 
wool,  
oxytocin 
injection, 
detergent

Preg
nant
moth

ers

LGHA, 
HF 
OIC's

  1  Pictures, 
delivery 
vouchers

 NG
N0.
00

    

   Promote
advocac
y, 
commun
ity 
Mobiliza
tion and 
Behavio
ur 
Change 
Commu
nication 
for Safe 
Motherh
ood  
Services

 Conduct 1
day 
training 
for 40 
persons 
on IPC 
Skill at 
LGA level
 (1 Safe 
motherho
od FP and 
3 
facilitator
s)

41 
focal 
perso
n 
traine
d.

training 
materials, hall
rental, 
transportatio
n, tea break, 
lunch, 
stationeries

LGA
Safe

Moth
erho
od

pers
on ,
oics.

LG 
HAS

   1 Pictures  NG
N0.
00

    

     Hold 
quarterly 
review 
meeting 
on safe 

51 
Partici
pants 
attend
ed. 

Transportatio
n, hall rental, 
stationeries

LGA
healt

h
work
ers

SPHCD
B, LGA
HAS

  1 1 attendance,
pictures

 NG
N0.
00
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motherho
od 
services in
the state 
for 51 
persons. 
(1 HAS, 10
Program
me 
Officer  
and 40 
LGA 
OICs).

Incr
ease
utili
zati
on 
of 
esse
ntial
pack
age 
of 
heal
th 
care
serv
ices

5.Co
mmu
nicabl
e 
Disea
ses 
(Mala
ria, 
TB, 
Lepro
sy, 
HIV/A
IDS) 
And 
Negle
cted 
Tropi
cal 
Disea
ses   

Reduc
e 
signific
antly 
morbi
dity 
and 
mortal
ity due
to  
Malari
a and 
move 
towar
ds  
pre-
elimin
ation 
levels  

Expand 
access 
to 
integrat
ed 
vector 
control 
interven
tions

 Conduct 
Knowledg
e, 
Attitude 
and 
Practices 
Survey on
net 
utilization
. (7 days 
survey)for
20 
primary 
sch.teach
ers from 
the 4 
clans of 
ikwuano

20 
teache
rs 
traine
d

Hiring of Field
Vehicle.  IEC 
materals.

prim
ary

scho
ol

teach
ers

SPHCD
A, 
IKWLG
HA. 

  1  Survey 
Report

 NG
N0.
00

    

   Improve 
availabili
ty of and
access 
to 
commod
ities and 
supplies 
for 

 Procure  
and 
distribute 
ACTs and 
other 
malaria 
commodi
ties  for 
distributio

Procur
ement
and 
distrib
ution 
of 
comm
odities
condu

Contact the 
state RBM 
focal person 
for 
quantification
.

LGA
HF

OICs

Abia 
State 
PHCD
A, 
IKWLG
HA

 1 1 1 Procureme
nt 
documents,
Delivery 
vouchers.

 NG
N0.
00
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treatme
nt of 
uncompl
icated 
and 
severe 
malaria

n to 
health 
facilities 

cted

   Strength
en 
systems 
for 
quality 
assuranc
e and 
quality 
control 
of 
malaria 
diagnosi
s  and  
treatme
nt.

 Hold 1 
day 
Quarterly 
Quality 
Control 
Meeting 
for 20 
persons in
PHCs 
from the 
LGA 
(Laborato
ry 
Scientists
/technicia
ns from 
LGA HF's)

Quart
erly 
quality
contro
l 
meeti
ng 
held

transportatio
n, breakfast, 
lunch

LGA
Labo
rator

y
scien
tists 

LGA 
HAS. 

 1 1 1 Attendance,
pictures, 
EQA report

 NG
N0.
00

    

     Hold  2 
day 
quarterly 
sensitizati
on visits 
per Ward 
to 
Communi
ty gate 
keepers 
on 
Malaria 
Preventio
n 

2 day 
sensiti
zation 
visits 
held

transportatio
n, 
refreshment, 

Com
muni

ty
gatek
eepe

rs

LGA 
HAS

 1 1 1 Pictures  NG
N0.
00

    

  Ensure
univer
sal 
access 

Strength
en TB 
case 
detectio

 Conduct 8
days 
Active 
Tuberclosi

 TB 
ACS 
condct
ed in 

Transportatio
n

Com
muni
ties

LGA 
TBLS/
ABIA 
STBLC

 1 1 1 Pictures  NG
N0.
00
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to high
quality
, 
client-
centre
d 
TB/Lep
rosy 
diagno
sis and
treatm
ent 
service
s for 
the 
reducti
on in 
the 
incide
nce 
and 
preval
ence  
of 
tuberc
ulosis/
lepros
y  in 
Nigeri
a. 

n, 
diagnos
tic 
capacity 
and 
access 
to 
quality 
treatem
ent 
services 
.

s case 
finding 
per 
month 
across the
LG.A (2 
persons 
per visit)

the 
LGA

P

     Conduct 2
days 
centralize
d training 
for 40 
Health 
Care 
Workers 
(one from
each HF) 
on TB 
identifica

40 
perso
ns 
Traini
ng 
condu
cted

Hall rental, 
refreshment, 
training 
materials, 
transportatio
n

LGA
HF

staff

SPHCD
A. 
/ABIA 
STBLC
P.IKW
LGHA

  1  Attendance,
pictures

 NG
N0.
00
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tion, 
diagnosis 
and 
treatment
of 
tuberculo
sis.

   Promote
demand 
for TB 
services

 Conduct 2
day 
training 
on 
Communi
ty 
Sensitizati
on and 
Mobilizati
on skills 
for 40 
staff  LGA 
TB 
Supervisio
n.

Traini
ng 
condu
cted

Hall rental, 
breakfast, 
lunchs, 
transportatio
n, facilitator 
fee, projector

LGA
TBLS

ABIA 
STBLC
P/LGA 
HAS

   1 Attendance,
pictures

 NG
N0.
00

    

   Expand 
access 
to TB 
diagnosi
s and 
treatme
nt 
services 
for 
persons 
co-
infected 
by TB 
and HIV

 Hold 5 
day DOTs 
trainig for
8 Facility s
taff from 
12 ART 
sites not 
offering 
TB 
services, 
for full 
take off of
TB 
servicesa 
in the 
LGA.

DOTs 
trainin
g 
condu
cted

Hall rental, 
breakfast, 
lunch, 
Stationaries, 
transportatio
n.  hiring 
Project

HF
WOR
KERS

ABSTB
LCP.Ik
WLGH
A

    Attendance,
pictures, 

 NG
N0.
00

    

   Strength
en 
collabor
ation 

 One day 
training 
for 19 
master 

19 
health
oficers
traine

Hall rental, 
breakfast, 
lunch, 
Stationaries , 

HF
WOR
KERS

SPHCD
A, , 
IKWLG
HA

    Attendance,
pictures, 

 NG
N0.
00
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with and
capacity 
of CBOs 
to 
support 
TB 
program
ming. 

trainers 
(one 
person 
per ward) 
to re-train
all the 
CBO's at 
the 
communit
y level, on
recognitio
n and 
referreal 
of 
Presumpti
ve TB and 
DR-TB 
cases, 

d transportatio
n, facilitator 
fee 
prorojector

   Strength
en 
mechani
sm for 
coordina
tion of 
TB/HIV 
collabor
ative 
activities
at all 
levels of 
health 
care.

 Conduct a
one day 
joint  TB / 
HIV 
Quarterly 
Review 
meeting 
for 20 
persons, 
to review 
TB/HIV 
collabora
tive 
program. 
(10 TB 
and   10  
LACA  
Team 
members 
from the 
LGA 

TB/
HIV 
QRM 
condu
cted

Hall rental, 
breakfast, 
lunch, 
transportatio
n

HF
WOR
KERS

SPHCD
A, , 
IKWLG
HA

 1 1 1 Attendance,
pictures, 
minutes 

 NG
N0.
00

    

   Promote
innovati
ve 

 Conduct 2
day 
training 

40 
CBOsT
rained

Hall rental, 
lunch, 
training 

HF
WOR
KERS

SPHCD
A, , 
IKWLG

    Attendance,
pictures, 

 NG
N0.
00
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advocac
y, social 
mobiliza
tion and 
behavio
ur 
change 
interven
tion for 
the 
preventi
on and 
control 
of TB

for 40 
CBOs on 
Behaviour
al Change 
Communi
cation 
Skills.by 7 
LG Team 
Members

. materials, 
transportatio
n, facilitator 
fee

HA

     Conduct 2
day 
training 
for 45 
CBOs on 
Behaviour
al Change 
Communi
cation 
Skills by 7 
LG Team 
Members.

Traini
ng 
condu
cted

Hall rental, 
Lunch, 
Stationaries, 
transportatio
n, 

CBOs SPHCD
A, , 
IKWLG
HA

 1   Attendance,
Pictures, 
Report.

 NG
N0.
00

    

   Expand 
and 
improve 
access 
to 
quality 
Leprosy 
and TB 
Services

 Train 80 
health 
Facility 
workers 
( 2 from 
each 
Facility) 
on 
identifica
tion, 
diagnosis 
and 
managem
ent of 
Leprosy.

health
worke
rs 
traine
d

Hall rental, 
lunch, 
Stationaries, 
transportatio
n, facilitator 
fee, 
Projector.

HF
WOR
KERS

SPHCD
A, , 
IKWLG
HA

 1   Attendance,
pictures, 

 NG
N0.
00

    

  Signific Expand  Conduct 1 Sensiti  refreshment, Com IKWLG    1 Attendance,  NG     
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antly 
reduce
the 
incide
nce 
and 
preval
ence 
of 
HIV/AI
DS in 
Nigeri
a by 
2021

access 
to 
Minimu
m 
Package 
of 
Preventi
ve 
Interven
tions 
(MPPI) 
for HIV  
targetin
g key 
and 
general 
populati
ons

day 
quarterly 
sensitizati
on visit to
20  
communit
y leaders 
from 4 
Clans of 
Ikwuano 
in HIV 
high 
burden 
area on 
MPPI for 
HIV

zation 
visit 
condu
cted 
quarte
rly

transportatio
n

muni
ty

mem
bers.

HA pictures, N0.
00

   Expand 
access 
of 
people 
living 
with HIV
and 
AIDS to 
ART and 
co-
infection
manage
ment 
services.

 1 Day 
Training 
for  40 
Health 
Facility 
Workers 
for 2 days 
on ART 
and co-
infection 
managem
ent by LG 
Team (7)

Traini
ng 
condu
cted

Hall rental, 
lunch, 
Stationaries, 
transportatio
n, facilitator 
fee

HF
work
ers

SPHCD
A, 
IKWLG
HA

   1 Attendance,
pictures, 

 NG
N0.
00

    

   Promote
universa
l access 
to 
quality 
PMTCT 
services

 Conduct 2
day 
Training 
for 20 HF 
staff from 
non-
PMTCT 
sites on 
PMTCTby 
LG team

20 HF 
staff 
Traine
d.

Hall rental,  
lunch, 
training 
materials, 
transportatio
n, facilitator 
fee, 
Projector.

Healt
h

work
ers

SPHCD
A, 
IKWLG
HA

  1  Attendance,
pictures

 NG
N0.
00
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     Conduct 4
day 
Quarterly 
PMTCT 
Outreach
es to four 
communi
ties in the
LGA

Outre
ach 
carrie
d out 
in 4 
comm
unities
.

Lunch, 
IEC,Hiring of 
Field 
Vehicle,medi
a

Com
muni

ty
Mem
bers.

SPHCD
A, 
IKWLG
HA

 1 1 1 Attendance,
pictures, 
minutes

 NG
N0.
00

    

   Strength
en 
referral 
and 
linkages 
between
HIV/AID
S 
services 
and 
other 
health 
and 
social 
services

 1 day 
Review 
Meeting 
on 
HIV/AIDS 
services 
linkages 
and 
referrals 
(50 
participan
ts - 10 
LACA and 
40 HF 
OICs )

Revie
w 
meeti
ng 
Condu
cted.

Stationaries, 
transportatio
n , lunch

 LAC
A,

IKWL
GHA

SPHCD
A, 
IKWLG
HA

 1 1  Attendance,
pictures, 
minutes

 NG
N0.
00

    

   5.3.6. 
Promote
injection
safety 
and 
health 
care 
waste 
manage
ment 
practices

 Conduct 2
day 
training 
for 50 
health 
care 
workers 
on waste 
managem
ent and 
injection 
safety

50 
health
worke
rs 
traine
d on 
waste 
manag
ement
and 
injecti
on 
safety

Hall rental, 
lunch, 
Stationaries, 
transportatio
n, facilitator 
fee

Healt
h

Work
ers

SPHCD
A, 
IKWLG
HA

  1  Attendance,
pictures, 

0.00 0.00     

     Conduct 2
day 
Training/r
etraining 
of 50 

50 
Health
Worke
rs 
traine

Transportatio
n, lunch, 
Stationaries, 
facilitators 
fee , Hall

HF
work
ers,

SPHCD
A, 
IKWLG
HA

 1   Attendance,
pictures, 

0.00 0.00     

434



health 
care 
providers 
on 
provision 
of viral 
hepatitis 
services

d

   Expand 
coverag
e of 
interven
tions for 
preventi
on of 
mother-
to-child 
transmis
sion of 
viral 
hepatitis

 Screen 
pregnant 
women  
for 
infections 
or 
complicati
ons on 
hepatitis 
B 

All 
Pregn
ant 
Wome
n 
Screen
ed 
during
Anten
atal 

At no cost Preg
nant
wom

en

SPHCD
A, 
IKWLG
HA

     0.00 0.00     

  Reduc
e 
morbi
dity, 
disabili
ty and 
mortal
ity due
to 
target
ed 
Neglec
ted 
Tropic
al 
Diseas
es  
(NTDs)
and 
impro
ve 

Strength
en 
advocac
y, social 
mobiliza
tion and 
behavio
ur 
change 
commun
ication 
for NTDs

 Carry out 
1 day 
advocacy 
meeting 
with 
Policy 
makers 
and 
communit
y leaders 
from 
Wards on 
NTDs (4 
per Ward 
made up 
of 1 
man.wom
an.youth 
and CBO)

Stakeh
older 
advoc
acy/re
view 
meeti
ng 
done

Transportatio
n, 
Refreshment,
Pictures, 
Video, 

Com
muni

ty
Lead
ers

SPHCD
A, 
IKWLG
HA

  1  Attendance,
pictures

 NG
N0.
00
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quality
of life 
of 
those 
affecte
d.

Stre
ngth
ene
d 
heal
th 
syst
em 
for 
deli
very
of 
pack
age 
of 
esse
ntial
heal
th 
care
serv
ices

9. 
HUM
AN 
RESO
URCE 
FOR 
HEAL
TH

ENSUR
E 
COOR
DINATI
ON 
AND 
PARTN
ERSHI
P FOR 
ALIGNI
NG 
INVES
TMEN
T OF 
CURRE
NT 
AND 
FUTUR
E 
NEEDS

Strength
en 
institutio
nal 
capacitie
s of  
HRH 
coordina
ting 
structur
es 

 

Productio
n and 
distributio
n of 
adopted 
National 
policy(tas
kshifting 
and 
tasksharin
g policy)

produ
ction 
and 
distrib
ution 
of 
tasksh
aring 
and 
taskshi
fting 
policy 
done.

 printing of 
1000 copies 
of tasksharing
and 
taskshifting 
policy .2 days 
transportatio
n for 18 
persons for 
dissemination

All
PHC
Facili
ties. 

SPHCD
A, 
IKWLG
HA

 1   DISTRIBUTI
ON LIST

272,
000.
00

      

272,
000.
00 

    

   Strength
en 
institutio
nal 
capacitie
s of  
HRH 
coordina
ting 
structur
es 

 

Conduct 
situation 
analysis 
on  HRH 
at PHC 
Facility 
levels

situati
on 
analysi
s 
carrie
d out 
in  40 
Health
Faciliti
es.

h , 
Stationaries.

All
PHC
staff

SPHCD
A, 
IKWLG
HA

  1  DISTRIBUTI
ON LIST

  NG
N0.
00 

    

   

 

Update 
the OICs 
on the 

HRIS 
Updat
e 

No Cost All
OICs

HRH 
Officer
, HAS.

 1   Not 
costable

0.00  

-   
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HRIS data 
tool

done.

   Improve 
the 
producti
on of 
HRH  
research
evidence
through 
monitori
ng and 
evaluati
on 
mechani
sms

 Conduct a
survey on 
the  
strength 
and 
weakness
es of HRH 
workforce
in LGHAs 
by LG 
Team(7)

survey
condu
cted.

Transportatio
n for 5 
personnels 
(HRH Team). 
Production of
survey 
questionnaire
s.

All
PHC
staff

SPHCD
A/
IKLGH
A

  1  SURVEY 
report, 
printed 
copy of 
questionnai
re, pictures

  NG
N0.
00 

    

  Ensure
effecti
ve  
health 
workf
orce 
manag
ement
throug
h 
retenti
on, 
deploy
ment, 
work 
conditi
on, 
motiva
tion 
and 
perfor
mance
manag
ement

Strenght
hen 
mechani
sm for 
deploym
ent and 
retentio
n of HRH
at PHC 
LEVELS

 review 
the 
current 
status of 
deployme
nt by 
7Member
s of the 
LG Team , 
2 
Advisory 
Board 
Members 
and HAS 

deploy
ment 
status 
review
ed

staff time All
staff

SPHCD
A/
IKLGH
A

  1  Not 
costable

  NG
N0.
00 

    

     productio
n  of a 

job 
descri

500 copies of 
job 

LGHA
staff

SPHCD
A/

   1 PRINTED 
COPIES 

  NG
N0.
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clear job 
descriptio
n manual

ption 
manu
al 
produ
ced 
and 
distri
buted

description 
manual

IKLGH
A

MANUAL 00 

INC
REA
SED 
UTIL
IZAT
ION 
OF 
ESSE
NTI
AL 
PAC
KAG
E OF
HEA
LTH 
CAR
E 
SER
VICE
S

6. 
NON 
COM
MUNI
CABL
E 
DISEA
SE, 
CARE 
OF 
THE 
ELDE
RLY, 
MEN
TAL 
HEAL
TH, 
ORAL 
AND 
EYE 
HEAL
TH

6.1 
REDUC
E 
MOBI
DITY 
AND 
MORT
ALITY 
DUE 
TO 
NCDS 
(CANC
ERS, 
CARDI
OVASC
ULAR 
DISEAS
ES, 
CHRO
NIC 
OBSTR
UCTIV
E AIR 
WAYS)

6.1.1 
PROMO
TE 
GENERA
TION OF 
EVIDENC
E FOR 
DECISIO
N 
MAKING
FOR 
PLANNI
NG AND 
IMPLEM
ENTATIO
N OF 
NCD 
INTERVE
NTION

 REVIEW 
AND 
ADAPT 
NATIONA
L POLICY 
AND 
GUIDELIN
ES ON 
NCDS

NATIO
NAL 
POLIC
Y AND 
GUIDE
LINES 
IS 
REVIE
WED

TRANSPORT 
STIPEND, 
REFRESHMEN
T, 
STATIONARIE
S.

STAK
E

HOL
DERS

IN
THE
LGA

HEAL
TH

SYST
EM

SPHCD
A/
IKLGH
A

  1  

REPORTS, 
RECIEPTS/V
OUCHERS,A
TTENDANCE

2,30
5,50
0.00

2,30
5,50
0.00

    

    6.
1.
1.
2

2 DAY 
COMMUN
ITY WIDE 
SURVEY  
ON NCDS 
AND RISK 
FACTORS 
IN 2 
CLANS OF 
IKWUANO

DISEA
SE 
SURVE
ILLAN
CE 
AND 
SUPPO
RTIVE 
SUPER
VISIO

TRANSPORT 
STIPEND, 
PRODUCTION
OF DATA 
TOOLS, 
REFRESHMEN
T

STAK
E

HOL
DERS

IN
THE
STAT

E
HEAL

TH

SPHCD
A/
IKLGH
A

 1 1  REPORTS, 
RECIEPTS/V
OUCHERS ,P
ICTURES

 "     
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LGA. N 
COND
UCTED
IN ALL 
THE 
17 
LGAs 
OF 
ABIA 
STATE

SYST
EM

    6.
1.
1.
3

COMMUN
ITY 
SENSITIZA
TION AND
SCREENIN
G FOR 
CARDIOV
ASCULAR 
DISEASES 
(High 
blood 
pressure )

 

COM
MUNI
TY 
MEMB
ERS IN
THE 
19 
Wards
ARE 
SENSIT
IZED 
AND 
SCREE
NED

HIRING OF 1 
PUBLIC 
ADRESS 
SYSTEM ,  
PROVIDING 1 
BP 
APPARATUS 
PER WARD, 
ENGAGING 5 
STAFF, VIDEO
COVERAGE 
AND 
PHOTOGRAP
HS, 
TRANSPORTA
TION, 
ENTERTAINM
ENT.

THE
ELDE
RLY
IN

THE
VARI
OUS
COM
MUN
ITIES

SPHCD
A/
IKLGH
A

 1  1

ATTENDAN
CE, 
RECEPTS/V
OUCHERS, 
PICTURES, 
REPORTS

833,
000.
00

1,66
6,00
0.00

    

    6.
1.
1.
5

BUILD 
CAPACITY 
OF 3 M&E
OFFICERS 
IN THE 
LGAs ON 
DATA 
GENERATI
ON, 
COLLECTI
ON, 
COLLATIO
N AND 
REPORTIN

THE 
CAPAC
ITY 
OF3  
M&Es 
IN 
IKWU
ANO 
LGA

HIRING OF 
HALL, 
TRANSPORT 
STIPEND FOR 
PARTICIPANT
S , 
REFRESHMEN
T, 
STATIONARIE
S, PAYMENT 
FOR 
RESOURSE 
PERSONS

M&E
OFFI
CERS

SPHCD
A/
IKLGH
A

  1  REPORTS 
AND 
ATTENDAN
CE

 "     
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G ON NCD
SERVICES

   6.1.2 
INTENSI
FY  
ADVOCA
SY,lEGIS
TLATION
, SOCIAL 
MOBILIZ
ATIONA
ND  
BEHAVI
OUR 
CHANGE
COMMU
NICATIO
N FOR 
NCD 
PREVEN
TION  
AND  
CONTRO
L

6.
1.
2.
1

ADVOCAC
Y VISIT TO
RELEVANT
STAKE 
HOLDERS(
EXECUTIV
E AND 
LEGISLATI
VE) FOR 
SUPPORT 
AND 
LEGISLATI
ON ON 
NCDs 
PREVENTI
ON AND 
CONTROL 
IN 
IKWUANO
LGA

ADVO
CASY 
TO 
RELEV
ANT 
STAKE
HOLD
ERS IN
IKWU
ANO 
LGA  
DONE.

TRANSPORTA
TION, IEC 
MATERIALS, 
REFRESHMEN
T

STAK
EHOL
DERS

SPHCD
A/
IKLGH
A

 1   

RECEIPTS, 
REPORT

 "     

   PROMO
TE 
DEMAN
D FOR 
NCD 
SERVICE
S

6.
1.
2.
3

1 DAY 
ADVOCAC
Y VISIT TO
STAKEHO
LDERS(1 
LGA 
CHAIRMA
N ,1TRADI
TIONAL 
RULERS \ 
NDI EZE.2 
LEADERS 
FROM1  
CBOs, 1 
FBOs,1 
YOUTH1,
WOMEN 
AND MEN

COM
MUNI
TY 
SENSIT
IZATIO
N AND
ADVO
CASY  
CARRI
ED 
OUT 
TO ALL
THE 
STAKE
HOLD
ERS

TRANSPORTA
TION, IEC 
MATERIALS, 
REFRESHMEN
T

HEAL
TH

STAK
E

HOL
DERS

IN
THE
LGA.

SPHCD
A, 
LGHA

  1  RECEIPTS, 
REPORTS

 "     
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GROUPS) 
TO 
PROMOTE
DEMAND 
FOR NCD 
SERVICES.

  PROM
OTE 
THE 
HEALT
H AND
WELLB
EING  
OF 
THE 
ELDER
LY IN 
NIGERI
A

PROMO
TE 
ENABLIN
G 
POLICY 
ENVIRO
NMENT 
FOR 
PROGRA
MING 
FOR THE
ELDERLY

6.
1.
2.
4

ENGAGE 5
VOLUNTE
ERS FROM
CSOs 
FROM 
THE  LGA 
FOR A 
MONTHLY
HOME 
BASED 
CARE OF 
THE 
ELDERLY

INSTIT
UTION
ALIZE
D 
ELDER
LY 
HOME
S 
ESTAB
LISHE
D IN 
THE  
LGA

TRANSPORTA
TION , 
COMMUNICA
TION.

ELDE
RLY

PERS
ONS

SPHCD
A, 
LGHA

 1 1 1

RECEIPTS, 
REPORTS,P
HOTOGRAP
HS

 "     

INC
REA
SED 
UTIL
IZAT
ION 
OF 
ESSE
NTI
AL 
PAC
KAG
E OF
HEA
LTH 
CAR
E 
SER
VICE
S

HEAL
TH 
PRO
MOTI
ON  
AND 
SOCI
AL 
DETE
RMIN
ANTS 
OF 
HEAL
TH

PROM
OTE 
THE 
WELL 
BEING 
OF 
INDIVI
DUALS
AND 
COM
MUNI
TIES 
THRO
UGH 
PROTE
CTION 
FROM 
HEALT
H 
RISKS 
AND 
PROM
OTION

STRENG
HTNING 
COMMU
NITY 
CAPACIT
Y FOR 
RESPON
SES AND
OWNER
SHIP OF 
HEALTH 
PROMO
TION

 SENSITIZE 
YOUTH 
GROUPS 
IN THE 19 
WARDS 
OF 
IKWUANO
LGA ON 
RISKY 
HEALTH 
BEHAVIO
URS  LIKE 
DRUG 
ABUSE,  
SMOKING
AND 
CONSEQU
ENCES

YOUT
HS IN 
19 
WARD
S  ARE 
SENSIT
IZED 
ON 
CONSE
QUEN
CES 
OF 
RISKY 
HEALT
H 
BEHAV
IOURS

1TRANSPORT
ATION, 
HIRING OF 
PUBLIC 
ADRESS 
SYSTEM, 
LIGHT 
REFRESHMEN
TS, 
PRODUCTION
OF IEC 
MATERIALS, 
PHOTOGRAP
H COVERAGE,
BANNERS

YOUT
HS

 LGHA

 1 1  

RECIEPTS 
AND 
REPORTS

 "     
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     LAUNCH 
A WEEKLY
MEDIA 
CAMPAIG
N ON A 
RADIO 
STATION 
ON THE 
PREVENTI
ON OF 
NCDs 

REDU
CTION 
IN THE
PREVA
LENCE 
OF 
NCDs 
IN THE
LGA

RADIO 
ANNOUNCEM
ENT, JINGLES

MEM
BERS

OF
THE
COM
MUN
ITIES

SPHCD
A, 
LGHA

 1   

RECEIPTS, 
REPORTS/V
OUCHERS,A
TTENDANCE

358,
000.
00

358,
000.
00

    

     TRAIN 10 
WDC 
MEMBERS
PER 
WARD 
(TOTAL 
190) ON 
THE 
PROPER 
DISSEMIN
ATION OF 
RELEVANT
INFORMA
TION ON 
NCDs TO 
COMMUN
ITY 
MEMBERS

CAPAC
ITY IS 
BUILT 
FOR 
THE 
WDCs 
IN ALL 
THE 
WARD
S OF 
THE 
STATE

TRANSPORT 
STIPENDs 
FOR WDC 
MEMBERS, 
STATIONARIE
S, HIRING OF 
PROJECTORS, 
REFRESHMEN
T, 

WDC
MEM
BERS

SPHCD
A, 
LGHA

  1  

ATTENDAN
CE, 
RECEIPTS/V
OUCHERS, 
PICTURES

 "     

   STRENG
HTEN 
HEALTH 
PROMO
TION  
COORDI
NATION 
MECHA
NISM

 PUBLIC 
ENLIGHTE
NMENT 
ON RISKY 
HEALTH 
BEHAVIO
URS 
THROUGH
WEEKLY 
PRODUCT
ION AND 
AIRING 
OF 

JINGLE
S 
AIRED

PRODUCTION
OF 
JINGLES .AIRI
NG OF 
JINGLES . 

GENE
RAL

PUBL
IC

SPHCD
A , 
LGHA

 1 1 1 RECIEPT, 
REPORT.

358,
000.
00

0.00     
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JINGLES

  PROM
OTE 
FOOD 
HYGIE
NE 
AND 
SAFET
Y FOR 
THE 
REDUC
TION 
OF 
ILLNES
SES 
ASSOC
IATED  
WITH 
UNWH
OLESO
ME 
FOOD 

STRENG
THENIN
G 
SYSTEM 
FOR 
FOOD 
AND 
WATER 
SAFETY 
SURVEIL
LANCE

 MAP OUT 
FOOD 
AND 
WATER 
VENDORS 
IN 
IKWUANO
LGA .

FOOD 
AND 
WATE
R 
SURVE
LLANC
E 
SYSTE
M 
STREN
GTHE
NED 
IN THE
LGA 
OF 
ABIA 

TRANSPORTS
TION, 
STATIONERIE
S, 
REFRESHMEN
T,PICTURES,4 
officers of 
Nutrition 
Department 

BUC
HERS
, PIG
FAR
MER

S,
WAT

ER
VEN

DORS
AND
EATR
IES

SPHCD
A, 
LGHA

 1 1 1 ATTENDAN
CE, 
RECEIPTS/V
OUCHERS, 
PICTURES

 "     

     BIMONTH
LY 
SUPERVISI
ON (BY5 
FOOD 
SCIENTIST
S AND 2 
ENVIRON
MENTAL 
OFFICERS)
OF FOOD 
AND 
WATER 
VENDORS 
WITHIN 
THE LGA

ALL 
FOOD 
AND 
WATE
R 
VEEND
ORS IN
THE 
LGA 
INSPE
CTED 
AND 
CLEAR
ED 
BIMO
NTHLY

TRANSPORTA
TION 

FOO
D

AND
WAT

ER
VEN

DORS

SPHCD
A, 
LGHA

 1 2 2 REPORT, 
PICTURES, 
RECEIPTS 

 "     

     CONDUCT
A 
TRAINING
OF 

FOOD 
AND 
WATE
R 

PROJECTORS,
TRANSPORT,S
TATIONARIES 
HALL

FOO
D

SCIE
NTIFI

IKLGH
A

 1  1 ATTENDAN
CE, 
RECEIPTS/V
OUCHERS, 

 "     
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TRAINERS
FROM 
NUTRITIO
N 
DEPARTM
ENT  IN 
THE LGA 
ON FOOD 
AND 
WATER 
SAFETY

SAFET
Y 
INCUL
CATED
ON 
HEALT
H 
WORK
ERS

C
OFFI
CERS

PICTURES

Stre
ngth
ene
d 
Heal
th 
Syst
em 
for 
Deli
very
of 
pack
age 
of 
esse
ntial
Heal
th 
care
serv
ices

Medc
ines 
Vacci
nes 
and 
other
Healt
h 
techn
ology
and 
suplli
es

11.1 
Streng
then 
the 
availab
ility 
and 
use of 
afford
able, 
accessi
ble 
and 
quality
medici
nes, 
vaccin
es, 
and 
other 
health 
comm
odities
and 
techno
logies 
at all 
levels. 

11.1.1 
Strength
en the 
develop
ment 
and 
impleme
ntation 
of legal, 
regulato
ry 
framew
ork, 
policies 
and 
plans for
drugs, 
vaccines 
, 
commod
ities and 
health 
technolo
gies at 
all levels

1
1.
1.
2 
c

Coduct 
training/r
efresher 
training of
10 Supply 
Chain 
Carders  
along the 
supply 
chain

Traini
ng 
sessio
n 
condu
cted 
on 
supply
chain 
manag
ement

ENTERTAINM
ENT. 
TRANSPORTA
TION   
FACILITATION
. FLIP CHAT

PSM 
/LMC

U
grou

p

IKLGH
A

  1  Training 
report

 -  SMO
H/
Partn
ers

  

   11.1.4 
Strength
en 

1
1.
1.

Strenghte
n Capacity
of 40 OICs

LGA 
OICs 
and 

Hall, 
Consultancy 
fee, 

LGA
cold

chain

Immu
nzatio

n

   1 Training 
report, 
Attendance 

 -  SOML   
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effective
procure
ment 
systems 
(forecas
ting, 
orders, 
procure
ment) to
ensure 
(40% 
local 
content)
and 
commod
ity 
security 
for on a 
sustaina
ble basis
at all 
levels .

4 
a 

and 5 
Cold 
Chain 
Officers 
on 
forcasting

Cold 
Chain 
officer
s 
traine
d on 
comm
odity 
forcas
ting

refreshment, 
Training 
materials, 

office
rs

and
OICs  

Depart
ment

IKWLG
HA

sheet

    1
1.
1.
5 
b

Quarterly 
supportiv
e 
superviso
n of cold 
chain 
store in 
the 
Health 
Facilities 
to ensure 
adherenc
e to 
quality 
assurance

Numb
er of 
quarte
rly 
suppo
rtive 
superv
ison 
vists 
condu
cted 

Supervison 
checklist, 
ODK 
configuration 
cost , 
Transportatio
n.

LGA
cold

chain
Store

s

SPHCD
A

Immu
nizatio
n Unit,
IKWLG

AHA

  1 1 Supervison 
report 

 -  SPHC
DA/
Partn
ers

  

   11.1.7 
Strength
en 
existing 
systems 

 Training 
and 
retraining 
of 50 LGA 
peronnel  

50 
LGA 
perso
nnel 
traine

Hall, 
Consultancy 
fee, 
refreshment, 
Training 

Cold
chain
Offic
ers,L
ogisti

SPHCD
A

IKWLG
HA

   1 Training 
report 

 -  SPHC
DA/
Partn
ers
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for the 
manage
ment of 
biologica
l and 
non-
biologica
l wastes 
includin
g 
expiries 
of 
medicin
es, 
vaccines 
and 
other 
commod
ities at 
all levels

in health 
facilites 
on 
environm
ental and 
social 
safegurds 
. 

d on 
enviro
nment
al and 
social 
safegu
ards

materials, 
Transportatio
n

c
office
rs,SP
HCD

A

Stre
ngth
ene
d 
Heal
th 
Syst
em 
for 
Deli
very
of 
pack
age 
of 
esse
ntial
Heal
th 
care
serv
ices

Healt
h 
Infor
matio
n 
Syste
m

Impro
ve the 
health 
status 
of 
Nigeri
ans 
throug
h the 
provisi
on of 
timely,
appro
priate 
and 
reliabl
e 
health 
inform
ation 
service
s at all 

Strength
en  
institutio
nal 
framew
ork and 
coordina
tion  for 
HIS at all
levels 

1
2.
1.
1

12.1.1a 
Distributi
on of 
1000 
copies of 
the 
National 
HMIS 
Policy 
document

Numb
er of 
LGA/h
ealth 
faciliti
es 
with 
at 
least  
a copy
of the 
Nation
al 
HMIS 
policy 
docum
ent

Distribution 
cost to health
facilites In 
THE  LGA

 Heal
th

facilit
es .

Gene
ral

publi
c

SPHCD
A AND
IKWLG

HA

  1 1 Tools 
distribution 
Voucher

 -  SPHC
DA/
Partn
ers
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levels, 
for 
eviden
ced 
based 
decisio
n 
makin
g.

   Strength
en 
capacity 
to 
generate
, 
transmit
, analyze
and 
utilize 
routine 
health 
data, 
from all 
health 
facilities,
includin
g private
health 
facilities.

 12.1.2 c 
monthly 
Data 
hamornai
zation/val
idation 
review 
meeting 
at the 
LGA WITH
10 
Program
me 
officers  
40 OICs . 
HAS

all 
month
ly  
data 
valida
tion 
meeti
ngs 
condu
cted 

Trasportation
, 
refreshment, 
Hall

Healt
h

facilit
y

recor
ds

pers
onne

l.
OICs

HRH/
HMIS
officer

 1 3 3 Number 
HMIS tools 
distributed 
to HFs

 -  SMO
H/
SPHC
DA/ 
partn
ers

  

     12.1.2 d 
Build 
capacity/
Refresher 
training of
relvent 
PHC 
personnel
on HMIS 
data 
mangeme
nt and 
DHIS.

 

capaci
ty of 
20 
PHCst
aff 
builth 
on 
HMIS 
and 
DHIS

Consutant 
fee, venue, 
training 
materials, 
transportatio
n, M&E .  
HRH Officer

LGA
HMIS
office

rs 

SPHCD
A

LGHA

  1  training 
report

 -  SMO
H/
SPHC
DA/ 
partn
ers
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Prot
ecti
on 
fro
m 
Heal
th 
Eme
rgen
cy 
and 
risks

Publi
c 
healt
h 
emer
genci
es; 
prepa
redne
ss 
and 
respo
nse

Reduc
e 
incide
nce 
and 
impact
of 
public 
health 
emerg
encies 
in  
ikwua
no

Scale-up
public 
educatio
n and 
awarene
ss 
creation 
on 
public 
health 
emergen
cies

1
4.
1.
4 
a

CARRY 
OUT 
SURVEILL
ANCE  
NEEDS 
ASSESSM
ENT AT 
LGA LEVEL

•NEE
DS 
ASSES
SMEN
T 
CARRI
ED 
OUT 
•SENS
ITIZA
TION 
ON 
PUBLI
C 
HEAL
TH 
COND
UCTE
D 
• 
NUMB
ER OF
IEC 
MATE
RIAL 
DEVE
LOPE
D 
AND 
DISTR
IBUTE
D

cost of 
transportatio
n,media 
coverage

Healt
h

work
ers,

Healt
h

prac
tition
ers,
and

partn
ers.

DISEA
SE 
SURVE
ILLANE
UNIT

 1 1 1 ATTENDAN
CE,REPORT 
AND 
PICTURE

425,
000.
00

127
500
0.00

    

      Effective 
monitorin
g and 
supervisi
on

Monit
oring 
report
availa
ble.

Transportatio
n

  1 1 1 1  584,
000.
00

233
600
0.00
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ISIALA NGWA NORTH LOCAL
GOVERNMENT HEALTH AUTHORITY

ANNAUAL OPERATIONAL WORK
PLAN 2019.

20
19

A       

St
ra
te
gi
c 
Pi
ll
ar

 

Pri
ori
ty 
ar
ea
s

 

{S
HD

Ob
jec
tiv
es

 

{S
HD
P2
01

Strat
egic 
Inter
venti
ons/
Outp
ut 
Resu
lts

A
c
t
.

 

C
o
d
e

Activi
ty

Ou
tp
ut
In
dic
at
or
(

 {S
HD

Cost
Elements/

details 
(discrete

units)

Tar
get

Be
ne
fici
ary
(Sp
eci
fy)

Re
sp
on
sibl

e
for
Im
ple
me
nta

Time
Frame

Activit
y

Means
of

Verific
ation

T
o
t
a
l

 

C
o
s

T
o
t
a
l
A
m
o
u
n

Ex
p
e
n
di
tu
re
Cl
as
si

F
u
n
d
i
n
g
S
o
u

St
at
e
C
o
nt
ri
b
u
ti

Ex
p
ec
te
d
C
o
nt
ri
b

P
r
i
o
r
i
t
y
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{S
H
D
P 
2
0
1
7-
2
1}

P 
20
17-
21
}

7 - 
21}

 

{SHD
P201
7-
21}

P
20
17
-

21
}

tio
n

(De
par
tm
ent
s)

t t fi
ca
ti
o
n 

r
c
e
(
s
)
N
a
m
e

o
n
to
ac
ti
vi
ti
es

u
ti
o
ns
fr
o
m
ot
h
er
So
ur
ce
s

R
a
n
k
i
n
g

      Quarter
ly

frequen
cy

{only
number

s
allowed

}

 

St
ra
te
gi
c 
Pi
ll
ar

 

{S
H
D
P 
2
0
1
7-
2
1}

Pri
ori
ty 
ar
ea
s

 

{S
HD
P 
20
17-
21
}

Ob
jec
tiv
es

 

{S
HD
P2
01
7 - 
21}

Strat
egic 
Inter
venti
ons/
Outp
ut 
Resu
lts

 

{SHD
P201
7-
21}

A
c
t
.

 

C
o
d
e

Activi
ty

Q
1

Q
2

Q
3

Q
4

 

 Step 1   St
ep
2

Ste
p 4

Step 5 S
t
e
p
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6

1.
E
n
a
bl
e
d 
e
n
vi
ro
n
m
e
nt
fo
r 
a
tt
ai
n
m
e
nt
of
se
ct
or
o
ut
co
m
es

1 
LE
AD
ER
SH
IP 
AN
D 
GO
VE
RN
AN
CE 
FO
R 
HE
AL
TH

1.1
Pro
vid
e 
cle
ar 
pol
icy,
pla
ns, 
legi
sla
tiv
e 
an
d 
reg
ula
tor
y 
fra
me
wo
rk  
for 
the
he
alt
h 
sec
tor 

1.1.1
.Pro
mote
revie
w 
and 
deve
lopm
ent 
of  
polic
es 
and 
laws 
as 
nece
ssary

 Cond
uct an
align
ment 
meeti
ng 
with 
10 
mem
bers 
of the
LGHA 
advis
ory 
comm
ittee  
to 
obtai
n 
their 
buy-
in and
pass 
the 
law 
throu
gh the
house
of 
assem
bly

m
ee
tin
g 
wit
h 
ad
vis
or
y 
co
m
mi
tte
e 
co
nd
uct
ed 

1 day 
meeting for 
10 
persons(  tra
nsport, lunch
)

LG
HA
ad
vis
ory
co
m
mi
tte
e

AB
SP
HC
DA
/
LG
HA
S

  1  

Minute
of 
meetin
g, 
Attend
ance 
list

 "      

   1.1.2
. 
Scale
-up 
strat
egic 
and 

 traini
ng of 
20 
ward 
focal  
perso
ns 

20 
wa
rd 
foc
al  
pe
rso

Refreshment
(lunch and
tea break),

hall,
projector,
stationary,
transport

Wa
rd 
foc
al 
per
so
ns

SP
HC
DA
/

LG
HA

  1  

Attend
ance 
list,trai
ning 
report

 "      
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oper
ation
al 
plan
ning 
at all
level
s

and 8 
progr
am 
officer
s 
within
the 
LGHA 
to 
devel
op 
annua
l 
opera
tional 
plans 
for 
the 
LGHA.

ns 
an
d 8
pr
og
ra
m  
o
ffic
ers
tra
ine
d 
wit
hin
th
e 
LG
HA

  1.2
Str
en
gth
en 
tra
nsp
are
ncy
an
d 
acc
ou
nta
bili
ty 
in 
pla
nni
ng,
bu
dg
eti

1.2.1
Stre
ngth
en 
Publi
c 
Fina
nce 
Man
age
ment
syste
m 
inclu
ding 
over
sight
in 
Fund
disb
urse
ment
and 

 Traini
ng of 
5 
financ
e staff
withi
n the 
finna
nce 
depar
tment
of the
LGHA 
on 
the 
existi
ng 
fianan
cial 
mane
geme
nt 
syste

5 
fin
an
ce 
sta
ff 
tra
ine
d .

Refreshment
(lunch and 
tea break), 
hall, 
projector, 
stationary

Fin
an
ce
sta
ff

SP
HC
DA
/
LG
HA

  1  Attend
ance 
list,trai
ning 
report

 "      
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ng 
an
d 
pro
cur
em
ent
pro
ces
s 

utiliz
ation
in 
the 
LGH
A.

m 

   1.2.2
Stre
nght
en 
the 
linka
ges 
betw
een 
vario
us 
plan
ning 
and 
budg
eting
proc
ess(
MTE
F/M
TSS

1
.
2
.
2
.
1

• 
Cond
uct 1 
day 
joint 
revie
w  
meeti
ng for
10 
Healt
h 
planni
ng 
and 
budge
tting  
staff 
in the 
LGHA
• 
• 

O
NE
DA
Y 
M
EE
TI
NG
CO
ND
UC
TE
D

Refreshment
,Lunch and 
Transport

Bu
dg
et
an
d

pla
nni
ng
sta
ff

SP
HC
DA 
/LG
HA

  1  

Minute
of 
meetin
g, 
Attend
ance 
list

 "      

   1.2.3
Stre
ngth
en 
voice
and 
acco
unta
bility
, 

1
.
2
.
3
.
1

Suppo
rt 
trans
port 
and 
logisti
cs for 
Mapp
ing of 

tot
al 
nu
m
be
r 
of 
CS
Os 
ma

tranport for 
10 persons 
and printing 
cost

 CS
Os 

 

LG
HA

  1  printed
copy of
the 
directo
ries.

 "      
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inclu
ding 
com
muni
ty 
parti
cipa
tion, 
CSO 
enga
gem
ent.

CSOs 
in the 
LGHA 
for 2 
days
Print 
CSOs 
direct
ory in 
the 
LGHA

pp
ed 
an
d 
10
0 
co
pie
s 
of 
dir
ect
ori
es 
pri
nt
ed.

    1
.
2
.
3
.
2

• 
Cond
uct 1-
day 
quart
erly 
revie
w 
meeti
ng for
20 
CSOs 
in the 
LGHA
• 
• 

nu
m
be
r 
of 
th
e 
CS
Os 
in 
th
e 
att
en
de
nc
e 

Hall, 
transport  
and lunch 

CS
Os 

SP
HC
DA 
an
d 
LG
HA

  1 1

Minute
of 
meetin
g, 
Attend
ance 
list

 "      

   

Im
pro
ve 
he
alt
h 
sec

Instit
ution
alize 
the 
mec
hanis
m 
for 

1
.
3
.
3

• 1 
Day 
data 
revie
w 
meeti
ng 
with 

No
of 
sta
ke
hol
de
r 
in 

Hall, 
transport, 
LUNCH,PAS,

OI
CS,
M
&E
s

LG
HA

 1 1 1 Minute
of 
meetin
g, 
Attend
ance 
list

 "      
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tor 
per
for
ma
nc
e 
thr
ou
gh 
reg
ula
r 
int
egr
ate
d 
rev
iew
s 
an
d 
rep
ort
s 

sect
or 
prog
ress 
statu
s and
perf
orma
nce 
revie
w 

49 
OICs , 
49 
facilit
y 
M&Es
and 2 
M&E 
from 
privat
e 
clinic(
100 
perso
ns) in 
the 
LGHA
• 
• 

att
en
de
nc
e. 

     • 
Cond
uct 5 
Days  
routin
e 
M&E 
visits 
to 
SDPs 
and 
faciliti
es 
quate
rly to 
evalu
ate 
perfor

No
of 
vis
it 
to 
SD
Ps 
an
d 
fac
iliti
es 

Transport He
alt
h 
fac
iliti
es  
sta
ff

HA
S

an
d
M
&E
offi
cer
s 

  1 1 transp
ort 
receipt
, 
visitor'
s 
registe
r.

 "      
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manc
e/imp
lemen
tation
by 
LGHA 
teams

• 
• 

   Disse
mina
te 
sect
or 
perf
orma
nce 
repo
rts 
and 
scor
e 
card
s  in  
com
plian
ce 
with 
NHA
ct 
and 
othe
r 
chan
nels 

1
.
3
.
4

• 
Cond
uct 1 
day 
quate
rly 
meeti
ng for
49 
data 
mana
gers 
in the 
PHCs  
on 
Data 
sharin
g/fee
dback

• 
• 

No
of 
att
en
de
nc
e 
of 
da
ta 
ma
ng
ers
fro
m 
PH
Cs 

Hall ,Transpo
rt, and Lunch

Da
ta

ma
na
ger

s
(M
&E
s)

LG
HA 
M
&E

  1 1

Minute
of 
meetin
g, 
Attend
ance 
list

 "      

   Desi
gn  
and  
instit
ution
alize 

1
.
3
.
5

Rewa
rd for 
the 
best 3
perfor
ming 

3 
be
st 
W
ar
ds 

Transport, 3
be
st

Wa
rds

LG
HA

   1 list of 
the 
awarde
d staff, 
picture
s.

 "      
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an 
ince
ntiviz
ation
and 
rewa
rd 
syste
m 
for 
the 
effici
ent 
perf
orma
nce 
of 
the 
LGH
A 
staff.

wards
in the 
LGHA 
on all 
interv
entio
ns

RE
W
AR
DE
D

  

2.C
om
mu
nit
y 
Pa
rti
cip
ati
on 
an
d 
O
wn
ers
hip

 To
str
en
gth
en 
co
m
mu
nit
y 
lev
el 
co
ord
ina
tio
n 
me
cha
nis
ms 

Stre
ngth
en 
instit
ution
al 
and 
coor
dina
ting 
mec
hanis
ms 
for 
pro
moti
on of
com
muni
ty 
parti

 
• 
Cond
uct 2 
days 
sensi
tizatio
n  
meeti
ng  
for 
WDC 
chair
men 
and 
ward 
focal 
perso
ns to 
streng
then 

40 
pe
rso
ns 
se
nsi
tiz
ed 

No of IEC 
materials 
distributed 
and 
transported

W
DC
s

an
d

wa
rd
foc
al

per
so
n

SP
HC
DA 
an
d 
LG
HA

  1 1 Minute
of 
meetin
g, 
Attend
ance 
list

 "      
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an
d 
cap
aci
tie
s 
for 
he
alt
h 
pla
nni
ng.

cipa
tion

the 
activi
ties of
WDC 
in the 
LGHA 
(20 
WDC 
and 
20 
focal 
perso
ns)

     •  1 
day 
comm
unity 
meeti
ng 
with  
60 
perso
ns (3  
per 
Ward)
comp
rising 
of 
CHIPs,
Youth
and 
CBOs 
at the
LGA 
level
• 5 
Resou
rce 
perso
ns 
• 

M
ee
tin
g 
co
nd
uct
ed 
for
60
pe
rso
ns(
55 
fro
m 
co
m
m
uni
tie
s, 
an
d 5
fro
m 
th
e 
LG

transport, 
lunch

co
m

mu
nit
y/
wa
rd

LG
HA

   1 PICTUR
ES, 
MINUT
E , 
REPOR
T, 
ATTEN
DANCE

 "      
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HA
)

     •distri
butio
n of  
copie
s of 
IEC 
mater
ials 
for all
healt
h 
interv
entio
ns.

 

dis
tri
bu
tio
n  
of 
IEC
ma
ter
ial
s.

Transport for
distribution.

co
m

mu
niti
es.

SM
O

 1 1 1

LIST OF
WARD
S 
DISTRI
BUTED

 "      

     • 
sensi
tizatio
n 
meeti
ng for
VDCs,
WDC, 
YOUT
HS, 
wome
n 
leade
rs, 
religio
us 
leade
rs

se
nsi
tiz
ati
on 
m
ee
tin
g 
co
nd
uct
ed.

Transport for
62 persons , 
lunch, PAS.

Th
e
co
m

mu
niti
es.

LG
HA

  1  

Minute
of 
meetin
g, 
Attend
ance 
list

 "      

 3.P
art
ne
rsh
ips
for
He
alt

Ens
ure
tha
t 
coll
ab
ora
tiv

Pro
mote
the 
adop
tion 
and 
utiliz
ation

 • 
Cond
uct 
quart
erly 
suppo
rtive 
super

Co
py 
of 
ch
ec
kli
st

transport He
alt
h

fac
iliti
es
sta
ff

LG
HA
S, 
LG
HA 
TE
AM

 1 1 1 ODK 
FILLED 
AND 
SUBMI
TTED, 
PICTUR
ES

 "      
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h e 
me
cha
nis
ms 
are
put
in 
pla
ce 
for 
inv
olvi
ng 
all 
par
tne
rs 
in 
the
de
vel
op
me
nt 
an
d 
sus
ten
anc
e 
of 
the
he
alt
h 
sec
tor 

of 
natio
nal 
polic
ies 
and 
guid
eline
s on 
PPP

vision
visits 
to 
49hea
lth 
faciliti
es in 
the  
LGHA 
to 
ensur
e 
compl
iance
•
• 

    1
.
3
.

• 1 
day 
Meeti
ng for

m
ee
tin
g 

Hall ,Transpo
rt, and Lunch

Da
ta

ma
na

LG
HA

  1  ODK 
FILLED 
AND 
SUBMI

 "      
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3
.
2

49 
perso
ns to 
revie
w 
data 
perfor
mnce 
evalu
ation 
tools
• 
Print 
50 
data 
perfor
manc
e 
evalu
ation 
tools
• 

co
nd
uct
ed.

ger
s

(M
&E
s)

TTED, 
PICTUR
ES

    1
.
3
.
3
.
3

• 
Cond
uct 5 
Days  
routin
e 
M&E 
visits 
to 
SDPs 
and 
faciliti
es 
mont
hly to 
evalu
ate 
perfor
manc
e/imp

m
ee
tin
g 
co
nd
uct
ed.

Hall ,Transpo
rt, and Lunch

oIC
S,
M
&E
s

SP
HC
DA 
an
d 
LG
HA

   1 Attend
ance 
list,trai
ning 
report

 "      
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lemen
tation
of SSP
by 
state 
teams
(3 
teams
of 8 
perso
ns 
plus 1
driver
per 
team)
• 
• 

   Disse
mina
te 
sect
or 
perf
orma
nce 
repo
rts 
and 
scor
e 
card
s  in  
com
plian
ce 
with 
NHA
ct 
and 
othe
r 
chan

1
.
3
.
4

• 
Cond
uct 1 
day 
Mont
hly 
meeti
ng for
49 
data 
mana
gers 
in the 
LGhAs
on 
Data 
sharin
g/fee
dback

• 
• 

m
ee
tin
g 
co
nd
uct
ed.

Hall ,Transpo
rt, and Lunch

oIC
S,
M
&E
s

an
d
pr

ogr
am
me
offi
cer
s.

SP
HC
DA 
an
d 
LG
HA

  1  attend
ance 
list,trai
ning 
report

 "      
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nels 

   Desi
gn  
and  
instit
ution
alize 
an 
ince
ntiviz
ation
and 
rewa
rd 
syste
m 
for 
the 
effici
ent 
perf
orma
nce 
of 
the 
healt
h 
sect
or at 
all 
level
s

1
.
3
.
5

Rewa
rd for 
the 
best 3
perfor
ming 
wards
in the 
LGHA 
on all 
interv
entio
ns

3 
be
st 
pe
rfo
rm
ing
wa
rds
re
wa
rd
ed.

stationaries,
photocies.

all
sta
ff

LG
HA

  1  

Report 
of the 
event.

 "      

          

    

  "      

          

    

  "      

   Stre 1 •           "      
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ngth
en 
impl
eme
ntati
on of
Heal
th 
Servi
ce 
Char
ters 
at all
level
s 

.
4
.
3
.
2

Cond
uct 2 
day  
annua
l 
revie
w 
meeti
ngs  
of 10 
stake 
holde
rs on 
releva
nt 
healt
h 
chart
er
• 
• 

    1
.
4
.
3
.
1

1 day 
Traini
ng of 
20 
Healt
h 
provi
ders 
on 
releva
nt 
healt
h 
chart
er 

    

    

  "      

  

2.C
om
mu
nit
y 

 To
str
en
gth
en 
co

Stre
ngth
en 
instit
ution
al 

 
• 
Cond
uct 2 
days 
sensi

W
DC
s  
an
d 
wa

Transport,Lu
nch,public 
address 
system,com
muniction.

20 
W
DC
s 
an
d 

SP
HC
DA
/
LG
HA

  1  Attend
ance 
List,rep
ort and
picture
s.

 "      
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Pa
rti
cip
ati
on 
an
d 
O
wn
ers
hip

m
mu
nit
y 
lev
el 
co
ord
ina
tio
n 
me
cha
nis
ms 
an
d 
cap
aci
tie
s 
for 
he
alt
h 
pla
nni
ng.

and 
coor
dina
ting 
mec
hanis
ms 
for 
pro
moti
on of
com
muni
ty 
parti
cipa
tion

tizatio
n  
meeti
ng to 
streng
then 
the 
activi
ties of
WDC 
in the 
LGHA.

rd 
foc
al 
pe
rso
ns 
m
ee
tin
gs 
hel
d.

20 
wa
rd 
foc
al 
per
so
ns.

     •  1 
day 
comm
unity 
meeti
ng 
with 
20 
perso
ns ( 1 
per 
ward)
comp
rising 

m
ee
tin
g 
hel
d.

Transport,Lu
nch,Banna,c
ommunictio
n,

CH
IPs
,Yo
uth
an
d

CB
Os.

LG
HA

  1  Attend
ance 
List,rep
ort and
picture
s.

 "      
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of 
CHIPs,
Youth
and 
CBOs 
at the
ward 
level
• 5 
Resou
rce 
perso
ns 
• 

     •  
distri
butio
n of 
336 
copie
s of 
IEC 
mater
ials 
for all
healt
h 
interv
entio
ns
• 
sensi
tizatio
n 
meeti
ng for
VDCs,
WDC, 
CB0S, 
YOUT
HS, 
wome

IEC
ma
ter
ial
s 
dis
tri
bu
te
d.

Transportati
on.

co
nc
ern
gro
up
s.

LG
HA

  1  Dispatc
h book.

 "      
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n 
leade
rs, 
religio
us 
leade
rs
• 2 
resou
rce 
perso
ns per
LGA.

   Stre
ngth
en 
finan
cial 
man
age
ment
syste
ms 
at 
the 
com
muni
ty 
level
s

 • 2 
days 
traini
ng of 
20 
WDC 
on 
financ
ial 
mana
geme
nt

• 

20 
W
DC
s 
tra
ine
d.

Projectors,tr
aining 
materials,Lu
nch,honorari
um,

W
DC
s

an
d

wa
rd
foc
al

per
so
ns.

SP
HC
DA
/
LG
HA

   1

piCTUR
ES,eve
nt 
REPOR
T, 
ATTEN
DANCE

 "      

     • 2- 
day 
financ
ial 
audit 
of 
ward 
PHC 
budge
t(BHC
PF)
• 

fin
an
cia
l 
au
dit
hel
d.

transport 
and Lunch.

OI
Cs
an
d

wa
rd
foc
al

per
so
ns.

LG
HA

  1  Report 
of the 
event.

 "      
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• 

   Stre
nght
en 
capa
cities
of 
com
muni
ties 
to 
parti
cipat
e in 
the 
plan
ning 
of  
healt
h 
inter
venti
ons 
at all
level
s. 

 • 1 
day 
meeti
ng to 
devel
op  
job 
aids 
for  
VHW 
with 
25 
TWG. 
  1 
day 
distri
butio
n for  
produ
ced 
JOB 
AIDS 
• 2 
perso
nell 
per 
LGA   

m
ee
tin
g 
hel
d.

transport 
and Lunch.

OI
Cs
an
d

VH
Ws

SP
HC
DA
/
LG
HA

  1  

report 
of the 
event 
and 
picture
ss.

 "      

     Traini
ng of 
49 
VHW 
on 
their 
job 
aids

49 
VH
Ws
tra
ine
d.

training 
mateials,Lun
ch,transport 
and public 
addres 
system,hall.

OI
Cs
an
d

VH
Ws

SP
HC
DA
/
LG
HA

   1

Attend
ance 
List,rep
ort and
picture
s.

 "      

  Str
en
ght
en 
cap
aci

Stre
nght
en 
capa
cities
of 

 • 
printi
ng of  
50 
copie
s of 

50 
co
pie
s 
dis
tri

photocies,tra
nsport

SM
O

LG
HA

  1  distrib
ution 
listj

 "      
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tie
s 
of 
co
m
mu
niti
es 
to 
faci
lita
te 
the
im
ple
me
nta
tio
n 
of 
co
m
mu
nit
y 
an
d 
faci
lity
lev
el 
mi
ni
mu
m 
ser
vic
e 
pac
kag
e(
MS

com
muni
ties 
to 
facili
tate 
the 
impl
eme
ntati
on of
com
muni
ty 
and 
facili
ty  
level 
mini
mum
servi
ce 
pack
age(
MSP)

MSP
• 1 
day 
Disse
mina
tion 
of the
MSP 
with 
49 
heads
of 
healt
h 
faciliti
es.
• 2 
facilit
ators

bu
te
d.

469



P) 

     • 1 
day 
re-
orient
ation 
meeti
ng for
20 
WDC, 
49 
VDC, 
20 
TBAs 
at the
ward 
level 

• 

1 
da
y 
m
ee
tin
g 
hel
d.

public 
address 
system,Lunc
h,priiting of 
materials,

W
DC
s,O
ICs
an
d
pr

ogr
am
me
offi
cer
s.

SP
HC
DA
/
LG
HA

   1

attend
ance 
list,pict
ures 
and 
event 
report.

 "      

   Stre
ngth
en 
mec
hanis
ms 
for 
data 
colle
ction
,anal
ysis, 
stora
ge, 
utliz
aton 
and 
acco
unta
bility
at 
com
muni

 • 
2days
revie
w of 
tools 
for 
M& E 
with 
10 
PHCs 
wards
LGHA
s 
healt
h 
worke
rs

2 
da
y 
re
vie
w 
m
ee
tin
gs 
hel
d.

public 
address 
system,Lunc
h,priiting of 
materials,

10
wa
rd
M
&E
an
d 2
pr

ogr
am
me
offi
cer
s.

SP
HC
DA
/
LG
HA

  1  picture
s,atten
dance 
list,eve
nt 
report.
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ty 
level

In
cr
e
as
e
d 
u
til
is
a
ti
o
n 
of
es
se
n
ti
al 
p
ac
ka
g
e 
of
h
e
al
th
ca
re
se
rv
ic
es

4.R
ep
ro
du
cti
ve,
M
ate
rn
al, 
Ne
wb
or
n, 
Chi
ld, 
Ad
ole
sce
nt 
He
alt
h

4.1
Re
du
ce 
ma
ter
nal
mo
rtal
ity 
an
d 
mo
rbi
dit
y 
thr
ou
gh 
the
pro
visi
on 
of 
tim
ely,
saf
e, 
ap
pro
pri
ate
an
d 
eff
ec
tiv
e 
he
alt

4.1.1
Impr
ove 
acce
ss to 
focu
sed 
Ante
natal
and 
Post
natal
Care 

 Cond
uct 1 
day 
quart
erly 
LGHA 
stake
holde
rs 
revie
w 
Meeti
ng to 
revie
w 
focus
ed 
anten
atal 
and 
postn
atal 
care. 
(2 
perso
ns per
ward 
from 
LGA 
healt
h 
autho
rity 
team,
healt
h 
facilit
y 
OIC's 
and 5 

Sta
ke
hol
de
r 
ad
vo
ca
cy/
re
vie
w 
m
ee
tin
g 
do
ne

refreshment,
hall rental, 
transportatio
n

LG
A
he
alt
h

wo
rke
rs,
sta
ke
hol
der
s,
co
m

mu
nit
y

lea
der
s.

LG
HA

  1  Attend
ance, 
minute
s, 
picture
sz

 "      
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hca
re 
ser
vic
es 
bef
ore
, 
dur
ing
an
d 
aft
er 
chil
d 
birt
h. 

state 
team 
mem
bers.)

      

Distri
bute 
400m
ama's
kit 
per 
ward 
withi
n the 
LGHA 
to 
incen
tivise 
facilit
y-
based
delive
ry 

1. 
Nu
m
be
r 
of 
fac
ilit
y-
ba
se
d 
del
ive
rie
s

2. 
Nu
m
be
r 
of 
m

delivery mat,
I pk of ladies 
sanitary pad,
pampers, 
methylated 
spirit, 
disinfectant, 
baby soap, 
surgical 
blades, hand 
gloves, 
chlorohexyd
ene, cotton 
wool,  
oxytocin 
injection, 
detergent

Pre
gn
ant
mo
the
rs

LG
HA
, 
HF 
OIC
's

   1 Picture
s, 
deliver
y 
vouche
rs

 "      
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ot
he
rs 
th
at 
rec
eiv
ed 
ma
ma
's 
kit 
at 
he
alt
h 
fac
iliti
es

     Cond
uct 1 
day 
quart
erly 
sensi
tizatio
n 
meeti
ng in 
one 
ward ,
per 
LGA 
(6 
LGHA 
team 
mem
bers 
from 
the 
LGA 
healt

 

se
nsi
tiz
ati
on
s 
do
ne 
at 
th
e 
wa
rd

transportatio
n,public 
address 
system,refre
shement,co
mmunication
.

Co
m

mu
nit
y

me
mb
ers

,
ge
ner
al
po
pul
ati
on

LG
HA

  1 1 Attend
ance, 
Picture
s, 
report 
.

 "      
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h 
autho
rity 
team 
and 
ward 
focal 
and 
OICs 
of the
ward)
.

     Print 
2,000 
copie
s of 
IEC 
matri
als 
(1,000
hand
bills 
and 
1,000 
poste
rs)

IEC
ma
ter
ial
s 
pri
nt
ed

printing cost,
transportatio
n for 
distribution 
to ward 
PHCs.

LG
A

HF'
s

LG
HA

   1 Payme
nt 
receipt
s, 
deliver
y 
vouche
rs, 

 "      

     Cond
uct 1 
day 
advoc
acy 
visit 
to  
comm
unity  
stake
holde
rs in 
one 
comm
unity 
per 

Ad
vo
ca
cy 
vis
it 
co
nd
uct
ed

Hall rental, 
refreshment,
transportatio
n

Ge
ner
al
po
pul
ati
on
(co
m

mu
nit
y

me
mb
ers

)

LG
HA

  1 1 Genera
l

popula
tion

(comm
unity

memb
ers)

 "      
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quart
er

     Cond
uct 2 
day 
traini
ng for
40 
healt
h care
worke
rs on 
waste
mana
geme
nt 
and 
injecti
on 
safety

Nu
m
be
r 
of 
he
alt
h 
wo
rk
ers
tra
ine
d 
on 
wa
ste
ma
na
ge
m
en
t 
an
d 
inj
ec
tio
n 
saf
ety

Hall rental, 
breakfast, 
lunch, 
training 
materials, 
transportatio
n, facilitator 
fee

GH
C

W'
s

LG
HA

  1 1 Attend
ance, 
picture
s, 

 "      

IN
C
R
E
A
SE
D 
U
TI

6. 
NO
N 
CO
M
M
UN
IC
AB

6.1
RE
DU
CE 
M
OB
IDI
TY 
AN

6.1.1
PRO
MOT
E 
GEN
ERAT
ION 
OF 
EVID

 COM
MUNI
TY 
SENSI
TIZATI
ON 
AND 
SCREE
NING 

 

CO
M
M
UN
ITY
M
E
M

HIRING OF 1 
PUBLIC 
ADRESS 
SYSTEM PER 
LGA,  
PROVIDING 
10 BP 
APPARATUS 
PER WARD, 

TH
E
EL
DE
RL
Y
IN
TH
E

 

SP
HC
DA,
LG
HA

   1 ATTEN
DANCE
, 
RECEP
TS/VO
UCHER
S, 
PICTUR
ES, 

 "      
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LI
Z
A
TI
O
N 
O
F 
ES
SE
N
TI
A
L 
P
A
C
K
A
G
E 
O
F 
H
E
A
LT
H 
C
A
R
E 
SE
R
VI
C
ES

LE 
DIS
EA
SE,
CA
RE 
OF
TH
E 
EL
DE
RL
Y, 
M
EN
TA
L 
HE
AL
TH
, 
OR
AL 
AN
D 
EY
E 
HE
AL
TH

D 
M
OR
TA
LIT
Y 
DU
E 
TO 
NC
DS 
(CA
NC
ER
S, 
CA
RDI
OV
AS
CU
LA
R 
DIS
EA
SES
, 
CH
RO
NIC
OB
ST
RU
CTI
VE 
AIR
W
AY
S)

ENCE
FOR 
DECI
SION
MAK
ING 
FOR 
PLAN
NIN
G 
AND 
IMPL
EME
NTA
TION
OF 
NCD 
INTE
RVE
NTIO
N

FOR 
CARDI
OVAS
CULA
R 
DISEA
SES 
(High 
blood 
press
ure )

BE
RS 
IN 
A 
SE
LE
CT
ED
W
AR
D  
IN 
TH
E 
LG
A 
AR
E 
SE
NS
ITI
ZE
D 
AN
D 
SC
RE
EN
ED

ENGAGING 5
SKILL STAFF 
IN AA 
WARD,HALL 
/CHAIRS 
AND 
PHOTOGRAP
HS, 
TRANSPORT
ATION, 
ENTERTAIN
MENT

VA
RI

OU
S

CO
M
M
UN
ITI
ES

REPOR
TS

   6.1.2
INTE
NSIF
Y  

6
.
1
.

ADVO
CACY 
VISIT 
TO 

AD
VO
CA
SY 

TRANSPORT
ATION, IEC 
MATERIALS, 
REFRESHME

ST
AK
EH
OL

 

SP
HC
DA,

 1   

RECEIP
TS, 
REPOR
T

 "      
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ADV
OCA
SY,lE
GIST
LATI
ON, 
SOCI
AL  
MOB
ILIZA
TION
AND 
BEH
AVIO
UR 
CHA
NGE 
COM
MUN
ICATI
ON 
FOR 
NCD 
PREV
ENTI
ON  
AND 
CON
TROL

2
.
1

RELEV
ANT 
STAKE
HOLD
ERS( E
XECU
TIVE 
AND 
LEGIS
LATIV
E) 
FOR 
SUPP
ORT 
AND 
LEGIS
LATIO
N ON 
NCDs 
PREV
ENTIO
N 
AND 
CONT
ROL 
IN  
LGA 

TO
RE
LE
VA
NT
ST
AK
EH
OL
DE
RS 
IN 
LG
A  
DO
NE

NT DE
RS

LG
HA

   PRO
MOT
E 
DEM
AND 
FOR 
NCD 
SERV
ICES

6
.
1
.
2
.
3

1 DAY
ADVO
CACY 
VISIT 
TO  
STAKE
HOLD
ERS( L
GA 
CHAIR
MAN ,
1TRA
DITIO

CO
M
M
UN
ITY
SE
NS
ITI
ZA
TI
O
N 
AN

TRANSPORT
ATION, IEC 
MATERIALS, 
REFRESHME
NT

HE
AL
TH
ST
AK
E

HO
LD
ER
S
IN
TH
E

SP
HC
DA,
LG
HA

  1 1 picture
s,

 "      

477



NAL 
RULE
RS \ 
NDI 
EZE.2 
LEAD
ERS 
FROM
1  
CBOs,
1 
FBOs,
1 
YOUT
H1,W
OME
N 
AND 
MEN 
GROU
PS

D 
AD
VO
CA
SY 
CA
RR
IE
D 
O
UT
TO
AL
L 
TH
E 
ST
AK
EH
OL
DE
RS

LG
A

IN
C
R
E
A
SE
D 
U
TI
LI
Z
A
TI
O
N 
O
F 
ES
SE
N

HE
AL
TH
PR
O
M
OT
IO
N  
AN
D 
SO
CI
AL 
DE
TE
R
MI
NA
NT

PR
O
M
OT
E 
TH
E 
WE
LL 
BEI
NG
OF 
IN
DIV
ID
UA
LS 
AN
D 
CO

STRE
NGH
TNIN
G 
COM
MUN
ITY 
CAP
ACIT
Y 
FOR 
RESP
ONS
ES 
AND 
OW
NERS
HIP 
OF 
HEAL

 SENSI
TIZE  
YOUT
H 
GROU
PS IN 
THE 
20 
WAR
DS OF
LGA 
ON 
RISKY 
HEAL
TH 
BEHA
VIOU
RS  
LIKE 
DRUG

YO
UT
HS
IN 
TH
E 
LG
A  
AR
E 
SE
NS
ITI
ZE
D 
O
N 
CO
NS
EQ

TRANSPORT
ATION, 
HIRING OF 
PUBLIC 
ADRESS 
SYSTEM, 
LIGHT 
REFRESHME
NTS, 
PRODUCTIO
N OF IEC 
MATERIALS, 
PHOTOGRAP
H 
COVERAGE, 
STATIONARI
ES

YO
UT
HS

 

LG
HA

   1 RECIEP
TS AND
REPOR
TS

 "      
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TI
A
L 
P
A
C
K
A
G
E 
O
F 
H
E
A
LT
H 
C
A
R
E 
SE
R
VI
C
ES

S 
OF
HE
AL
TH

M
M
UN
ITI
ES 
TH
RO
UG
H 
PR
OT
EC
TIO
N 
FR
O
M 
HE
AL
TH 
RIS
KS 
AN
D 
PR
O
M
OTI
ON

TH 
PRO
MOT
ION

ABUS
E,  
SMOK
ING 
AND 
CONS
EQUE
NCES

UE
NC
ES 
OF
RIS
KY 
HE
AL
TH
BE
HA
VI
O
UR
S

     1- 
DAY 
ORIE
NTATI
ON 
OF 4 
COM
MUNI
TY 
HEAL
TH 
PRO
MOTE

CO
M
M
UN
ITY
SE
NS
ITI
ZA
TI
O
N 
AN

TRANSPORT
ATION 
STIPENDS, 
LIGHT 
REFRESHME
NT, 
STATIONARI
ES, HIRING 
OF 
PROJECTORS

HE
AL
TH
PR
O
M
OT
IO
NE
RS 

 

SP
HC
DA,
LG
HA

  1  ATTEN
DANCE
,RECIE
PTS/
VOUCH
ER, 
REPOR
T

 "      
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RS 
PER 
WAR
D ON 
RISKY 
HEAL
TH 
BEHA
VIOU
RS  
LIKE 
DRUG
ABUS
E,  
SMOK
ING 
AND 
CONS
EQUE
NCES

D 
AD
VO
CA
SY 
CA
RR
IE
D 
O
UT
TO
AL
L 
TH
E 
ST
AK
EH
OL
DE
RS

     TRAIN
1 
WDC 
MEM
BERS 
PER 
WAR
D 
(TOTA
L 20) 
ON 
THE 
PROP
ER 
DISSE
MINA
TION 
OF 
RELEV
ANT 

CA
PA
CIT
Y 
IS 
BU
ILT
FO
R 
TH
E 
W
DC
s 
IN 
AL
L 
TH
E 
W

TRANSPORT 
STIPENDs 
FOR WDC 
MEMBERS, 
STATIONARI
ES, HIRING 
OF 
PROJECTORS
, 
REFRESHME
NT, 

W
DC
ME
M
BE
RS

 

LG
HA

  1  ATTEN
DANCE
, 
RECEIP
TS/VO
UCHER
S, 
PICTUR
ES
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INFOR
MATI
ON 
ON 
NCDs 
TO 
COM
MUNI
TY 
MEM
BERS

AR
DS
OF
TH
E 
LG
HA

     COND
UCT  
STAKE
HOLD
ERS 
MEETI
NG AT
THE  
LGA 
TO 
AGRE
E ON 
WAYS
TO 
PRO
MOTE
HEAL
THY 
LIVIN
G 
WITHI
N THE
LGA

HE
AL
TH
PR
O
M
OT
IO
N 
IN
FO
R
M
AT
IO
N 
DI
SC
E
MI
NA
TE
D

TRANS[PORT
ATION, 
REFRESHME
NT, 
STATIONERIE
S,

FB
Os,
CB
Os,

SP
HC
DA
/
LG
HA

 1 1  ATTEN
DANCE
, 
RECEIP
TS/VO
UCHER
S, 
PICTUR
ES

 "      

     MAP 
OUT 
FOOD
AND 
WATE
R 
VEND
ORS 

FO
OD
AN
D 
W
AT
ER 
SU

TRANSPORTS
TION, 
STATIONERIE
S, 
REFRESHME
NT,PICTURES
,

BU
CH
ER
S,
PI
G
FA
R

SP
HC
DA 
/ 
LG
HA

  1 1 ATTEN
DANCE
, 
RECEIP
TS/VO
UCHER
S, 
PICTUR

 "      
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IN 
ABIA .

RV
EL
LA
NC
E 
SY
ST
E
M 
ST
RE
NG
TH
EN
ED
IN 
17 
LG
As 
OF
AB
IA 

ME
RS,
W
AT
ER
VE
ND
OR
S

AN
D

EA
TRI
ES

ES

     BIMO
NTHL
Y 
SUPE
RVISI
ON 
(BY 
FOOD
SCIEN
TISTS 
AND 
ENVIR
ONM
ENTA
L 
OFFIC
ERS) 
OF 
FOOD
AND 

AL
L 
FO
OD
AN
D 
W
AT
ER 
VE
EN
DO
RS 
IN 
LG
A 
IN
SP
EC
TE

TRANSPORT
ATION 

FO
OD
AN
D
W
AT
ER
VE
ND
OR
S

SP
HC
DA
/ 
LG
HA

  1 2 REPOR
T, 
PICTUR
ES, 
RECEIP
TS 
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WATE
R 
VEND
ORS  
WITHI
N THE
17 
LGAs

D 
AN
D 
CL
EA
RE
D 
BI
M
O
NT
HL
Y

     COND
UCT A
TRAIN
ING 
OF 
TRAIN
ERS 
OF 
2HEA
LTH 
WOR
KERS 
IN 
THE 
LGA 
ON 
FOOD
AND 
WATE
R 
SAFET
Y

FO
OD
AN
D 
W
AT
ER 
SA
FE
TY 
IN
CU
LC
AT
ED
O
N 
HE
AL
TH
W
OR
KE
RS

PROCUREME
NT OF 
SAFETY 
MATERIALS, 
PROJECTORS
,ENTERTAIN
MENTS,TRA
NSPORT,STA
TIONARIES

FO
OD
SCI
EN
TIF
IC
AN
D

EN
VIR
ON
ME
NT
AL
HE
AL
TH
OF
FIC
ER
S

AB
SP
HC
DA,
LG
HA

 1  1 ATTEN
DANCE
, 
RECEIP
TS/VO
UCHER
S, 
PICTUR
ES

 "      

   STRE
NGH
TEN 
HEAL
TH 

 Cond
uct 
situati
on 
analys

sit
ua
tio
n 
an

staff time All
sta
ff

AB
SP
HC
DA
/

  1  DISTRI
BUTIO
N LIST

 "      
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PRO
MOT
ION  
COO
RDIN
ATIO
N 
MEC
HANI
SM

is on  
HRH 
at 
PHC 
levels

aly
sis 
co
nd
uct
ed

LG
HA
S

     MAP 
OUT 
FOOD
AND 
WATE
R 
VEND
ORS 
IN 
ABIA .

FO
OD
AN
D 
W
AT
ER 
SU
RV
EL
LA
NC
E 
SY
ST
E
M 
ST
RE
NG
TH
EN
ED
IN 
17 
LG
As 
OF
AB
IA 

TRANSPORTS
TION, 
STATIONERIE
S, 
REFRESHME
NT,PICTURES
,

BU
CH
ER
S,
PI
G
FA
R

ME
RS,
W
AT
ER
VE
ND
OR
S

AN
D

EA
TRI
ES

SP
HC
DA 
/ 
LG
HA

  1 1 ATTEN
DANCE
, 
RECEIP
TS/VO
UCHER
S, 
PICTUR
ES

 "      

  PR
O

STRE
NGT

 BIMO
NTHL

AL
L 

TRANSPORT
ATION 

FO
OD

SP
HC

  1 2 REPOR
T, 
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M
OT
E 
FO
OD
HY
GIE
NE 
AN
D 
SA
FET
Y 
FO
R 
TH
E 
RE
DU
CTI
ON
OF 
ILL
NE
SSE
S 
AS
SO
CIA
TE
D  
WI
TH 
UN
W
HO
LES
O
ME
FO
OD

HENI
NG 
SYST
EM 
FOR 
FOO
D 
AND 
WAT
ER 
SAFE
TY 
SUR
VEILL
ANC
E

Y 
SUPE
RVISI
ON 
(BY 
FOOD
SCIEN
TISTS 
AND 
ENVIR
ONM
ENTA
L 
OFFIC
ERS) 
OF 
FOOD
AND 
WATE
R 
VEND
ORS  
WITHI
N THE
17 
LGAs

FO
OD
AN
D 
W
AT
ER 
VE
EN
DO
RS 
IN 
LG
A 
IN
SP
EC
TE
D 
AN
D 
CL
EA
RE
D 
BI
M
O
NT
HL
Y

AN
D
W
AT
ER
VE
ND
OR
S

DA
/ 
LG
HA

PICTUR
ES, 
RECEIP
TS 

     COND FO PROCUREME FO AB  1  1 ATTEN  "      
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UCT A
TRAIN
ING 
OF 
TRAIN
ERS 
OF 
2HEA
LTH 
WOR
KERS 
IN 
THE 
LGA 
ON 
FOOD
AND 
WATE
R 
SAFET
Y

OD
AN
D 
W
AT
ER 
SA
FE
TY 
IN
CU
LC
AT
ED
O
N 
HE
AL
TH
W
OR
KE
RS

NT OF 
SAFETY 
MATERIALS, 
PROJECTORS
,ENTERTAIN
MENTS,TRA
NSPORT,STA
TIONARIES

OD
SCI
EN
TIF
IC
AN
D

EN
VIR
ON
ME
NT
AL
HE
AL
TH
OF
FIC
ER
S

SP
HC
DA,
LG
HA

DANCE
, 
RECEIP
TS/VO
UCHER
S, 
PICTUR
ES

     
Cond
uct 
situati
on 
analys
is on  
HRH 
at 
PHC 
levels

sit
ua
tio
n 
an
aly
sis 
co
nd
uct
ed

staff time All
sta
ff

AB
SP
HC
DA
/
LG
HA
S

  1  DISTRI
BUTIO
N LIST

 "      

: 
St
re
n
gt
h
e
n

9. 
HU
M
AN
RE
SO
UR
CE 

EN
SU
RE 
CO
OR
DI
NA
TIO

Stre
ngth
en 
instit
ution
al 
capa
cities

 Cond
uct 
situati
on 
analys
is on  
HRH 
at 

sit
ua
tio
n 
an
aly
sis 
co

staff time All
sta
ff

AB
SP
HC
DA
/
LG
HA
S

  1  DISTRI
BUTIO
N LIST

 "      
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e
d 
h
e
al
th
sy
st
e
m
fo
r 
d
eli
ve
ry
of
p
ac
ka
g
e 
of
es
se
n
ti
al 
h
e
al
th
ca
re
se
rv
ic
es

FO
R 
HE
AL
TH

N 
AN
D 
PA
RT
NE
RS
HIP
FO
R 
ALI
GN
IN
G 
IN
VE
ST
ME
NT 
OF 
CU
RR
EN
T 
AN
D 
FU
TU
RE 
NE
ED
S 

of  
HRH 
coor
dina
ting 
struc
tures

PHC 
levels

nd
uct
ed

     Updat
e the 
OICs 
on 

HR
IS 
Up
da

staff time All
OI
Cs

M
&E
s 
fro

   1 Not 
costabl
e

 0
.
0
0
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the 
HRIS 
data 
tool

te 
do
ne.

m 
all 
the
17 
LG
As 
an
d 
sta
te 
M
&E
s

  Ens
ure
eff
ec
tiv
e  
he
alt
h 
wo
rkf
orc
e 
ma
na
ge
me
nt 
thr
ou
gh 
ret
en
tio
n, 
de
plo
ym
ent

Stre
nght
hen 
mec
hanis
m 
for 
depl
oym
ent 
and 
rete
ntion
of 
HRH 
at 
PHC 
LEVE
LS

 revie
w the 
curre
nt 
status
of 
deplo
ymen
t 

de
plo
ym
en
t 
sta
tus
re
vie
we
d

staff time All
sta
ff

AB
SP
HC
DA
/
LG
HA
S

  1  Not 
costabl
e

 "      
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, 
wo
rk 
co
ndi
tio
n, 
mo
tiv
ati
on 
an
d 
per
for
ma
nc
e 
ma
na
ge
me
nt 

pr
e
di
ct
a
bl
e 
fi
n
a
nc
in
g 
a
n
d 
ri
sk
pr

He
alt
h 
fin
an
cin
g

Inc
rea
se 
sus
tai
na
ble
an
d 
pre
dic
tab
le 
rev
en
ue 
for 
he
alt

Align
ment
of 
healt
h 
alloc
ation
s to 
State
prior
ities

1
5
.
2
.
1

Sensi
tizatio
n of 
the 
comm
unity 
to set 
up 
comm
ittee 
for  
the 
conce
rned 
projec
t in a 
partic
uar 
ward  

Co
m
m
uni
ty 
aw
ar
e 
of  
th
e 
BH
CP
F 
pr
oje
ct 
an
d 

transportatio
n

He
alt
h

wo
rke
rs,
He
alt
h

pra
cti
tio
ner
s,
an
d

par
tne
rs.

DP
RS

  1    "      
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ot
ec
ti
o
n

h 

by 
BHCP
F

re
ad
y 
to 
su
pp
ort
.

ISIALA NGWA SOUTH ANNUAL OPERATIONAL PLAN 2019 A       

Strat
egic 
Pilla
r

 

{SHD
P 
2017
-21}

Priorit
y 
areas

 

{SHDP
2017-
21}

Objecti
ves

 

{SHDP2
017 - 
21}

Strateg
ic 
Interve
ntions/
Output 
Results

 

{SHDP2
017-21}

A
ct
.

 

C
o
d
e

Activity Output
Indicat

or  (
 {SHDP
2017-

21}

Cost
Elements

/
details 

(discrete
units)

Target 
Benefic

iary
(Specif

y)

Respo
nsible

for
Imple
menta

tion
(Depar
tment

s)

Time Frame Activity
Means

of
Verifica

tion

T
o
t
al
C
o
st

To
tal
A
m
ou
nt

Expe
ndit
ure

Class
ifica
tion 

Fu
ndi
ng
So
urc
e(s

)
Na
me

Stat
e

Cont
ribu
tion
to

activ
ities

Expe
cted
Cont
ribu
tions
from
othe

r
Sour
ces

Pri
ori
ty
Ra
nki
ng

      Quarterly  
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frequency
{only

numbers
allowed}

Strat
egic 
Pilla
r

 

{SHD
P 
2017
-21}

Priorit
y 
areas

 

{SHDP
2017-
21}

Objecti
ves

 

{SHDP2
017 - 
21}

Strateg
ic 
Interve
ntions/
Output 
Results

 

{SHDP2
017-21}

A
ct
.

 

C
o
d
e

Activity Q
1

Q
2

Q
3

Q
4

 

 Step 1   Step 2 Step 4 Step 5 St
ep
6

1. 
Enab
led 
envir
onm
ent 
for 
attai
nme
nt of
sect
or 
outc
ome
s

1 
LEADE
RSHIP 
AND 
GOVE
RNAN
CE 
FOR 
HEALT
H

Provide
clear 
policy, 
plans,  
legislati
ve and 
regulat
ory 
framew
ork  for
the 
health 
sector 

Promot
e 
review 
and 
develo
pment 
of  
polices 
and 
laws as 
necessa
ry

 Conduct 
an 
alignment 
meeting 
with 10 
members 
of the 
LGHA 
advisory 
committee
to obtain 
their buy-
in and 
pass the 
law 
through 
the house 
of 
assembly

meetin
g with 
advisor
y 
commi
ttee 
conduc
ted 

1 day 
meeting 
for 10 
persons(  
transport,
lunch )

LGHA
advisor

y
commi

ttee

ABSPH
CDA/
LGHAS

  

√

 

Minute 
of 
meeting
, 
Attenda
nce list

 "      

    Scale-
up 
strategi
c and 
operati
onal 
plannin

 3 days 
training of 
18 ward 
focal  
persons 
and 8 
program 

18 
ward 
focal  
persons
and 8 
progra
m  

Refreshm
ent (lunch

and tea
break),

hall,
projector,
stationary

Ward 
focal 
person
s

SPHCD
A/

LGHA
  

√

 

Attenda
nce 
list,train
ing 
report

 "      
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g at all 
levels

officers 
within the 
LGHA to 
develop 
annual 
operationa
l plans for 
the LGHA.

officers 
trained 
within 
the 
LGHA

,
transport

   

Strengt
hen 
transpa
rency 
and 
accoun
tability 
in 
plannin
g, 
budgeti
ng and 
procur
ement 
process

 

Strengt
hen 
Public 
Finance
Manag
ement 
system 
includin
g 
oversig
ht in 
Fund 
disburs
ement 
and 
utilizati
on in 
the 
LGHA.

 2 
daysTraini
ng of 5 
finance 
staff 
within the 
finnance 
departmen
t of the 
LGHA on 
the 
existing 
fianancial 
manegem
ent system

5 
finance 
staff 
trained 
.

Refreshm
ent (lunch
and tea 
break), 
hall, 
projector,
stationary

Finance
staff

SPHCD
A/
LGHA

  

√

 

Attenda
nce 
list,train
ing 
report

 "      

   1.2.2 
Strengh
ten the 
linkage
s 
betwee
n 
various 
plannin
g and 
budgeti
ng   
process
(MTEF/

 • Conduct 
1 day joint 
review  
meeting 
for 10 
Health 
planning 
and 
budgetting
staff in the
LGHA
• 
• 

ONE 
DAY 
MEETIN
G 
CONDU
CTED

Refreshm
ent,Lunch
and 
Transport

Budget
and

plannin
g staff

SPHCD
A 
/LGHA

  √  Minute 
of 
meeting
, 
Attenda
nce list

 "      
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MTSS

    

Strengt
hen 
voice 
and 
accoun
tability,
includin
g 
commu
nity 
particip
ation, 
CSO 
engage
ment.

 
Support 
transport 
and 
logistics 
for 
Mapping 
of CSOs in 
the LGHA 
for 2 days
Print CSOs 
directory 
in the 
LGHA

total 
number
of CSOs
mappe
d and 
100 
copies 
of 
directo
ries 
printed
.

tranport 
for 10 
persons 
and 
printing 
cost

 CSOs  LGHA

  

√

 

printed 
copy of 
the 
director
ies.

 "      

     • Conduct 
1-day 
quarterly 
review 
meeting 
for 20 
CSOs in 
the LGHA
• 
• 

number
of the 
CSOs in
the 
attende
nce 

Hall, 
transport 
and lunch

CSOs SPHCD
A and 
LGHA

  

√ √ Minute 
of 
meeting
, 
Attenda
nce list

   "     

   

Improv
e 
health 
sector 
perfor
mance 
throug
h 
regular 
integra
ted 
reviews
and 
reports

Instituti
onalize 
the 
mecha
nism 
for 
sector 
progres
s status
and 
perfor
mance 
review 

 • 1 Day 
data 
review 
meeting 
with 42 
OICs , 42 
facility 
M&Es and 
2 M&E 
from 
private 
clinic(86 
persons) in
the LGHA
• 

No of 
stakeho
lder in 
attende
nce. 

Hall, 
transport,
LUNCH,P
AS,

OICS,
M&Es

LGHA  √ √ √ Minute 
of 
meeting
, 
Attenda
nce list

 "      
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• 

     • Conduct 
5 Days  
routine 
M&E visits 
to SDPs 
and 
facilities 
quaterly to
evaluate 
performan
ce/implem
entation  
by LGHA  
teams 
• 
• 

No of 
visit to 
SDPs 
and 
facilitie
s 

Transport Health 
facilitie
s  staff

HAS
and

M&E
officer

s 

  

√ √ transpo
rt 
receipt, 
visitor's 
register.

 "      

   Dissemi
nate 
sector 
perfor
mance 
reports 
and 
score 
cards  
in  
complia
nce 
with 
NHAct 
and 
other 
channel
s 

 • Conduct 
1 day 
quaterly 
meeting 
for 44 data
managers 
in the 
PHCs  on 
Data 
sharing/fe
edback 
• 
• 

No of 
attende
nce of 
data 
manger
s   from
PHCs 

Hall ,Tran
sport, and
Lunch  

Data
manag

ers
(M&Es)

LGHA 
M&E

 

√ √ √ Minute 
of 
meeting
, 
Attenda
nce list

 "      

   Design  
and  
instituti
onalize 
an 
incentiv
ization 

 Reward 
for the 
best 3 
performin
g wards in 
the LGHA 
on all 

3 best 
Wards 
REWAR
DED

no cost 3 best
Wards

LGHA

  √  

list of 
the 
awarde
d staff, 
pictures
.

 "      
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and 
reward 
system 
for the 
efficien
t 
perfor
mance 
of the 
LGHA 
staff.

interventio
ns

  

2.Com
munit
y 
Partici
pation
and 
Owne
rship

 To 
strengt
hen 
commu
nity 
level 
coordin
ation 
mecha
nisms 
and 
capaciti
es for 
health 
plannin
g. 

Strengt
hen 
instituti
onal 
and 
coordin
ating 
mecha
nisms 
for 
promo
tion of 
commu
nity 
particip
ation

 
• Conduct 
2 days 
sensitizati
on  
meeting  
for WDC 
chairman 
and ward 
focal 
persons to 
strengthen
the 
activities 
of WDC in 
the LGHA 
(18 WDC 
and 18 
focal 
persons)

36 
persons
sensitiz
ed  

transport 
for 
distributi
on

WDCs
and

ward
focal

person

SPHCD
A and 
LGHA

  √ √

Minute 
of 
meeting
, 
Attenda
nce list

 "      

     •  1 day 
communit
y meeting 
with  
persons (3 
per Ward) 
comprising
of CHIPs at
the LGA 
• 5 
Resource 

Meetin
g 
conduc
ted for 
59 
persons
(54 
from 
commu
nities, 
and 5 

transport,
lunch

commu
nity/
ward

LGHA    √ PICTUR
ES, 
MINUTE
, 
REPORT
, 
ATTEND
ANCE

 "      
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persons 
• 

from 
the 
LGHA)

     •distributi
on of  
copies of 
IEC 
materials 
for all 
health 
interventio
ns      

 

distribu
tion  of 
IEC 
materia
ls.

Transport
for 
distributi
on.

commu
nities.

SMO

 √ √ √

LIST OF 
WARDS 
DISTRIB
UTED

 "      

     • 
sensitizati
on 
meeting 
for 
VDCs,WDC
,  YOUTHS,
women 
leaders, 
religious 
leaders

sensitiz
ation 
meetin
g 
conduc
ted.

Transport
for 62 
persons , 
lunch, 
PAS.

The
commu
nities.

LGHA

 √ √  

Minute 
of 
meeting
, 
Attenda
nce list

 "      

 3.Part
nershi
ps for 
Healt
h 

Ensure 
that 
collabo
rative 
mecha
nisms 
are put
in place
for 
involvi
ng all 
partner
s in the
develo
pment 
and 
sustena
nce of 

Promot
e the 
adoptio
n and 
utilizati
on of 
nationa
l 
policies
and 
guideli
nes on 
PPP

 • Conduct 
quarterly 
supportive
supervisio
n visits to 
44 health 
facilities in
the  LGHA 
to ensure 
complianc
e
•
• 

Copy of
checklis
t

transport Health
facilitie
s  staff

LGHAS
, LGHA
TEAM

 √ √ √ ODK 
FILLED 
AND 
SUBMIT
TED, 
PICTUR
ES

 "      
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the 
health 
sector 

   Promot
e 
partner
ships 
with 
commu
nities 
to 
address
felt 
needs 
of the 
commu
nities

 conduct 1 
day 
communit
y dialogue 
with 
representa
tive of 
youth, 
women 
group, 
CHIPS ,co
mmunity 
leaders 
and 
traditional 
rulers in 
the LGA. 

Dialogu
e 
conduc
ted

transport,
lunch

commu
nities.

LGHA/
SMO

   √ Attenda
nce,rep
ort.

 "      

   Strengt
hen 
implem
entatio
n of  
Health 
Service 
Charter
s at all 
levels, 
with 
Civil 
Society 
Organis
ations, 
traditio
nal and 
religiou
s 
instituti
ons to 
promot

            "      
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e the 
concep
t of 
citizen’
s rights 
and 
entitle
ment 
to 
quality,
accessi
ble 
basic 
health 
service
s; and

Incre
ased
utilis
ation
of 
esse
ntial 
pack
age 
of 
healt
h 
care 
servi
ces

4.Rep
roduc
tive, 
Mater
nal, 
Newb
orn, 
Child, 
Adole
scent 
Healt
h

 

Reduce
matern
al 
mortali
ty and 
morbid
ity 
throug
h the 
provisi
on of 
timely, 
safe, 
approp
riate 
and 
effectiv
e 
healthc
are 
service
s 
before,
during 
and 

 

Improv
e 
access 
to 
focused
Antena
tal and 
Postnat
al  Care

 conduct 
quality 
assurance 
on FAC 
postnatal 
for the 44 
PHCs 
within the 
LGA for 3 
days

Quality 
assuran
ce 
conduc
ted.

 

transport
ation for 
3 persons 
from LGA 
team.

facility
staff

LGHAS
, 
SMHF
P,M&E

 √ √ √ report 
from 
quality 
assuran
ce 
conduct
ed

 "      
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after 
child 
birth. 

      Distribute 
1000 
mama's kit
to health 
facilities 
within the 
LGA 

1. 
Numbe
r of 
facility-
based 
deliveri
es

2. 
Numbe
r of 
mother
s that 
receive
d 
mama's
kit at 
health 
facilitie
s

Fueling of
LGHA 
vehicle 
(30 litres 
per day 
for 2 
days.)

Pregna
nt

mother
s

LGHA, 
HF 
OIC's

   

√

distribu
tion list

 "      

   Expand 
coverag
e of  
skilled 
deliver
y 
service
s

 Conduct 5 
days non 
residential
training on
tasksharin
g and 
taskshiftin
g for 133 
CHEWs .

Tasksha
ring 
and 
taskshi
fting 
done.

training 
materials,
hall 
rental, 
transport
ation for 
133 
CHEWs, 
tea break,
lunch, 
stationeri
es.

CHEWs Nurse/
Midwi
ves

  √  

attenda
nce 
list,train
ing 
report

 "      

     Conduct 3 
days non-
residential
training on
skilled 
birth for 
20  

training
on 
tasks 
sharing 
and 
taskshi
fting 

training 
materials,
hall, 
transport
ation, tea 
break, 
lunch, 

Midwiv
es,

Chews

ABSPH
CDA/
LGHA

  √  Attenda
nce 
list,train
ing 
report

 "      
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midwives 
and 60 
Chews(6 
per ward,  
3 
facilitators
.)

conduc
ted.

stationeri
es, 
facilitator 
fee and 
transport

Incre
ase 
utiliz
ation
of 
esse
ntial 
pack
age 
of 
healt
h 
care 
servi
ces

5.Com
munic
able 
Diseas
es 
(Mala
ria, 
TB, 
Lepro
sy, 
HIV/A
IDS) 
And 
Negle
cted 
Tropic
al 
Diseas
es   

Reduce
signific
antly 
morbid
ity and 
mortali
ty due 
to  
Malaria
and 
move 
toward
s  pre-
elimina
tion 
levels  

Expand 
access 
to 
integrat
ed 
vector 
control 
interve
ntions

 Conduct 
Knowledg
e, Attitude
and 
Practices 
Survey on 
net 
utilization.
(14 days 
survey)

Survey 
Conduc
ted

Survey 
cost for 
14 days

LGHA
STAFF

ABSPH
CDA/
LGHA

  √  

SURVEY 
REPORT

 "      

     Support 2 
slots of 
radio 
jingles for 
sensitizati
on in the 
LGA 
targetting 
the 
communiti
es.

Radio 
jingle 
aired

1 slots 
per day 
for 2 
weeks

Genera
l

popula
tion

(comm
unity

membe
rs)

ABSPH
CDA/
LGHA

  √  

Receipt 
of 
booking

 "      

     Hold 7 day
Bi-annual 
LLIN 
distributio
n in all 

Bi-
annual 
LLIN 
distribu
tion 

Transport
ation cost
for HF 
OIC's for 
7 days, 

Comm
unities

LGHAS
/RBM 
FP

   

√

list of 
LLIN 
distribu
ted

 "      
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health 
facilities as
a form of 
continuous
net 
distributio
n

conduc
ted.

twice 
yearly. 

     Conduct 1 
day 
training/re
training 
for  
Malaria 
Focal 
person 
and 42 
OICs  on 
the use of 
malaria 
rapid 
diagnostic 
KIT

1 day 
Trainin
g 
conduc
ted

training 
materials,
hall 
transport
ation for 
45 
persons(1
FP, 42 
OICs and 
2 
FACILITAT
ORS) 
breakfast,
lunch

LGHA
STAFF

ABSPH
CDA/
LGHA

   

√

ATTEND
ACE 
LIST ,TR
AINING 
REPORT

 "      

     Distribute  
ACTs  to 
health 
facilities 

 

distribu
tion of 
ACTs 
conduc
ted

Fueling of
LGHA 
vehicle 
(30 litres 
per day 
for 2 
days.)

LGA
HF's/co
mmuni

ties

LGHAS
/RBM 
FP

   

√

Invento
ry list 
from 
health 
facility

 "      

     conduct 
awareness
campaign 
in 18 
wards on 
malaria 
prevention
and 
control

Awaren
ess 
campai
gn 
conduc
ted

IECs 
materials,
transport 
for 18 
WFPs ,21 
OICs, 
RBMFP.
(40 
PERSONS)

cmmun
ities/
wards

RBMF
P/WFP

  

√  

Transpo
rt 
receipt, 
pictures

 "      

   Strengt
hen 
laborat
ory 

 2 days 
retraining 
of 20 
laboratory 

retraini
ng 
conduc
ted

transport 
for 22 
persons(2
0 lab 

Lab
technic
ians in

LGA

ABSPH
CDA/
LGHA    √

Attenda
nce list, 
report, 
pictures

 "      
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service
s for 
diagnos
is of 
malaria
at all 
levels 

technician
s on 
appropriat
e use of 
test kits in 
the LGHA

technicia
ns, 2 
facilitator
s), 
training 
materials,
hall, 
teabreak 
and lunch
for 2 
days.

   Expand 
use of  
IPT 
among 
pregna
nt 
women
attendi
ng  ANC

 5 dyas 
distributio
n IPT 
during 
MNCH 
week by 
the 42 oics
and 18 
ward focal 
persons.

IPT 
distribu
ted to 
pregna
nt 
women
during 
MNCH 
week.

transport 
for oics 
and ward 
focal 
persons

Pregna
nt

Mother
s

LGHA/
RBMF

P

  √ √

distribu
tion list

 "      

   Strengt
hen 
system
s for 
quality 
assuran
ce and 
quality 
control 
of 
malaria
diagnos
is  and  
treatm
ent.

 Distribute  
copies of 
SOP's for 
malaria 
diagnosis 
and 
treatment.

 copies 
of 
SOP's 
distribu
ted. 

staff time HFs
staff

LGHA/
RBMF

P

  √  

distribu
tion list

 "      

   Promot
e active
commu
nity 
particip
ation in

 Hold 1 day
decentraliz
ed world 
malaria 
day 
celebratio

World 
malaria
day 
celebra
tion 
held 

Hall 
rental, 
refreshm
ent

HCW's,
Comm
unity

LGA 
HAS/L
GA 
RBM 
FP

 √   pictures  "      
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malaria
control 
initiativ
e

n in the 
LGA

     Hold  2 
day 
quarterly 
sensitizati
on visits 
per LGA 
stakeholde
rs(CHIPs)  
on malaria
prevention

2 day 
sensitiz
ation 
visits 
held

transport
ation,  

Wards LGHAS  

 √ √

attenda
nce list

 "      

  Ensure 
univers
al 
access 
to high 
quality,
client-
centred
TB/Lep
rosy 
diagnos
is and 
treatm
ent 
service
s for 
the 
reducti
on in 
the 
inciden
ce and 
prevale
nce  of 
tuberc
ulosis/l
eprosy 
in 

Promot
e 
deman
d for TB
service
s

 2 days 
quaterly 
Distributio
n  of IEC 
materials 

IEC 
materia
ls 
distribu
ted

transport 
for 
distributi
on to 
facilities(1
8 WFPs 
and 24 
OICs).

Wards/
commu
nities

WFPs/
OICs

  √ √ Distribu
tion list

 "      
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Nigeria.

   Scale 
up 
paediat
ric TB 
diagnos
is and 
treatm
ent 
service
s

 Conduct 3 
day 
training 
for 60 
Health 
workers(1
8 WFPs 
and 42 
OICs) on 
childhood 
TB 
diagnosis.

Trainin
g 
conduc
ted

Hall, 
teabreak, 
lunch, 
training 
materials,
transport
ation for 
60 
persons.

HF
WORKE

RS

ABSPH
CDS/
ABIA 
STBLC
P/LGH
A

 

  √

Attenda
nce list, 
report, 
pictures

 "      

   Strengt
hen 
collabo
ration 
with 
and 
capacit
y of 
CHIPs 
to 
support
TB 
progra
mming.

 One day 
training 
for 36 
master 
trainers (2 
persons 
per ward) 
to retrain 
all the 
CHIPs at 
the 
communit
y level, on 
recognitio
n and 
referal of 
Presumpti
ve TB and 
DR-TB 
cases, 

Trainin
g 
conduc
ted

Hall 
rental, 
teabreak, 
lunch, 
training 
materials,
transport
ation for 
2 
facilitator
s 

HF
WORKE

RS,
CHIPs

LGHA  

 √  

Attenda
nce list, 
report, 
pictures

 "      

   Integra
te 
Leprosy
control 
into the
general
health 
service
s

 Hold one 
day 
meeting 
with 20 
stakeholde
rs to 
Develop 
guideline/
protocol 

guideli
ne/
protoco
l 
develo
ped

Hall 
rental, 
breakfast,
lunch, 
transport
ation

Genera
l

popula
tion

(comm
unity

membe
rs)

ABSPH
CDS/
ABIA 
STBLC
P

   √ Minute 
of 
meeting
, 
Attenda
nce list

 "      
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for 
integration
of Leprosy 
into 
primary 
health 
care 
services. 

     Conduct 
one day 
training 
for 40 PHC 
workers 
on 
identificati
on, 
diagosis 
and 
referral of 
Leprosy 
cases.

training
conduc
etd

Hall 
rental, 
breakfast,
lunch, 
training 
materials,
transport
ation, 
facilitator 
fee

HF
WORKE

RS

ABSPH
CDA/
LGHA

 

  √

Attenda
nce list, 
report, 
pictures

 "      

  Signific
antly 
reduce 
the 
inciden
ce and 
prevale
nce of 
HIV/AI
DS in 
Nigeria 
by 
2021

Expand 
access 
to 
Minimu
m 
Packag
e of 
Preven
tive 
Interve
ntions 
(MPPI) 
for HIV 
targetin
g key 
and 
general
popula
tions

 Conduct 3 
day 
master 
training 
for 20 
persons 
(17 per 
ward, 
LACA 
officer and
3 
facilitators
) on MPPI 
for HIV 

Trainin
g 
conduc
ted

Hall 
rental, 
breakfast,
lunch, 
training 
materials,
transport
ation, 
facilitator 
fee

HF
WORKE

RS

LGHA  

  

√ Attenda
nce list, 
report, 
pictures

 "      

     Conduct 1 
day 

Sensitiz
ation 

Hall 
rental, 

Comm
uity 

LGHA  √ √ √ Minute 
of 

 "      
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quarterly 
sensitizati
on visit of 
communit
y leaders 
in 1 
communit
y in HIV 
high 
burden 
area on 
MPPI for 
HIV

visit 
conduc
ted 
quarter
ly

refreshm
ent, 
transport
ation

leaders
, 
Gneral 
popula
tion

meeting
, 
Attenda
nce list

     Conduct  1 
day (3X 
quaterly) 
review 
meeting 
for 18 
PMTCT 
OICs and 2 
persons 
from LGA 
team.

3 
review 
meetin
gs done
quaterl
y.

Hall 
rental, 
lunch,  
transport

OICs LGHA/
SPIU

 √ √ √ Minute 
of 
meeting
, 
Attenda
nce list

 "      

   Strengt
hen 
referral
and 
linkage
s 
betwee
n 
HIV/AI
DS 
service
s and 
other 
health 
and 
social 
service
s

 1 day 
meeting to
review 
HIV/AIDS 
services 
linkages 
and 
referrals 
(18 
participant
s -1 PER 
WARD)

review 
meetin
g held

Hall 
rental, 
lunch, 
training 
materials,
transport
ation.

WFPs LGHA/
LACA  
desk 
officer

 

 

√

 

Minute 
of 
meeting
, 
Attenda
nce list

 "      
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Promot
e 
injectio
n safety
and 
health 
care 
waste 
manag
ement 
practic
es

 Conduct 2 
day 
training 
for 50 
health 
care 
workers 
on waste 
managem
ent and 
injection 
safety

health 
worker
s 
trained 
on 
waste 
manag
ement 
and 
injectio
n safety
done.

Hall 
rental, 
breakfast,
lunch, 
training 
materials,
transport
ation, 
facilitator 
fee

GHCW'
s

LGHA  

  

√ report ,
pictures

 "      

   Strengt
hen 
commu
nity 
system
s to 
support
HIV/AI
DS 
progra
mming 
for key 
and 
general
popula
tions

       "      

   Strengt
hen 
commu
nity 
system
s to 
support
HIV/AI
DS 
progra
mming 
for key 
and 

          "      
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general
popula
tions

     Conduct 1 
day 
training 
for 50 
CHIPs as 
peer 
educators 
on  HIV 
care and 
support

1 day 
Trainin
g 
conduc
ted

Hall 
rental, 
breakfast,
lunch, 
training 
materials,
transport
ation, 
facilitator 
fee

CHIPs/
commu

nity
membe

rs

LGHA/
LACA  
desk 
officer

  √

 

training 
report,a
ttendan
ce list

 "      

     Conduct 3 
day 
quarterly 
communit
y 
sensitizati
on 
meeting to
3 
communiti
es on 
stigma 
reduction.

3 
quaterl
y 
sensitiz
ation 
meetin
g done.

Hall, 
teabreak, 
lunch, 
training 
materials,
transport
ation for 
60 
persons.

wards/
commu
nities

LACA 
OFFICE
R/LGH
A

  √ √ Minute 
of 
meeting
, 
Attenda
nce list

 "      

   Improv
e the 
logistics
and 
supply 
chain 
manag
ement 
for all 
HIVAID
S- 
related 
drugs 
and 
commo
dities.

 Conduct 3 
day 
quarterly 
communit
y 
sensitizati
on 
meeting to
3 
communiti
es on 
stigma 
reduction.

logistics
tools 
distribu
ted

50L OF 
FUEL

HF staff LACA 
OFFICE
R/LGH
A

  √

 

distribu
tion list

 "      
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  Reduce
the 
inciden
ce, 
morbid
ity and 
mortali
ty due 
to viral 
hepatiti
s.

Expand 
access 
of key 
and 
general
popula
tions  
to viral 
hepatiti
s  
preven
tion, 
screeni
ng and 
treatm
ent 
service
s

            "      

   Expand 
coverag
e of 
interve
ntions 
for 
preven
tion of 
mother
-to-
child 
transmi
ssion of
viral 
hepatiti
s

 Mass 
immuniza
tion 
campaign 
against 
viral 
hepatitis

Mass 
immuni
zation 
campai
gn 
against 
viral 
hepati
tis 
done

To be 
quantified

popula
ce

HAS/
LIO

   √ pictures  "      

                "      

   Expand 
coverag
e of 
interve

            "      
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ntions 
for 
preven
tion of 
mother
-to-
child 
transmi
ssion of
viral 
hepatiti
s

  Reduce
morbid
ity, 
disabili
ty and 
mortali
ty due 
to 
targete
d 
Neglect
ed 
Tropica
l 
Disease
s  
(NTDs) 
and 
improv
e 
quality 
of life 
of 
those 
affecte
d.

Strengt
hen 
advoca
cy, 
social 
mobiliz
ation 
and 
behavi
our 
change 
commu
nicatio
n for 
NTDs

 Carry out 1
day 
advocacy 
meeting 
with Policy
makers 
and 
communit
y leaders 
in the 
LGA . (1 
per ward  
and 2 from
LGHA)

Advoca
cy 
meetin
g 
conduc
ted

Transport
for 20 
persons

Comm
unity

Leader
s

LGHA   √  Minute 
of 
meeting
, 
Attenda
nce list

 "      

      

distributio
n of  BCC 
materials. 

 BCC 
materia
lsdistrib
uted.

no cost health
facilitie

s

LGHA   √  distribu
tion list

 "      
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   Scale  
up  
deliver
y of  
integrat
ed 
preven
tive 
chemot
herapy 
packag
es and 
other 
packag
es.

 conduct 
quaterly 7 
days 
Distributio
n of 
Albendazo
le and 
Ivermectin
e within 
the LGA.

albend
azole 
and 
iverme
ctine 
distribu
ted

transport 
for 44 
frontliner
s and 196 
CDDs

popula
ce

LGHA/
NTD 
Manag
er

  √ √ distribu
tion list

 "      

INCR
EASE
D 
UTILI
ZATI
ON 
OF 
ESSE
NTIA
L 
PAC
KAG
E OF 
HEA
LTH 
CAR
E 
SERV
ICES

6. 
NON 
COM
MUNI
CABLE
DISEA
SE, 
CARE 
OF 
THE 
ELDER
LY, 
MENT
AL 
HEALT
H, 
ORAL 
AND 
EYE 
HEALT
H

REDUC
E 
MOBID
ITY 
AND 
MORTA
LITY 
DUE TO
NCDS 
(CANCE
RS, 
CARDI
OVASC
ULAR 
DISEAS
ES, 
CHRON
IC 
OBSTR
UCTIVE
AIR 
WAYS)

PROM
OTE 
GENER
ATION 
OF 
EVIDEN
CE FOR 
DECISI
ON 
MAKIN
G FOR 
PLANNI
NG 
AND 
IMPLE
MENTA
TION 
OF NCD
INTERV
ENTION

            "      

     2 DAY 
COMMUNI
TY WIDE 
SURVEY  
ON NCDS 

DISEAS
E 
SURVEI
LLANCE
AND 

TRANSPO
RT , 
REFRESH
MENT

STAKE
HOLDE
RS IN
THE
LGA.

 

SPHCD
A, 
LGHA

  √  SURVEY 
REPORT

 "      
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AND RISK 
FACTORS 
IN 5 wards
within the 
LGA.

SUPPO
RTIVE 
SUPERV
ISION 
CONDU
CTED 

     COMMUNI
TY 
SENSITIZA
TION AND 
SCREENIN
G FOR 
CARDIOVA
SCULAR 
DISEASES 
(High 
blood 
pressure )

Sensitiz
ation 
conduc
ted.

transport 
for 5 
HCWs per
ward(3x1
8) 54 
HCWs.

Comm
unity

membe
rs

 

SPHCD
A, 
LGHA

   √ pictures  "      

   BUILT 
CAPACI
TY OF 
HEALTH
CARE 
PROVID
ERS 
ESPECI
ALLY AT
PHC IN 
PREVE
NTION 
AND 
SCREEN
ING 
FOR 
NCDS

 TRAINING 
AND 
RETRAININ
G 44 
HEALTH 
CARE 
PROVIDER
S within 
the LOCAL 
GOVERNM
ENT ON 
NCDS 
SERVICES

training
on 
NCDs 
done.

Hall, 
transport,
LUNCH, 
training 
materials,
PAS

HCWs  

SPHCD
A, 
LGHA

   √ training 
report,a
ttendan
ce list

 "      

     BUILD 
CAPACITY  
OF 42 
health 
facility 
M&E 
OFFICERS 

Capacit
y 
buildin
g done.

HIRING 
OF HALL, 
TRANSPO
RT 
STIPEND 
FOR 
PARTICIP

STAKE
HOLDE
RS IN
ALL

STRATA
OF THE
HEALT

 

SPHCD
A, 
LGHA

  √  training 
report,a
ttendan
ce list

 "      
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IN THE 
LGAs ON 
DATA 
GENERATI
ON, 
COLLECTIO
N, 
COLLATIO
N AND 
REPORTIN
G ON NCD 
SERVICES

ANTS , 
REFRESH
MENT, 
PRODUCT
ION OF 
TRAINING
MATERIA
LS, 
PAYMENT
FOR 
RESOURS
E 
PERSONS

H
SYSTE

M

   PROM
OTE 
DEMAN
D FOR 
NCD 
SERVIC
ES

            "      

  PROM
OTE 
THE 
HEALT
H AND 
WELLB
EING  
OF THE
ELDERL
Y IN 
NIGERI
A

PROM
OTE 
ENABLI
NG 
POLICY 
ENVIRO
NMENT
FOR 
PROGR
AMING 
FOR 
THE 
ELDERL
Y

 ENGAGE 5 
VOLUNTEE
RS the 
CHIPs in 
the LGA 
FOR A 
quaterly  
HOME 
BASED 
CARE OF 
THE 
ELDERLY

INSTITU
TIONAL
IZED 
ELDERL
Y 
HOMES
ESTABL
ISHED 
within 
the 
LGA.

NOT 
COSTABLE

THE
ELDERL

Y 

LGHA   √ √ data 
reporte
d

 "      

INCR
EASE
D 
UTILI
ZATI
ON 
OF 
ESSE

HEALT
H 
PROM
OTIO
N  
AND 
SOCIA
L 

PROM
OTE 
THE 
WELL 
BEING 
OF 
INDIVI
DUALS 

STREN
GHTNI
NG 
COMM
UNITY 
CAPACI
TY FOR 
RESPO

 SENSITIZE  
YOUTH 
GROUPS 
IN THE 18 
WARDS 
WITHEN 
THE LGA 
ON RISKY 

SENSITI
ZATION
DONE

TRANSPO
RTATION, 
HIRING 
OF 
PUBLIC 
ADRESS 
SYSTEM, 
LIGHT 

YOUTH
S

 LGHA    √ Minute 
of 
meeting
, 
Attenda
nce list

 "      
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NTIA
L 
PAC
KAG
E OF 
HEA
LTH 
CAR
E 
SERV
ICES

DETER
MINA
NTS 
OF 
HEALT
H

AND 
COMM
UNITIE
S 
THROU
GH 
PROTE
CTION 
FROM 
HEALT
H RISKS
AND 
PROM
OTION

NSES 
AND 
OWNE
RSHIP 
OF 
HEALTH
PROM
OTION

HEALTH 
BEHAVIOU
RS  LIKE 
DRUG 
ABUSE,  
SMOKING 
AND 
CONSEQU
ENCES

REFRESH
MENTS, 
PRODUCT
ION OF 
IEC 
MATERIA
LS, 
PHOTOGR
APH 
COVERAG
E, 
STATIONA
RIES

     1- DAY 
ORIENTATI
ON OF 20 
COMMUNI
TY HEALTH
PROMOTE
RS WITHIN
THE LGA 
ON RISKY 
HEALTH 
BEHAVIOU
RS  LIKE 
DRUG 
ABUSE,  
SMOKING 
AND 
CONSEQU
ENCES

COMM
UNITY 
HEALTH
PROM
OTERS 
ORIENT
ATED

TRANSPO
RTATION 
STIPENDS,
LIGHT 
REFRESH
MENT, 
STATIONA
RIES, 
HIRING 
OF 
PROJECT
ORS

COMM
UNITY
PROM
OTERS

 

SPHCD
A, 
LGHA

  √  Minute 
of 
meeting
, 
Attenda
nce list

 "      

     TRAIN 18 
WDC 
MEMBERS 
ON THE 
PROPER 
DISSEMIN
ATION OF 
RELEVANT 
INFORMAT
ION ON 

CAPACI
TY IS 
BUILT 
FOR 
THE 
WDCs 
IN ALL 
THE 
WARDS

TRANSPO
RT 
STIPENDs 
FOR WDC 
MEMBER
S, 
STATIONA
RIES, 
HIRING 
OF 

WDC
MEMB

ERS

SPHCD
A, 
LGHA

   √ training 
report,a
ttendan
ce list

 "      
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NCDs TO 
COMMUNI
TY 
MEMBERS

PROJECT
ORS, 
REFRESH
MENT, 

   STREN
GHTEN 
HEALTH
PROM
OTION  
COORD
INATIO
N 
MECHA
NISM

 CONDUCT  
STAKEHOL
DERS 
MEETING 
AT THE 
LGA TO 
AGREE ON 
WAYS TO 
PROMOTE 
HEALTHY 
LIVING 
WITHIN 
THE LGAs

HEALTH
PROM
OTION 
INFOR
MATIO
N 
DISCEM
INATED

TRANS[P
ORTATIO
N, 
REFRESH
MENT, 
STATIONE
RIES,

CHIPs SPHCD
A, 
LGHA

  √  Minute 
of 
meeting
, 
Attenda
nce list

 "      

                "      

  PROM
OTE 
FOOD 
HYGIEN
E AND 
SAFETY
FOR 
THE 
REDUC
TION 
OF 
ILLNESS
ES 
ASSOCI
ATED  
WITH 
UNWH
OLESO
ME 
FOOD 

STREN
GTHENI
NG 
SYSTE
M FOR 
FOOD 
AND 
WATER 
SAFETY 
SURVEI
LLANCE

            "      
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: 
Stre
ngth
ened
healt
h 
syste
m 
for 
deliv
ery 
of 
pack
age 
of 
esse
ntial 
healt
h 
care 
servi
ces

9. 
HUM
AN 
RESO
URCE 
FOR 
HEALT
H

ENSUR
E 
COORD
INATIO
N AND 
PARTN
ERSHIP 
FOR 
ALIGNI
NG 
INVEST
MENT 
OF 
CURRE
NT 
AND 
FUTUR
E 
NEEDS 

Strengt
hen 
instituti
onal 
capaciti
es of  
HRH 
coordin
ating 
structu
res 

 

distributio
n of 
adopted 
National 
policy(task
shifting 
and 
tasksharing
policy)

distribu
tion of 
tasksha
ring 
and 
taskshi
fting 
policy 
done.

  

transport
ation for 
18 
persons 
for 
dissemina
tion

All staff LGHA   √  distribu
tion list

 "      

   Strengt
hen 
instituti
onal 
capaciti
es of  
HRH 
coordin
ating 
structu
res 

 

Conduct 
situation 
analysis on
HRH at 
PHC levels

situatio
n 
analysis
conduc
ted

staff time All
PHCs 

LGHA 
TEAM

  √  report 
from 
quality 
assuran
ce 
conduct
ed

 "      

     2 day 
training of 
managers 
on 
tasksharing
and 
taskshiftin
g policy(24 
managers 

2 day 
training
held.

Non 
residentia
l 2 day 
training 
for 24 
persons

7
ABSPH

CDA
staff

and 17
LGHAS

ABSPH
CDA/
LGHAS

  √  Attenda
nce list, 
report, 
pictures

 "      
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from 
LGHA)

    

Strengt
hen/est
ablish 
HRIS at 
ABSPH
CDA 
and 
LGHA

  distribute 
HRIS data 
tools to all 
PHCs in 
the LGA.

distrisb
ution 
doned. 

staff time All
PHCs,
LGHAS 

ABSPH
CDA/
LGHAS

  √  distribu
tion list

 "      

     Update 
the OICs 
on the 
HRIS data 
tool

HRIS 
Update
done.

staff time All OICs M&Es 
from 
all the 
42 
facilies
LGA

  √  UPDATE
REPORT

 "      

   Establis
h 
mecha
nisms 
for 
annual 
HRH 
reviews
and 
reporti
ng for 
evidenc
e and 
decisio
n 
making 
at the 
Federal
and 
State 
levels 

 Conduct 
annual 
personnel 
auditing 
and 
verificatio
n  exercise

Annual 
person
nel 
audit 
exercis
e 
conduc
ted 

2 days 
auditing 
in the 
LGA( 5 
PERSONS 
)

financi
al

person
nel

ABSPH
CDA/
LGHAS

  √  Audit 
report

 "      

   Improv
e the 
produc
tion of 

 Conduct a 
survey on 
the  
strength 

survey 
conduc
ted.

Transport
ation for 
5 
personnel

HCWs ABSPH
CDA/
LGHAS

   √ SURVEY 
REPORT

 "      
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HRH  
researc
h 
evidenc
e 
throug
h 
monito
ring 
and 
evaluati
on 
mecha
nisms

and 
weaknesse
s of HRH  
workforce 
in LGHAs

s in the 
LGHA). 
Productio
n of 
survey 
questionn
aires.

Ensure 
the 
produc
tion of 
adequa
te 
numbe
r of 
qualifie
d 
health 
worker
s

Strengt
hen the
quality 
assuran
ce for 
HRH 
training
instituti
ons for 
produci
ng 
frontlin
e 
health 
worker
s 

 Hold  
meeting 
with 
relevant 
stakeholde
rs to 
discuss the
outcome 
of the 
survey

meetin
g held

1 day 
meeting 
for 10 
stakehold
ers, 
Refreshm
ent for 10
stakehold
ers

STAFF ABSPH
CDA/
LGHAS

√

Attenda
nce list 
and 
minute

 "      

   Disseminat
e survey 
result to 
stakeholde
rs 

survey 
result 
dissemi
nated

Transport
ation for 
18 
persons 
for 
dissemina
tion.

stakeh
olders

LGHA

√
SURVEY 
REPORT

 "      

Ensure 
effectiv
e  
health 
workfo

Strengh
then 
mecha
nism 
for 

 review the
current 
status of 
deployme
nt 

deploy
ment 
status 
review
ed

staff time Staff LGHAS √ REVIEW
REPORT

 "      
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rce 
manag
ement 
throug
h 
retenti
on, 
deploy
ment, 
work 
conditi
on, 
motiva
tion 
and 
perfor
mance 
manag
ement 

deploy
ment 
and 
retenti
on of 
HRH at 
PHC 
LEVELS

     distributio
n of a clear
job 
descriptio
n manual

job 
descrip
tion 
manual
distribu
ted

staff time All staff LGHA

√

LIST OF 
DISTRIB
UTION

 "      

   Develop 
and 
institute a 
system of 
recognitio
n and 
sanction

person
nel  
apprasi
al 
carrried
out.

not 
costable

All staff LGHAS

√

list of 
awarde
d staff

 "      

Stre
ngth
ened
Heal
th 
Syst
em 
for 
Deliv
ery 

Medic
ines 
Vaccin
es and
other 
Healt
h 
techn
ology 
and 

Strengt
hen the
availabi
lity and
use of 
afforda
ble, 
accessi
ble and
quality 

Strengt
hen the
develo
pment 
and 
implem
entatio
n of 
legal, 
regulat

Coduct 
training/re
fresher 
training of 
Supply 
Chain 
officers 

 

training
conduc
ted 

training 
materials,
refreshm
ent

supply
chain

officers

LGHA √ Attenda
nce list, 
report, 
pictures

 "      
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of 
pack
age 
of 
esse
ntial 
Heal
th 
care 
servi
ces

supllie
s

medici
nes, 
vaccine
s, and 
other 
health 
commo
dities 
and 
technol
ogies at
all 
levels. 

ory 
framew
ork, 
policies
and 
plans 
for 
drugs, 
vaccine
s , 
commo
dities 
and 
health 
technol
ogies at
all 
levels 

Quaterly 
supervisor
y visits to 
Drug 
Revolvoing
Fund 
Facilities in
LGA  by 
the LGHA

 

quartel
y 
suppor
tive 
supervi
son 
conduc
ted

 transport
for 5 
LGHA 
team

LGHA
staff

LGHA

√ √
pictures
, report

 "      

strenghten
capacity of
5  LGHA 
cold chain 
officers on 
forcasting  

cold 
chain 
officers 
trained 
on 
commo
dity 
forcasti
ng

Transport LGHA
cold

chain
officers

LGHAS
/LIO

√

 "      

Strengt
hen 
integrat
ed 
supply 
chain  

 Maintenan
ce of 
Existing  
LGA, and 
PHC 
Storage 

Numbe
r of 
functio
nal 
Storage
Facility 

Repair 
cost, 
transport
ation, 
fuelling 
cost

LGA
Health
Facility 

LGHAS
/LIO/
CCO

√ pictures  "      
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manag
ement 
system 
and 
quality 
assuran
ce 
models 
for 
medici
nes, 
vaccine
s, 
commo
dities 
and 
other 
technol
ogies 
with a 
functio
nal 
logistics
manag
ement 
informa
tion 
system 
(LMIS)

Facility 
including 
Cold chain

and 
cold 
Chain

     Quarterly 
supportive
supervison
of cold 
chain store
in the 42 
health 
facilities 
within the 
LGA to 
ensure 
adherence 
to quality 

quarter
ly 
suppor
tive 
supervi
son 
visits 
conduc
ted 

Superviso
n 
checklist, 
ODK 
configura
tion cost 

HF
Staff

LGHAS
/LIO/
CCO

  √ √ supervis
ion 
checklis
t, ODK 
submitt
ed

 "      
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assurance 

     Quarterly 
procureme
nt and 
distributio
n of 
Vaccines 
and safety 
commoditi
es to 42 
PHCs and 2
private 
hospitals

 

Quarter
ly 
Procure
ment  
and 
distribu
tion 
conduc
ted.

Transport
ation

staff LGHAS
/LIO/
CCO

  

√ √

vaccine 
collectio
n 
voucher

 "      

Stre
ngth
ened
Heal
th 
Syst
em 
for 
Deliv
ery 
of 
pack
age 
of 
esse
ntial 
Heal
th 
care 
servi
ces

Healt
h 
Infor
matio
n 
Syste
m

Improv
e the 
health 
status 
of 
Nigeria
ns 
throug
h the 
provisi
on of 
timely, 
approp
riate 
and 
reliable
health 
inform
ation 
service
s at all 
levels, 
for 
evidenc
ed 
based 
decisio
n 
making

Strengt
hen  
instituti
onal 
framew
ork and
coordin
ation  
for HIS 
at all 
levels 

 Distributio
n of  
copies of 
the 
National 
HMIS 
Policy 
document

distribu
tion 
conduc
tion.

transport 
to HFs

LGA,
Health
facilites 

LGHA     COPY 
OF 
HMIS 
SEEN IN
HFs

 "      
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.

                "      

   Strengt
hen 
capacit
y to 
generat
e, 
transmi
t, 
analyze
and 
utilize 
routine 
health 
data, 
from all
health 
facilitie
s, 
includin
g 
private 
health 
facilitie
s. 

 DISTRIBUT
ION of 
HMIS 
TOOLS to 
HFs within 
the LGA

HMIS 
tools 
distribu
ted

staff time Health
facilitie

s

OICs/
WFPs

  √  COPY 
OF 
HMIS 
SEEN IN
HFs

 "      

      monthly 
Data 
hamornaiz
ation/valid
ation 
review 
meeting at
the LGA 
level

data 
validati
on 
meetin
gs 
conduc
ted 

Trasporta
tion, 
refreshm
ent,

Health
facility
M&Es

LGHA
M&Es

 1 3 3 Number
HMIS 
tools 
distribu
ted to 
HFs

 "      

      Build 
capacity/R
efresher 
training of 

capacit
y 
buildin
g/refre

 hall, 
training 
materials,
transport

Health
facility
M&Es

LGHA
M&Es

  √  training 
report

 "      
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relvent 
personnel 
on HMIS 
data 
mangeme
nt and 
DHIS.

sher 
training
session
s 
condct
ed on 
HMIS 
and 
DHIS

ation, 
M&E

     Conduct 
Quarterly  
facility 
level 
supportive
supervisio
n and 
mentoring 
visits and 
institute 
QISS 
model

quarter
ly 
suppor
tive 
supper
visory 
visits 
conduc
ted 

Suppervis
on 
checklist, 
ODK 

Health
faciility

LGA
TEAM

  √ √ Supervis
ion 
report

 "      

     Conduct  
quarterly  
DQA for 10
percent  
(42 health 
facilites) 
public and 
2 private 
HF's

Numbe
r of 
DQA 
exercis
e 
condcu
ted 

DQA 
checklist, 
transport
ation

Health
facilitie

s 

 SPHC
DA

HMIS/
M&E

teams 

  √ √ DQA 
report 

 "      

Prot
ectio
n 
from
Heal
th 
Eme
rgen
cy 
and 
risks

Public
health
emerg
encies
; 
prepa
redne
ss and
respo
nse

Reduce
inciden
ce and 
impact 
of 
public 
health 
emerge
ncies in
Abia. 

Promot
e an 
integrat
ed 
nationa
l 
disease
surveill
ance 
system 
in line 
with 

 BUILD 
CAPACITY 
OF  
DISEASE 
SURVEILLA
NCE 
PERSONNE
LS WITHIN 
THE LGA  
FOR 3 
DAYS.

• 
DISEAS
E 
SURVEI
LLANCE
PERSO
NNELS 
TRAINE
D
•
•

 

transport
ation,hiri
ng of 
hall,refres
hment.

DSNO
AND

ASSIST
ANT

DISEAS
E 
SURVE
ILLANC
E UNIT

 √ √ √ TRAININ
G 
ATTEND
ANCE 
AND 
REPORT

 "      
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Interna
tional 
Health 
Regula
tion 
(IHR) 
and 
IDSR

      

 

         "      

   Scale-
up 
public 
educati
on and 
awaren
ess 
creatio
n on 
public 
health 
emerge
ncies

 CARRY 
OUT 
SURVEILLA
NCE  
NEEDS 
ASSESSME
NT AT LGA 

•NEEDS
ASSESS
MENT 
CARRIE
D OUT 
•SENSI
TIZATIO
N ON 
PUBLIC 
HEALTH
CONDU
CTED 
• 
NUMBE
R OF  
IEC 
MATERI
AL 
DEVEL
OPED 
AND 
DISTRIB
UTED

staff time Health
worker

s,
Health
practiti
oners,

and
partner

s.

DISEAS
E 
SURVE
ILLANE
UNIT

 √ √ √ ATTEND
ANCE,R
EPORT 
AND 
PICTUR
E

 "      

     CONDUCT 
SENSITIZA
TION AND 
PUBLIC 
ENLIGHTE
NEMENT 
ON PUBLIC

Sensitiz
ation 
conduc
ted.

cost of 
transport
ation,med
ia 
coverage,
hall,refres
hment.

Health
worker

s,
Health
practiti
oners,

and

DISEAS
E 
SURVE
ILLANE
UNIT

  √ √ ATTEND
ANCE,R
EPORT 
AND 
PICTUR
E

 "      
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HEALTH 
EMERGEN
CIES  WITH
INTEGRATI
ON OF 
DISEASE 
SURVEIAN
CE 
OFFICERS 
IN THE 
WDC AND 
VDC  FOR 
3 DAYS

partner
s.

   Promot
e 
integra
tion of 
disease
surveill
ance 
activitie
s at all 
levels 
of the 
health 
care 
system

      

 

 

 

   "      

pred
ictab
le 
finan
cing 
and 
risk 
prot
ectio
n

Healt
h 
financ
ing

Increas
e 
sustain
able 
and 
predict
able 
revenu
e  for 
health 

Alignm
ent of 
health 
allocati
ons to 
State 
prioriti
es

 

  

         "      

     Hold  a  
day 
meeting to
Select the 
milestone,t

Meetin
g 
conduc
ted for 
59 

transport
ation,fres
hment

commu
nities

   √  Minute 
of 
meeting
, 
Attenda

 "      
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hat is who 
does what 
considerin
g 
timeframe 
of the 
project. 

persons
(54 
from 
commu
nities, 
and 5 
from 
the 
LGHA)

nce list

     
 Effective 
monitoring
and 
supervisio
n

Monito
ring 
report 
availabl
e.

transport
ation

HFs
staff

ABSPH
CDA/
LGHA

 √ √ √ report 
from 
quality 
assuran
ce 
conduct
ed

 "      

   Strengt
hen 
Coordin
ation 
Frame
works 
and 
TWGs 
for 
health 
financi
ng 

 Establish 
coordinati
on 
framework
s and 
appoint a 
Health 
Financing 
focal 
person at 
the  LGA 
level and 
18 wards 
engage 
stakehohe
rs to make 
a case for 
heath as 
an 
investmen
t for job 
creation .

• TWG 
in 
health 
care 
financi
ng 
establis
hed
• TWG 
trained 
and 
sponso
red for 
worksh
op
• 
Quarter
ly 
meetin
g of 
TWG 
conduc
ted

staff time Health
worker

s,
Health
practiti
oners,.

ABSPH
CDA/
LGHA

  √  PICTUR
ES

 "      
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LGA Annual Operational Plan 2019 ISUIKWUATO LGA       

Strat
egic 
Pilla
r

 

{SHD
P 
2017
-21}

Prior
ity 
area
s

 

{SHD
P 
2017
-21}

Objec
tives

 

{SHDP
2017 -
21}

Strat
egic 
Inter
venti
ons/
Outp
ut 
Resul
ts

 

{SHD
P201
7-21}

Ac
t.

 

Co
de

Activity Outpu
t

Indica
tor  (
 {SHD

P
2017-

21}

Cost Elements/
details 

(discrete units)

Targ
et 

Ben
efici
ary

(Spe
cify)

Respon
sible
for

Implem
entatio

n
(Depart
ments)

Time Frame Activity
Means

of
Verifica

tion

T
o
t
a
l
C
o
s
t

To
tal
A
m
ou
nt

Exp
end
itur

e
Clas
sific
atio

n 

Fund
ing

Sour
ce(s)
Nam

e

Stat
e

Con
trib
utio
n to
acti
viti
es

Exp
ecte

d
Con
trib
utio
ns
fro
m

oth
er

Sou
rces

Pr
io
rit
y

Ra
nk
in
g

      Quarterly
frequency

{only
numbers
allowed}

 

Strat
egic 
Pilla
r

 

{SHD
P 
2017
-21}

Prior
ity 
area
s

 

{SHD
P 
2017
-21}

Objec
tives

 

{SHDP
2017 -
21}

Strat
egic 
Inter
venti
ons/
Outp
ut 
Resul
ts

 

{SHD

Ac
t.

 

Co
de

Activity Q
1

Q
2

Q
3

Q
4
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P201
7-21}

 Step 1   Step 2 Step 4 Step 5 St
ep
6

1. 
Enab
led 
envi
ron
men
t for 
attai
nme
nt of
sect
or 
outc
ome
s

1 
LEAD
ERSH
IP 
AND 
GOV
ERN
ANC
E 
FOR 
HEAL
TH

1.1 
Provid
e 
clear 
policy
, 
plans,
legisla
tive 
and 
regula
tory 
frame
work  
for 
the 
health
sector

1.1.1
.Pro
mote
revie
w 
and 
devel
opm
ent 
of  
polic
es 
and 
laws 
as 
nece
ssary

1.
1.
1.
0

Training of 10
persons 
within the 
LGHA to 
develop 
annual 
operational 
plans for the 
LGHA

numb
er of 
perso
nstrai
ned 
within
the 
Agenc
y

Refreshment 
(lunch and tea 
break), hall, 
projector, 
stationary, 
transport

LGH
A

pers
onne

l

SPHCD
A,LGHA
partner
s

  1  

  "      

   1.1.1
.Pro
mote
revie
w 
and 
devel
opm
ent 
of  
polic
es 
and 
laws 
as 
nece
ssary

1.
1.
1.
1

Training of 18
Desk Officers 
persons per 
ward (20) to 
develop 
annual 
workplans for
the LGHA

numb
er of 
perso
n 
traine
d at 
LGA 
level

Refreshment 
(lunch and tea 
break), hall, 
projector, 
stationary

LGH
A

staff 

SPHCD
A, 
LGHA  
and 
partner
s 

 1   

        

    1.
1.

Conduct 
review of 

numb
er of 

Refreshment 
(lunch and tea 

6
ACC

SPHCD
A,LGHA   1  

  "      
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1.
2

existing 
finance 
management 
system in the 
LGHA

meeti
ngs 
held 

break), hall, 
projector, 
stationary

OUN
TS

PERS
ONN
EL.

    1.
1.
1.
3

• Conduct 1 
day joint 
review  
meeting for 
the Health 
Authority 
Secretary,two
planning 
officers and 
10 
Programme 
Officers.

• 

numb
er of 
staff 
traine
d 

Refreshment,Te
a break launch 
and Transport

LGH
A

and
BPRS
staff

BPRS,H
AS and 
LGHA 
Team,S
PHCDA 
and 
partner

 1   

  "      

   1.2.3 
Stren
gthe
n 
voice
and 
acco
unta
bility,
inclu
ding 
com
muni
ty 
parti
cipati
on, 
CSO 
enga
geme
nt.

1.
1.
1.
4

Identify 
existing 
CSO,CBO,Phil
antropist,Co
mmunity/Opi
nion Leaders.
Support 
transport and
logistics for 
Mapping of 
CSOs in the 
sate for 5 
days
Print CSOs 
directory in 
the Sate

total 
numb
er of 
CSOs 
maps 

Number of 
Community 
dailogue/Sensiti
sation meetings 
conducted

the
CSOs
,CBO

S 

HAS,SP
HCDA 
and 
partner

  1  

  "      

    1.
1.

• Conduct 
Monthy OIC/

No of 
OICS 

transport Tea 
break and 

39
OIC,

HAS,SP
HCDA,a

 3 3
3

  "      
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1.
5

Programme 
Officers 
Meeting  
meeting.
•

and 
PHC 
worke
rs in 
attend
ence 

launch 18
Prog
ram
me

Offic
ers.

nd 
partner
s

   Disse
mina
te 
secto
r 
perfo
rman
ce 
repor
ts 
and 
score
cards
in  
com
plian
ce 
with 
NHA
ct 
and 
other
chan
nels 

1.
1.
1.
6

• Conduct 
Monthly 
Integrated 
supervisory 
visit to 37 
Health 
facilities.
• 
• 

No of 
Super
visory 
visits 
to 
Health
faciliti
es. 

Transport Heal
th

facili
ties
staff

HAS 
and 
M&E  
and 
other 
PROG 
officers 

  1 1         

   Desig
n  
and  
instit
ution
alize 
an 
incen
tiviza
tion 
and 
rewa

1.
1.
1.
7

Reward for 
the best 3 
performing 
Wards in the 
LGA on all 
interventions

No of 
best 
Wards
Rewar
ded 

3 Transport, per
Diem

3
best
LGH

A

LGHA 
SPHCD
A and 
partner
s 

   1   "      
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rd 
syste
m for
the 
effici
ent 
perfo
rman
ce of 
the 
healt
h 
secto
r at 
all 
level
s

    1.
1.
1.
8

•  1 day 
Meeting for 
community 
Leaders for 
20 wards,10 
CBOS, 5 
CSOS,Chm of 
WDC,1 Rep of
Trad.Rulers.
• 

No in 
Atten
dance

Transport ,Refre
shment ,Hall.

CBO
S,CS
OS
and
Com
m.Le
ader

s

HAS,LG
HA.

 1 1 1

  "      

    1.
1.
1.
9

Distribution 
IEC Materials 
to the 
facilities in 
the LGA 
health 
authority 

No of 
Mater
ial 
Distrib
uted.

Transportation CBO
S,CS
OS
and
Com
m.Le
ader

s

HAS/
LGHA

    

  "      

2.Inc
reas
ed 
utilis
atio
n of 
esse

4.Re
prod
uctiv
e, 
Mat
ernal
, 

4.1 
Reduc
e 
mater
nal 
morta
lity 

4.1.1
Impr
ove 
acces
s to 
focus
ed 

4.
1.
1.
1

Conduct 1 
day quarterly 
LGA Service 
Providers 
review 
Meeting to 
review 

No of 
revie
w 
meeti
ng 
done 
and 

refreshment, 
hall rental, 
transportation

LGA
healt

h
work
ers,
stak
ehol

HAS,Saf
e 
Mother
hood 
focal 
Person.

 1 1 1 Attenda
nce, 
minutes
, 
pictures
z

 "      
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ntial
pack
age 
of 
heal
th 
care 
servi
ces

New
born
, 
Child
, 
Adol
esce
nt 
Heal
th

and 
morbi
dity 
throu
gh the
provis
ion of 
timely
, safe, 
appro
priate
and 
effecti
ve 
health
care 
servic
es 
befor
e, 
during
and 
after 
child 
birth. 

Ante
natal
and 
Post
natal
Care 

focused 
antenatal and
postnatal 
care. (37 
OIC's and for 
LGA team 
members.)

servic
e 
provid
ers 
attend
ed.

ders,
com
mun
ity

lead
ers.

    4.
1.
1.
2

 Distribute 59 
mama's kit 
per Health 
Facility as 
incentive for 
facility-based 
delivery 

1. 
Numb
er of 
facility
-
based 
delive
ries

2. 
Numb
er of 
mothe
rs that
receiv
ed 
mama

delivery mat, I 
pk of ladies 
sanitary pad, 
pampers, 
methylated 
spirit, 
disinfectant, 
baby soap, 
surgical blades, 
hand gloves, 
chlorohexydene
, cotton wool,  
oxytocin 
injection, 
detergent

Preg
nant
mot
hers

HAS, 
LGHA, 
HF 
OIC's

  1  Pictures
, 
delivery
voucher
s

 "      
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's kit 
at 
health
faciliti
es

   Expa
nd 
cover
age 
of  
skille
d 
deliv
ery 
servi
ces

4.
1.
1.
3

Conduct 3 
days non 
residential 
training on 
focused 
antenatal and
post-natal 
care at the 
LGA level for 
39 Skilled 
Birth 
attendants

1. 
Numb
er of 
Docto
rs 
traine
d.  2. 
Numb
er of  
Nurse
s 
traine
d.  3. 
Numb
er of  
Midwi
ves 
traine
d

training 
materials, hall 
rental, 
transportation, 
tea break, 
lunch, 
stationeries, 
facilitator fee 
and transport

Skill
ed

Birth
Atte
ndan

ts
(Mid
wife

s
and
CHE
WS) 

LGHA,A
BPHCD
A / 
PARTN
ERS

   1 Attenda
nce,  
pictures

 "      

    4.
1.
1.
4

Conduct 5 
days non-
residential 
training on 
skilled 
delivery 
midwives and
Chews( draw
n from  
midwives and
S. Chews)

Numb
er of 
midwi
ves 
and 
S.Che
ws 
traine
d.

training 
materials, hall 
rental, 
transportation, 
tea break, 
lunch, 
stationeries, 
facilitator fee 
and transport

Mid
wive

s,
Seni
or

Che
ws

LGHA /
ABSPHC
DA/PAR
TNERS

  1  Attenda
nce, 
Pictures

 "      

   Prom
ote 
advo
cacy, 
com
muni
ty 

4.
1.
1.
5

Conduct 1 
day training 
for 20 
persons on 
IPC Skill at 
LGA level
 (1 Safe 

Numb
er of 
safe 
mothe
rhood 
focal 
perso

training 
materials, hall 
rental, 
transportation, 
tea break, 
lunch, 
stationeries

LGA
Safe
Mot
herh
ood
pers
on

LGHA, 
HAS

   1 Pictures  "      
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Mobi
lizati
on 
and 
Beha
viour
Chan
ge 
Com
muni
catio
n for 
Safe 
Moth
erho
od  
Servi
ces

motherhood 
FP per LGA 
and 3 
facilitators)

n 
traine
d.

   Impr
ove 
quali
ty of 
care 
for 
safe 
moth
erho
od 
servi
ces

4.
1.
1.
6

Conduct 3 
days bi-
annual QISS 
visits at the 
LGA level  (9 
persons from 
the LGA )

1. 
Numb
er of 
facility
-
based 
delive
ries

2. 
Numb
er of 
mothe
rs that
receiv
ed 
mama
's kit 
at 
health
faciliti
es

Transportation LGA
healt

h
work
ers

SPHCD
B, LGA 
HAS

  1 1 QISS 
Report

 "      

   Stren
gthe

4.
1.

Conduct Step 
down  5 Days 

Step 
Down 

training 
materials, hall 

Labo
rator

LGA 
andAbi

  1  Attenda
nce, 

 "      
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n 
labor
atory
servi
ces 
for 
diagn
osis 
of 
mala
ria at
all 
level
s 

1.
7

TOT(master) 
training for 
37 laboratory 
technicians in
the Health 
Facilities.

Traini
ng 
trainin
g 
condu
cted

rental, 
transportation, 
breakfast, lunch

y
Tech
nicia

ns
from
the
HFS

a State 
PHCDA

pictures

    4.
1.
1.
8

Conduct 1 
day 
training/retra
ining for 39 
Malaria Focal 
persons  on 
the use of 
malaria 
diagnostic KIT

1 day 
Traini
ng 
condu
cted

training 
materials, hall 
rental, 
transportation, 
breakfast, lunch

LGA
RBM
FP,

STAT
E

RBM
tea
m

me
mbe

rs

Abia 
State 
PHCDA

 1   Attenda
nce, 
pictures

 "      

   Impr
ove 
avail
abilit
y of 
and 
acces
s to 
com
modi
ties 
and 
suppl
ies 
for 
treat
ment

4.
1.
1.
9

Procure  and 
distribute ???
? ACTs and 
other malaria
commodities  
for 
distribution 
to health 
facilities 

Procur
ement
and 
distrib
ution 
of 
comm
oditie
s 
condu
cted

Contact the 
state RBM focal 
person for 
quantification.

LGA
HF's

LGHA 
and 
Abia 
State 
PHCDA/
PARTN
ERS

 1 1 1 Procure
ment 
docume
nts, 
Deliver
y 
voucher
s.

 "      
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of 
unco
mplic
ated 
and 
sever
e 
mala
ria

    4.
1.
1.
10

Conduct 2 
days training 
for 37 
persons (RBM
manager, LGA
logistics 
officer and 37
OICs) on 
commodity 
management

Traini
ng on 
comm
odity 
mana
geme
nt 
condu
cted.

training 
materials, hall 
rental, 
transportation, 
breakfast, lunch

LGA
RBM
FP,
LGA
logis
tics
offic

er

LGHA 
and 
Abia 
State 
PHCDA

   1 Attenda
nce, 
pictures

 "      

   Expa
nd 
use 
of  
IPT 
amo
ng 
preg
nant 
wom
en 
atten
ding  
ANC

4.
1.
1.
11

Distribute ???
? 
Sulphurdoxin
e 
Pyremethami
ne for 
distribution 
to health 
facilities

Comm
odity 
procur
ed

To contact the 
lga RBM focal 
person for 
quantification.

LGA
HF's

LGA 
and 
Abia 
State 
PHCDA

1 1 1 1 Procure
ment 
docume
nts, 
Deliver
y 
voucher
s.

 "      

    4.
1.
1.
12

Avail IPT 
during MNCH 
week

IPT 
availa
ble for
pregn
ant 
wome
n 
during
MNCH

No cost Preg
nant
Mot
hers

LGA 
HAS/HF
OIC

   1 Pictures
, 
Registe
rs used 
during 
MNCH.

 "      
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week.

   Stren
gthe
n 
syste
ms 
for 
quali
ty 
assur
ance 
and 
quali
ty 
contr
ol of 
mala
ria 
diagn
osis  
and  
treat
ment
.

4.
1.
1.
13

Distribute 
294 copies of 
SOP's for 
malaria 
diagnosis

295 
copies
of 
SOP's
malari
a 
diagn
osis 
printe
d and 
distrib
uted. 

 transportation 
for distribution 
to facilities

LGA
HF's

Abia 
State 
PHCDA/
LGA 
HAS

  1  Paymen
t 
receipt,
proof of
supply, 
delivery
voucher
s.

 "      

   Prom
ote 
activ
e 
com
muni
ty 
parti
cipati
on in 
mala
ria 
contr
ol 
initia
tive

4.
1.
1.
14

Hold 1 day 
decentralized 
world malaria
day 
celebration in
the LGA

World
malari
a day 
celebr
ation 
held 

Hall rental, 
refreshment

GHC
W's,
Com
mun
ity

LGA 
HAS/LG
A RBM 
FP

   1 Attenda
nce, 
pictures

 "      

  Ensur
e 

Stren
gthe

4.
1.

Conduct 8 
days Active 

Numb
er of 

Transportation Com
mun

LGA 
TBLS/A

  1 1 Pictures  "      
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univer
sal 
access
to 
high 
qualit
y, 
client-
centre
d 
TB/Le
prosy 
diagn
osis 
and 
treat
ment 
servic
es for 
the 
reduc
tion in
the 
incide
nce 
and 
preval
ence  
of 
tuberc
ulosis/
lepros
y  in 
Nigeri
a. 

n TB 
case 
dete
ction
, 
diagn
ostic 
capa
city 
and 
acces
s to 
quali
ty 
treat
eme
nt 
servi
ces  .

1.
15

Tuberclosis 
case finding 
per month 
across the 20 
Wards in the 
LG.A's (2 
persons per 
visit)

TB 
ACS 
condc
ted in 
the 
state

ities BIA 
STBLCP

    4.
1.
1.
16

Conduct 2 
days 
centralized 
training for  
39 Health 
Care Workers
(one from 

Traini
ng 
condu
cted

Hall rental, 
refreshment, 
training 
materials, 
transportation

LGA
HF

staff

ABSPHC
DS/
ABIA 
STBLCP

  1  Attenda
nce, 
pictures

 "      
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each HF) on 
TB 
identification,
diagnosis and
treatment of 
tuberculosis.

   Prom
ote 
dem
and 
for 
TB 
servi
ces

4.
1.
1.
17

Distribute 
589 copies of 
IEC matrial to 
Health 
Facilities

IEC 
materi
als 
Distrib
uted

transportating 
coion for 
distribution to 
facilities

LGA
HF's

ABSPHC
DS/
ABIA 
STBLCP

  1 1 Paymen
t 
receipts
, 
delivery
voucher
s, 

 "      

    4.
1.
1.
18

Conduct 5 
day quarterly 
mass 
communicati
on and 
sensitization 
campaign in 5
Wards in the  
LGA.

5 day 
sensiti
zation
condu
cetd

Transportation Com
mun
ity
me

meb
ers

ABIA 
STBLCP
/LGA 
HAS

  1 1 Receipt
s, 
attenda
nce

 "      

    4.
1.
1.
19

Conduct 3 
day training 
for 50 Health 
workers on 
childhood TB 
diagnosis.

Traini
ng 
condu
cted

Hall rental, 
breakfast, lunch,
training 
materials, 
transportation

HF
WO
RKE
RS

LGHA,A
BSPHC
DS/
ABIA 
STBLCP

  1  Attenda
nce, 
pictures
, 

 "      

   Stren
gthe
n 
colla
bora
tion 
with 
and 
capa
city 
of 
CBOs
to 

4.
1.
1.
20

One day 
training for 
20 master 
trainers (one 
person per 
ward) to 
retrain all the
CBO's at the 
community 
level, on 
recognition 
and referreal 
of 

Traini
ng 
condu
cted

Hall rental, 
breakfast, lunch,
training 
materials, 
transportation, 
facilitator fee

HF
WO
RKE
RS,

CBO'
s

LGHA,A
BSPHC
DS/
ABIA 
STBLCP

  1  Attenda
nce, 
pictures
, 

 "      
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supp
ort 
TB 
progr
amm
ing. 

Presumptive 
TB and DR-TB 
cases, 

   Stren
gthe
n 
mech
anis
m for
coor
dina
tion 
of 
TB/H
IV 
colla
bora
tive 
activi
ties 
at all 
level
s of 
healt
h 
care.

4.
1.
1.
21

Conduct a 
one day joint 
TB / HIV 
Quarterly 
Review 
meeting for 
20 persons, 
to eview TB/
HIV 
collaborative 
program. 
(one TBLS and
one LACA 
from each 
LGA for the 
20 Wards 
LGA's, and six
state team 
members, 3 
from HIV and 
TB Programs.

TB/
HIV 
QRM 
condu
cted

Hall rental, 
breakfast, lunch,
transportation

HF
WO
RKE
RS

ABSPHC
DS/
ABIA 
STBLCP

1 1 1 1 Attenda
nce, 
pictures
, 
minutes

 "      

    4.
1.
1.
22

Conduct one 
day training 
for 37 OICS 
workers on 
identification,
diagosis and 
referral of 
Leprosy 
cases.

trainin
g 
condu
cetd

Hall rental, 
breakfast, lunch,
training 
materials, 
transportation, 
facilitator fee

HF
WO
RKE
RS

LGHA ,
ABSPHC
DS/ABI
A 
STBLCP

 1   Attenda
nce, 
pictures
, 

 "      

   Prom
ote 
com
muni

4.
1.
1.
23

Conduct 1 
day advocacy 
visit to  
community  

Advoc
acy 
visit 
condu

Hall rental, 
refreshment, 
transportation

Gen
eral
pop
ulati

LGHA,A
BSPHC
DS/
ABIA 

  3 3 Attenda
nce, 
pictures
, 

 "      
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ty 
base
d TB/
Lepr
osy 
contr
ol 
initia
tives 

stakeholders 
in one 
community 
per MONTH

cted on
(com
mun
ity
me

mbe
rs)

STBLCP minutes

    4.
1.
1.
24

Conduct 1 
day quarterly 
sensitization 
visit of 
community 
leaders in 1 
community in
HIV high 
burden area 
on MPPI for 
HIV

Sensiti
zation
visit 
condu
cted 
quart
erly

 transportation 
By 15  Selected 
Health workers .

Gen
eral
pop
ulati
on

(com
mun
ity
me

mbe
rs)

Commu
ity 
leaders,
Gneral 
popula
tion

   1 Attenda
nce, 
pictures
, 

 "      

   Expa
nd 
acces
s of 
peop
le 
living
with 
HIV 
and 
AIDS 
to 
ART 
and 
co-
infec
tion 
man
agem
ent 
servi
ces.

4.
1.
1.
25

Train 39 
healthcare 
providers for 
2 days on ART
and co-
infection 
management

Traini
ng 
condu
cted

Hall rental, 
breakfast, lunch,
training 
materials, 
transportation, 
facilitator fee

HF
work
ers

LGHA, 
ABSPHC
DA/NC
APS 
SPIU/S
ACA

   1 Attenda
nce, 
pictures
, 

 "      

542



   5.3.6
. 
Prom
ote 
injec
tion 
safet
y and
healt
h 
care 
wast
e 
man
agem
ent 
prac
tices

4.
1.
1.
26

Conduct 2 
day training 
for 39 health 
care workers 
on waste 
management 
and injection 
safety

Numb
er of 
health
worke
rs 
traine
d on 
waste 
mana
geme
nt and
injecti
on 
safety

Hall rental, 
breakfast, lunch,
training 
materials, 
transportation, 
facilitator fee

 LGHA,A
BSPHC
DA/
NCAPS 
SPIU/S
ACA

  1  Attenda
nce, 
pictures
, 
minutes

 "      

    4.
1.
1.
27

Distribute 
and  install  
health care 
waste 
management 
commodites 
and 
equipment

No of 
Well 
Waste
Mnan
geme
nt 
Comm
oditie
s and 
Equip
ment 
Distrib
uted 
and 
Install
ed

Trasportation, Heal
th

Facili
ties

LGHA,A
BSPHC
DA/
NCAPS 
SPIU/S
ACA

  1  Attenda
nce, 
pictures
, 

 "      

    4.
1.
1.
28

Conduct 2 
day LMIS 
Training/retr
aining for 20 
Ward Officers
,OICS and 
Programme  
officers

No of 
ward 
Focal 
perso
ns/Pro
gram
me 
Office

Hall rental, 
breakfast, lunch,
training 
materials, 
transportation, 
facilitator fee

20
War

d
Foca

l
Pers
ons
and

LGHA,A
BSPHC
DA/
NCAPS 
SPIU/S
ACA

   1   "      
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rs 
Traine
d.

18
Prog
ram
me

Offic
er.

    6.
1.
1.
1

2 DAY 
COMMUNITY 
WIDE SURVEY
ON NCDS 
AND RISK 
FACTORS IN 2
COMMUNITIE
S PER WARD 
IN THE LGA

DISEA
SE 
SURVE
ILLAN
CE 
AND 
SUPP
ORTIV
E 
SUPER
VISIO
N 
COND
UCTE
D IN 
ALL 
THE  
WARD
LGAs 
OF 
ABIA 
STATE

TRANSPORT 
STIPEND,

STAK
E

HOL
DER
S IN
THE
STAT

E
HEA
LTH
SYST
EM

LGHA, 
SPHCD
A,

 1 1  

REPORT
S, 
RECIEPT
S/VOUC
HERS ,P
ICTURE
S

 "      

    6.
1.
1.
2

ONE DAY 
COMMUNITY 
SENSITIZATIO
N AND 
SCREENING 
FOR 
CARDIOVASC
ULAR 
DISEASES 
(High blood 
pressure )

 

COM
MUNI
TY 
MEM
BERS 
IN 
THE 
20 
WARD
S ARE 
SENSI
TIZED 
AND 

HIRING OF 1 
PUBLIC ADRESS 
SYSTEM, 
TRANSPORTATI
ON, 
ENTERTAINMEN
T

THE
ELDE
RLY
IN

THE
VARI
OUS
COM
MU
NITI
ES

LGHA, 
SPHCD
A, 

 1  1 ATTEND
ANCE, 
RECEPT
S/VOUC
HERS, 
PICTUR
ES, 
REPORT
S

 "      
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SCREE
NED

    6.
1.
1.
3

TRAINING 
AND 
RETRAINING 
78 HEALTH 
CARE 
PROVIDERS(2 
Per Health 
Facilities)  in 
the LGA  ON 
NCDS 
SERVICES

CAPA
CITY 
OF 78 
HEALT
HCAR
E 
PROVI
DERS 
PER 
LOCAL
GOVE
RNME
NT 
AREA, 
ON 
NCDS 
BUILT
H

HIRING OF 
HALL, 
TRANSPORT 
STIPEND FOR 
PARTICIPANTS , 
REFRESHMENT, 
PRODUCTION 
OF TRAINING 
MATERIALS, 
PAYMENT FOR 
RESOURSE 
PERSONS

78
HEA
LTH
CAR

E
PRO
VIDE

RS

 

SPHCD
A, 
LGHA

  1  

ATTEND
ANCE, 
RECEPT
S/VOUC
HERS, 
PICTUR
ES ,REP
ORTS

       

   BUIL
T 
CAPA
CITY 
OF 
HEAL
TH 
CARE
PRO
VIDE
RS 
ESPE
CIALL
Y AT  
PHC 
IN 
PREV
ENTI
ON 
AND 
SCRE
ENIN

6.
1.
1.
4

BUILD 
CAPACITY  OF
LGA M&E 
OFFICER, 
HEALTH 
RECORD 
TECHNICIANS 
AND OICs IN 
THE HEALTH 
FACILITIES OF 
THE LGA ON 
DATA 
GENERATION,
COLLECTION, 
COLLATION 
AND 
REPORTING 
ON NCD 
SERVICES

THE 
CAPA
CITY 
OF 2  
M&Es,
10  
RECO
RD 
OFFIC
ERS, 
37 
OICs 
AND 
PROG
RAM
ME 
OFFIC
ERS IN
THE 
LGA 
ARE 
BUILT

HIRING OF 
HALL, 
TRANSPORT 
STIPEND FOR 
PARTICIPANTS , 
REFRESHMENT, 
PRODUCTION 
OF TRAINING 
MATERIALS, 
PAYMENT FOR 
RESOURSE 
PERSONS

STAK
E

HOL
DER
S IN
ALL

STRA
TA
OF

THE
HEA
LTH
SYST
EM

SMOH, 
SPHCD
A, 
LGHA

  1 1 REPORT
S AND 
ATTEND
ANCE
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G 
FOR 
NCDS

    6.
1.
1.
5

1 DAY 
ADVOCACY 
VISIT TO  
STAKEHOLDE
RS(LGA 
CHAIRMAN ,1
TRADITIONAL
RULERS \ NDI 
EZE.2 
LEADERS 
FROM1  
CBOs, 1 
FBOs,1 
YOUTH1,WO
MEN AND 
MEN 
GROUPS) 
SENSITIZED 
ON NCDs

|| TRANSPORTATI
ON, IEC 
MATERIALS, 
REFRESHMENT

HEA
LTH

STAK
EHO
LDER
S IN
THE
LGA

SPHCD
A, 
LGHA

 1 1 1

        

   PRO
MOT
E 
DEM
AND 
FOR 
NCD 
SERV
ICES

6.
1.
1.
6

ENGAGE 5 
VOLUNTEERS 
FROM  CSOs 
PER WARD 
FOR A 
MONTHLY  
HOME BASED
CARE OF THE 
ELDERLY

INSTIT
UTION
ALIZE
D 
ELDER
LY 
HOME
S 
ESTAB
LISHE
D IN 
ALL 
WARD
S OF 
THE 
LGA

TRANSPORTATI
ON

ELDE
RLY

PERS
ONS

SMOH,
SPHHC
DA,LGH
A

 3 3 3

RECEIPT
S, 
REPORT
S,PHOT
OGRAP
HS

       

  PROM
OTE 
THE 
HEALT

PRO
MOT
E 
ENAB

6.
1.
1.
7

SENSITIZE  
YOUTH 
GROUPS IN 
THE 20 

YOUT
HS IN 
THE 
20 

TRANSPORTATI
ON, HIRING OF 
PUBLIC ADRESS 
SYSTEM, LIGHT 

YOU
THS

 LGHA

 1 1  

RECIEPT
S AND 
REPORT
S
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H AND
WELL
BEING
OF 
THE 
ELDER
LY IN 
NIGER
IA

LING 
POLI
CY 
ENVI
RON
MEN
T 
FOR 
PRO
GRA
MIN
G 
FOR 
THE 
ELDE
RLY

WARDS OF 
THE LGA ON 
HEALTH 
RISKY 
BEHAVIOURS 
LIKE DRUG 
ABUSE,  
SMOKING 
AND 
CONSEQUENC
ES

WARD
S OF 
THE 
LGAs  
ARE 
SENSI
TIZED 
ON 
CONS
EQUE
NCES 
OF 
HEALT
H 
RISKY 
BEHA
VIOUR
S

REFRESHMENTS
, 

3.IN
CRE
ASE
D 
UTIL
IZAT
ION 
OF 
ESSE
NTIA
L 
PAC
KAG
E OF 
HEA
LTH 
CAR
E 
SER
VICE
S

HEAL
TH 
PRO
MOT
ION  
AND 
SOCI
AL 
DETE
RMI
NAN
TS 
OF 
HEAL
TH

PROM
OTE 
THE 
WELL 
BEING
OF 
INDIVI
DUAL
S AND
COM
MUNI
TIES 
THRO
UGH 
PROT
ECTIO
N 
FROM
HEALT
H 
RISKS 
AND 
PROM
OTIO

STRE
NGH
TNIN
G 
COM
MUN
ITY 
CAP
ACIT
Y 
FOR 
RESP
ONS
ES 
AND 
OWN
ERSH
IP OF
HEAL
TH 
PRO
MOT
ION

 TRAIN 10 
WDC 
MEMBERS 
PER WARD 
ON THE 
PROPER 
DISSEMINATI
ON OF 
RELEVANT 
INFORMATIO
N ON NCDs 
TO 
COMMUNITY 
MEMBERS

CAPA
CITY 
IS 
BUILT 
FOR 
THE 
WDCs 
IN ALL
THE 
WARD
S OF 
THE 
LGA

TRANSPORT 
STIPENDs FOR 
WDC 
MEMBERS, 
STATIONARIES, 
HIRING OF 
PROJECTORS, 
REFRESHMENT, 

WDC
ME

MBE
RS

LGHA,S
PHCDA,

  1  ATTEN
DANCE,
RECEIP
TS/VO
UCHER
S, 
PICTUR
ES
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N

     MAP OUT 
FOOD AND 
WATER 
VENDORS IN 
Isuikwuato 
LGA .

FOOD 
AND 
WATE
R 
SURVE
LLANC
E 
SYSTE
M 
STREN
GTHE
NED 
IN 20 
WARD
S OF 
LGAs 

TRANSPORTSTI
ON, 
STATIONERIES, 
REFRESHMENT,
PICTURES,

BUC
HER

S,
PIG
FAR
MER

S,
WAT

ER
VEN
DOR

S
AND
EAT
RIES

LGHA,S
PHCDA,
SMoH , 

 1 1 1 ATTEND
ANCE, 
RECEIPT
S/VOUC
HERS, 
PICTUR
ES

       

     BIMONTHLY 
SUPERVISION
(BY FOOD 
SCIENTISTS 
AND 
ENVIRONME
NTAL 
OFFICERS) OF 
FOOD AND 
WATER 
VENDORS  
WITHIN THE 
17 LGAs

ALL 
FOOD 
AND 
WATE
R 
VEEN
DORS 
IN 20 
WARD
S LGAs
INSPE
CTED 
AND 
CLEAR
ED 
BIMO
NTHLY

TRANSPORTATI
ON 

FOO
D

AND
WAT

ER
VEN
DOR

S

SPHCD
A,SMo
H , 
LGHA

 1 2 2 REPORT
, 
PICTUR
ES, 
RECEIPT
S 

       

  PROM
OTE 
FOOD 
HYGIE
NE 
AND 
SAFET
Y FOR 

STRE
NGT
HENI
NG 
SYST
EM 
FOR 
FOO

 Distribution 
of adopted 
National 
policy(taskshi
fting and 
tasksharing 
policy)

Distrib
ution 
of 
tasksh
aring 
and 
tasksh
ifting 

Distributing of 
59 copies of 
tasksharing and 
taskshifting 
policy .2 days 
transportation 
for 18 persons 
for 

All
40

PRO
GRA
MM
ES

PHCs
,

ABSPHC
DA/
LGHAS

  1  DISTRIB
UTION 
LIST
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THE 
REDU
CTION
OF 
ILLNES
SES 
ASSO
CIATE
D  
WITH 
UNW
HOLES
OME 
FOOD 

D 
AND 
WAT
ER 
SAFE
TY 
SURV
EILLA
NCE

policy 
done.

dissemination LGH
As

AND
OTH
ER

RELE
VAN

T
STAK
EHO
LDER

S

     
Conduct 
situation 
analysis on  
HRH at PHC 
levels

situati
on 
analys
is 
condu
cted

staff time All
staff

ABSPHC
DA/
LGHAS

  1  DISTRIB
UTION 
LIST

       

     2 day training 
of managers 
on 
tasksharing 
and 
taskshifting 
policy(39 
management 
staff from 
HFS)

2 day 
trainin
g 
held.

Non residential 
2 day training 
for 24 persons

39
LGH

A
and
ABS
PHC
DA

staff 

ABSPHC
DA/
LGHAS

  1  PICTUR
ES,TRAI
NING 
REPORT
,ATTEN
DANCE

       

4. 
Stre
ngth
ened
healt
h 
syste
m 
for 
deliv
ery 
of 

9. 
HUM
AN 
RESO
URC
E 
FOR 
HEAL
TH

ENSU
RE 
COOR
DINAT
ION 
AND 
PART
NERS
HIP 
FOR 
ALIGN
ING 

Stren
gthe
n 
instit
ution
al 
capa
cities
of  
HRH 
coor
dina

 Distribute 
HRIS data 
tools to all 
PHCs in the 
LGA.

Distris
bution
doned
. 

59 copies of 
HRIS data tool 
printed and 
distributed

All
PHCs

,
LGH
AS 

 

LGHA,A
BSPHC
DA

   1 DISTRIB
UTION 
LIST
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pack
age 
of 
esse
ntial 
healt
h 
care 
servi
ces

INVES
TMEN
T OF 
CURR
ENT 
AND 
FUTU
RE 
NEED
S 

ting 
struc
tures

   Stren
gthe
n 
instit
ution
al 
capa
cities
of  
HRH 
coor
dina
ting 
struc
tures

 Conduct a 
survey on the
strength and 
weaknesses 
of HRH  
workforce in 
LGHAs

survey
condu
cted.

Transportation 
for 15 
personnels.Prod
uction of survey 
questionnaires.

All
staff

ABSPHC
DA/
LGHAS

  1  SURVEY
report, 
printed 
copy of 
questio
nnaire, 
pictures

       

     Hold  meeting
with relevant 
stakeholders 
to discuss the
outcome of 
the survey

meeti
ng 
held

Hall,Lunch All
staff

LGHA,A
BSPHC
DA

  1  Attenda
nce, 
minutes
of the 
meetin
g, 

       

   Impr
ove 
the 
prod
uctio
n of 
HRH  
resea
rch 
evide
nce 

 produce and 
distribution 
of a clear job 
description 
manual

job 
descri
ption 
manu
al 
produ
ced 
and 
distrib
uted

59 copies of job 
description 
manual

LGH
A

Staff
.

LGHA,A
BSPHC
DA

   1 PRINTE
D 
COPIES 
MANUA
L
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throu
gh 
moni
torin
g and
evalu
ation
mech
anis
ms

  Ensur
e the 
produ
ction 
of 
adequ
ate 
numb
er of 
qualifi
ed 
health
worke
rs

Stren
gthe
n the
quali
ty 
assur
ance 
for 
HRH 
traini
ng 
instit
ution
s for 
prod
ucing
front
line 
healt
h 
work
ers 

 Two Day 
Orientation  
on essential 
drug 
guideline for 
39 OICS and 
10 
Programme 
Officers From 
LGA 

Essen
tial 
guidel
ine 
reviw
ed

Hall,Transporta
tion,Projector,R
efreshment,Trai
ning 
Materials,Consu
ltants.

LGH
A,AB
SPH
CD

SMOH/
Partner

s

   1 Reviwe
d 
Guideli
ne/Wor
shop 
Report.

 -  SMO
H/
Partn
ers

   

  Ensur
e 
effecti
ve  
health
workf
orce 
mana
geme
nt 

Stren
ghth
en 
mech
anis
m for
depl
oym
ent 
and 

 Distribution 
of Rivised 
Abia State 
Essential 
Drug 
Guideline to 
Health 
Facilities and 
Relevant 
stake 

Copies
of 
Guidel
ine 
Distrib
uted.

Transportation 
cost

Heaa
lth

facili
ties

LGHA   1  Deliver
y note

 -  SMO
H/
Partn
ers
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throu
gh 
reten
tion, 
deplo
yment
, work
condi
tion, 
motiv
ation 
and 
perfor
manc
e 
mana
geme
nt 

reten
tion 
of 
HRH 
at 
PHC 
LEVE
LS

Holders.

     Coduct 
training/refre
sher training 
of Supply 
Chain Carders
along the 
supply chain

Numb
er of \
trainin
g \or \
refres
her \
trainin
g \
sessio
n 
condu
cted 
on 
supply
chain 
mana
geme
nt

Perdiem, 
training \
materials, 
Lunch/refreshm
ent, Ma, 
workshop 
material ,Transp
ortation.

LGH
A

PSM 
/LM
CU

grou
p

SMOH/
Partner

s

  1  Training
report

0
.
0
0

0.
00

 SMO
H/
Partn
ers

   

5.Str
engt
hene
d 
Heal
th 

Med
cines
Vacci
nes 
and 
othe

11.1 
Streng
then 
the 
availa
bility 

11.1.
1 
Stren
gthe
n the
devel

11
.1.
1a

Maintenance 
of Existing  
LGA, and PHC 
Storage 
Facility 
including Cold

Numb
er of 
functi
onal 
Storag
e 

Repair cost, 
transportation, 
fuelling cost

LGA
Heal

th
Facili

ty
and

State
Cold

chain/
Logistic
Officer/

SIO

  1 1 Cold 
chain 
assess
ment 
report

 -  SOM
L/
Partn
ers
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Syst
em 
for 
Deli
very 
of 
pack
age 
of 
esse
ntial
Heal
th 
care 
servi
ces

r 
Heal
th 
tech
nolo
gy  
and 
supll
ies

and 
use of
afford
able, 
access
ible 
and 
qualit
y 
medic
ines, 
vaccin
es, 
and 
other 
health
comm
oditie
s and 
techn
ologie
s at all
levels.

opm
ent 
and 
impl
eme
ntati
on of
legal,
regul
atory
fram
ewor
k, 
polici
es 
and 
plans
for 
drug
s, 
vacci
nes , 
com
modi
ties 
and 
healt
h 
tech
nolo
gies 
at all
level
s 

chain Facilit
y and 
cold 
Chain

SPH
CDA

   11
.1.
2 
b

Quarterly 
supportive 
supervison of 
cold chain 
store in 39 
HFS  to 
ensure 
adherence to 

Numb
er of 
quart
erly 
suppo
rtive 
super
vison 

Supervison 
checklist, ODK 
configuration 
cost 

 LGA
cold
chai

n
Stor
es

SPHCD
A

Immuni
zation
Unit

  1 1 Supervi
son 
report 

 -  SPHC
DA/
Partn
ers
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quality 
assurance 

vists 
condu
cted 

    11
.1.
4 
a 

Training and 
retraining of 
25 LGA 
peronnel  in 
health 
facilites on 
environment
al and social 
safegurds . 

Numb
er of 
state 
and 
LGA 
perso
nnel 
traine
d on 
enviro
nment
al and 
social 
safegu
ards

Hall, 
Consultancy fee,
refreshment, 
Training 
materials, 

Cold
chai

n
Offic
ers,L
ogis
tic

offic
ers,
Stat

e
SMO
H/SP
HCD

A
tea
ms

SPHCD
A

   1 Training
report 

 -  SPHC
DA/
Partn
ers

   

   11.1.
4 
Stren
gthe
n 
effec
tive 
proc
urem
ent 
syste
ms 
(fore
casti
ng, 
order
s, 
proc
urem
ent) 
to 
ensu

11
.1.
5 
a

Distribution 
of Vaccines 
and safety 
commodities 
to 39 Primary 
health 
facilites for 
the disposal 
of sharps

Numb
er of 
Quart
erly 
Procur
ement
and 
distrib
ution 
condu
cted 
per 
year

Transportation LGA
Heal

th
facili
tes 

PARTN
ERS and
SPHCD

A
procure

ment
unit

  1 1 Procure
ment 
report, 
facility 
delivery
Vouche
r

 -  SPHC
DA/
Partn
ers
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re 
(40% 
local 
cont
ent) 
and 
com
modi
ty 
secur
ity 
for 
on a 
susta
inabl
e 
basis 
at all 
level
s .

   11.1.
5 
Stren
gthe
n 
integ
rated
suppl
y 
chain
man
agem
ent 
syste
m 
and 
quali
ty 
assur
ance 
mod
els 

11
.1.
5 
b

Quaterly 
review 
meeting of 
the 
HDGC/HDDC

Numb
er of 
quart
erly 
HDGC
/HDCC
metin
g 
condu
cted 

Hall, 
refreshment, 
trasportation, 
projector

Data
prod
ucer

s
and
user
s in
LGH

A

State
HMIS
Unit/

SMOH/
LGA

  1 1 Menitu
e of 
meetin
g/ 
event

0
.
0
0

0.
00

 SMO
H/
SPHC
DA/ 
partn
ers
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for 
medi
cines
, 
vacci
nes, 
com
modi
ties 
and 
other
tech
nolo
gies 
with 
a 
func
tiona
l 
logis
tics 
man
agem
ent 
infor
mati
on 
syste
m 
(LMI
S)

     Conduct 
Monthly 
LGHA HMIS 
Meeting.

Numb
er of 
LGHA 
HMIS 
meeti
ng 
condu
cted 

Hall, 
refreshment, 
trasportation, 
projector

LGA
HMI

S
offic
ers,
LGA
Prog
ram
me

Offic
ers

LGA  3 3 3 Menitu
e of 
meetin
g/ 
event

 -  SMO
H/
SPHC
DA/ 
partn
ers

   

556



and
OICS

.

   11.1.
7 
Stren
gthe
n 
existi
ng 
syste
ms 
for 
the 
man
agem
ent 
of 
biolo
gical 
and 
non-
biolo
gical 
wast
es 
inclu
ding 
expiri
es of 
medi
cines
, 
vacci
nes 
and 
other
com
modi
ties 
at all 
level

 12.1.2 b 
Distribution 
of  top up 
supplies of 
HMIS tools to
50  
Community 
and private 
Owned 
health 
facilities

HMIS 
tools 
distrib
uted 
to all 
LGAs 
and 
HFs.

Trasportation, Heal
th

facili
ties

SMOH(
DPRS)/
HMIS

unit/SP
HCDA

  1  Numbe
r HMIS 
tools 
printed.

 -  SMO
H/
SPHC
DA/ 
partn
ers
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s 

     12.1.2 c 
monthly Data
hamornaizati
on/validation
review 
meeting at 
the LGA level

Numb
er of 
data 
valida
tion 
meeti
ngs 
condu
cted 

Trasportation, 
refreshment, 
venue

Heal
th

facili
ty

reco
rds

pers
onne

l

LGHA
HMIS
officer

 1 3 3 Numbe
r HMIS 
tools 
distribu
ted to 
HFs

0
.
0
0

0.
00

 SMO
H/
SPHC
DA/ 
partn
ers

   

     CONDUCT 
SENSITIZATIO
N AND 
PUBLIC 
ENLIGHTENE
MENT ON 
PUBLIC 
HEALTH 
EMERGENCIE
S  WITH 
INTEGRATION
OF DISEASE 
SURVEIANCE 
OFFICERS IN 
THE WDC 
AND VDC  
FOR 3 DAYS

SENSI
TIZATI
ON 
COND
ECTED

cost of 
transportation,
media 
coverage,hall,re
freshment.

Heal
th

work
ers,
Heal

th
prac
titio
ners,
and
part
ners.

DISEAS
E 
SURVEI
LLANE 
UNIT

1

 

1

 

ATTEND
ANCE,R
EPORT 
AND 
PICTUR
E

       

     TRAINING 
AND 
RETRAINING 
OF 30 
ADDITIONAL 
FOCAL 
PERSONS TO 
COVER ALL 
THE WARD 
HEALTH 
CENTERS IN 
THE  LGA AND
ESTABLISH 
RAPID 
RESPONSE 

•INTE
GRATI
ON OF
DISEA
SE 
ACTIVI
TIES 
ACHIE
VED 
•RAPI
D 
RESPO
NSE 
TEAM 
ESTAB

cost of 
transportation,t
rainning 
material,media,.

Heal
th

work
ers,
Heal

th
prac
titio
ners.

DISEAS
E 
SURVEI
LLANE 
UNIT

    ATTEND
ANCE,R
EPORT 
AND 
PICTUR
E

       

558



TEAM AT ALL 
LEVELS

LISHE
D AT 
ALL 
LEVEL
• 
EPIDE
MIOL
OGICA
L 
BULLE
TINS 
PUBLI
SHED 
AND 
DISEM
INATE
D

          

 

 

 

         

6.Pr
otec
tion 
from
Heal
th 
Eme
rgen
cy 
and 
risks

Publi
c 
healt
h 
emer
genci
es; 
prep
ared
ness 
and 
resp
onse

Reduc
e 
incide
nce 
and 
impac
t of 
public 
health
emerg
encies
in 
Abia. 

Prom
ote 
an 
integ
rated
natio
nal 
disea
se 
surve
illanc
e 
syste
m in 
line 
with 
Inter
natio
nal 
Healt
h 

14
.1.
4 
a

CARRY OUT 
SURVEILLANC
E  NEEDS 
ASSESSMENT 
AT LGA LEVEL

•NEE
DS 
ASSES
SMEN
T 
CARRI
ED 
OUT 
•SENS
ITIZAT
ION 
ON 
PUBLI
C 
HEALT
H 
COND
UCTE
D 
• 
NUMB

cost of 
transportation,
media 
coverage,lunch

Heal
th

work
ers,
Heal

th
prac
titio
ners,
and
part
ners.

DISEAS
E 
SURVEI
LLANE 
UNIT
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Regul
ation
(IHR) 
and 
IDSR

ER OF 
IEC 
MATE
RIAL 
DEVEL
OPED 
AND 
DISTRI
BUTE
D

     TRAINING 
AND 
RETRAINING 
OF 160 
ADDITIONAL 
FOCAL 
PERSONS TO 
COVER ALL 
THE WARD 
HEALTH 
CENTERS IN 
THE STATE 
AND 
ESTABLISH 
RAPID 
RESPONSE 
TEAM AT ALL 
LEVELS

•INTE
GRATI
ON OF
DISEA
SE 
ACTIVI
TIES 
ACHIE
VED 
•RAPI
D 
RESPO
NSE 
TEAM 
ESTAB
LISHE
D AT 
ALL 
LEVEL
• 
EPIDE
MIOL
OGICA
L 
BULLE
TINS 
PUBLI
SHED 
AND 
DISEM
INATE
D

cost of 
transportation,t
rainning 
material,media,
refreshment

Heal
th

work
ers,
Heal

th
prac
titio
ners.

DISEAS
E 
SURVEI
LLANE 
UNIT
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Sensitization 
of the 
community to
set up 
committee for
the 
concerned 
project in a 
particuar 
ward  by 
BHCPF

Comm
unity 
aware
of  the
BHCPF
projec
t and 
ready 
to 
suppo
rt.

Hall,Refreshmen
t,transportation

Heal
th

work
ers,
Heal

th
prac
titio
ners,
and
part
ners.

DPRS   1          

OBINGWA LGHA ANNUAL OPERATIONAL PLAN 2019 A       

Stra
tegi
c 
Pilla
r

 

{SH
DP 
201
7-
21}

Priori
ty 
areas

 

{SHD
P 
2017-
21}

Objecti
ves

 

{SHDP
2017 - 
21}

Strateg
ic 
Interve
ntions
/
Output
Results

 

{SHDP
2017-
21}

A
ct
.

 

C
o
d
e

Activity Output
Indicator

(
 {SHDP

2017-21}

Cost
Elements

/
details 

(discrete
units)

Targe
t 

Bene
ficiar

y
(Spec
ify)

Respo
nsible

for
Imple
menta

tion
(Depa
rtmen

ts)

Time Frame Activity
Means of

Verification

T
o
t
al
C
o
st

To
tal
A
m
ou
nt

Exp
endi
ture
Clas
sific
atio

n 

Fu
ndi
ng
So
urc
e(s

)
Na
me

Stat
e

Con
trib
utio
n to
acti
vitie

s

Expe
cted
Cont
ribu
tion

s
from
othe

r
Sour
ces

Pri
ori
ty
Ra
nk
in
g

      Quarterly
frequency

{only
numbers
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allowed}

Stra
tegi
c 
Pilla
r

 

{SH
DP 
201
7-
21}

Priori
ty 
areas

 

{SHD
P 
2017-
21}

Objecti
ves

 

{SHDP
2017 - 
21}

Strateg
ic 
Interve
ntions
/
Output
Results

 

{SHDP
2017-
21}

A
ct
.

 

C
o
d
e

Activity Q
1

Q
2

Q
3

Q
4

 

 Step 1   Step 2 Step 4 Step 5 St
ep
6

1. 
Ena
bled
envi
ron
men
t for
attai
nme
nt 
of 
sect
or 
outc
ome
s

1 
LEAD
ERSHI
P 
AND 
GOVE
RNAN
CE 
FOR 
HEAL
TH

1.1 
Provid
e clear 
policy, 
plans,  
legisla
tive 
and 
regulat
ory 
frame
work  
for the
health 
sector 

1.2.2 
Streng
hten 
the 
linkage
s 
betwe
en 
various
planni
ng and 
budge
ting   
proces
s(MTEF
/MTSS

1.
2.
2.
a

Conduct 1
day joint 
review  
meeting 
for 5 
Health 
planning 
and 
budgettin
g  staff in 
the LGA

number 
of staff 
trained 

Refreshm
ent,Hall, 
Tea 
break 
launch 
and 
Transpor
t

LGA
HAS

SPHC
DA, 
LGA 
HAS

   1 attendance, 
pictures, 
minutes

 "      

   1.2.3 
Strengt
hen 
voice 
and 
accoun
tability
, 
includi
ng 
comm

1.
2.
2.
a

• Conduct
1-day 
quarterly 
review 
meeting 
for 15 
health 
sector 
CSOs in 
the LGA 
to review 

number 
of the 
CSOs in 
the 
attendenc
e 

Hall, 
transport
Tea 
break 
and 
launch 

CSOs SPHC
DA 
and 
partne
r

  1  attendance, 
pictures, 
minutes

 "      
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unity 
partici
pation,
CSO 
engage
ment.

activities 

  1.3.  
Improv
e 
health 
sector 
perfor
mance 
throug
h 
regular
integra
ted 
review
s and 
reports

1.3.1. 
Strengt
hen 
annual 
operati
onal/w
ork-
plan 
for the 
health 
sector 

1.
2.
2.
a

• Conduct
3-day  
meeting 
of 20 LGA 
stakehold
ers in the 
health 
sector to 
develop 
operation
al plan for
the LGA

number 
of 
meeting 
held

hotel 
accomm
odition, 
Hall, 
Transpor
t, Tea 
break 
and 
Launch 

stake
holde

r
SPHC

DA

SPHC
DA 
and 
partne
rs 

  1  minutes, 
attendance, 
pictures

 "      

   1.3.3. 
Institu
tionaliz
e the 
mecha
nism 
for 
sector 
progre
ss 
status 
and 
perfor
mance 
review 

1.
2.
2.
a

1 Day 
data 
review 
meeting 
with 15 
stake 
holders/p
olicy 
makers in
the LGA

1. 
Number 
of 
meetings 
held    
2.Number
of 
stakehold
ers 
attending 
the 
breview 
meeting

Hall, 
transport
Tea 
break 
and 
launch 

ES,
HAS
and

stake
holde

rs 

LGA 
HAS

  1  Pictures, 
attendance

 "      

    1.
2.
2.
a

Support 1
day OIC 
meeting 
for 54 
Public 
Health 

Number 
of 
meetings 
held

Hall, 
transport
Tea 
break 
and 
launch 

HAS
and
PHC
work

er

LGA 
HAS

  1  Pictures, 
attendance

 "      
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Facilities 
and LGA 
M&E 
officer for
review of 
program 
activities

   1.3.4. 
Dissem
inate 
sector 
perfor
mance 
reports
and 
score 
cards  
in  
compli
ance 
with 
NHAct 
and 
other 
channe
ls 

1.
2.
2.
a

Support 
one day 
meeting 
of 10 
program 
officers, 5
LGA 
managem
ent team,
LGA M&E 
officer 
and LGA 
HAS for 
sharing of
program 
feedback.

Number 
of 
meetings 
held.

Hall 
Transpor
t, Tea 
break 
and 
Launch  

Data
mana
gers  

LGA 
HAS

  1  Attendance,
minutes

 "      

   1.3.5. 
Design 
and  
institu
tionaliz
e  an 
incenti
vizatio
n and 
reward
system
for the 
efficien
t 
perfor
mance 

1.
2.
2.
a

Reward 
for the 
best 3 
performin
g public 
facilities 
in the 
LGA on all
interventi
ons

Number 
of best 
performin
ghealth 
facilities

Cash 
incentive

3
best
healt

h
facili
ties

LGA 
HAS

  1 1 Pictures  "      
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of the 
health 
sector 
at all 
levels

  

2.Co
mmu
nity 
Partic
ipatio
n and
Owne
rship

2.1.  To
strengt
hen 
comm
unity 
level 
coordi
nation 
mecha
nisms 
and 
capaci
ties for
health 
planni
ng. 

2.1.1.S
trengt
hen 
institu
tional 
and 
coordi
nating 
mecha
nisms 
for 
promo
tion of 
comm
unity 
partici
pation

1.
2.
2.
a

Conduct 2
days 
meeting 
to review 
the 
activities 
of WDC 
with a 
view to 
strengthe
n the 
WDC in 
the LGA 
(50 
people in 
attendanc
e drawn 
from 
WDC, 
youths, 
CHIPS)

Number 
of 
meetings 
held  
Number 
of WDC 
attending 
the 
meeting

Hall 
rental,  
lunch, 
transport
ation

WDCs LGA 
HAS

   1 Attendance,
pictures

 "      

   2.1.2. 
Strengt
hen 
financi
al 
manag
ement 
system
s at 
the 
comm
unity 
levels

1.
2.
2.
a

1 day 
training 
of 30 
WDC 
members 
on 
financial 
managem
ent

Number 
of 
trainings 
held   
number 
of WDC's 
that 

Hall 
rental,  
lunch, 
transport
ation

WDC LGA 
HAS

  1  Attendance,
pictures

 "      

  2.2. To 
strengt
hen  

2.2.1. 
Streng
hten 

1.
2.
2.

• 1 day 
re-
orientatio

nymber of
people 
who 

Hall 
rental,  
lunch, 

WDC,
VDC,
TBA

LGA 
HAS

   1 Attendance,
pictures, 
minutes

 "      
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comm
unity 
engag
ment 
in the  
imple
menta
tion, 
monito
ring 
and 
evalua
tion of 
health 
progra
ms 

capaci
ties of 
comm
unities 
to 
facilita
te the 
imple
menta
tion of 
comm
unity 
and 
facility 
level 
minim
um 
service
packag
e(MSP)

a n meeting
for 40 
WDC,  
VDC, 
TBAs at 
the LGA 
level 

wttended
e re-
orientatio
n

transport
ation

 3.Part
nersh
ips 
for 
Healt
h 

3.1. 
Ensure
that 
collabo
rative 
mecha
nisms 
are put
in 
place 
for 
involvi
ng all 
partne
rs in 
the 
develo
pment 
and 
susten
ance of
the 

3.1.10.
Promo
te 
effecti
ve 
partne
rship 
with 
profess
ional 
groups
and 
other 
releva
nt 
stakeh
olders 
throug
h 
jointly 
setting 
standa

1.
2.
2.
a

4 days 
contiunou
s 
professio
nal 
developm
ent 
education
program
me for 54 
people 
drawn 
from the 
LGA HAS 
unit who 
are 
members 
of 
professio
nal 
bodies 
(PCN,WA

Number 
of health 
works 
who 
received 
continuou
s 
programlo
pmentpro
fessional 
deve

Hall 
rental,  
lunch, 
transport
ation

Healt
h

facilit
y

work
ers

LGA 
HAS

    Attendance,
pictures, 

 "      
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health 
sector 

rds of 
trainin
g by 
health 
institu
tions, 
subseq
uent 
practic
e and 
profess
ional 
compe
tency 
assess
ments;

HEB,CHPR
B,NMCN, 
HROPN 
AND LAB 
SCI)   

   3.1.14.
Promo
te 
partne
rships 
with 
comm
unities 
to 
addres
s felt 
needs 
of the 
comm
unities

1.
2.
2.
a

conduct 1
day 
communi
ty 
dialogue 
with 
represent
ative of 
youth, 
woman 
group, 
CBO, FBO,
communi
ty leaders
and 
traditiona
l ruler (5 
LGA staff 
to attend)

Number 
of 
communit
y 
sensitizati
oin held

transport
ation

gener
al

popul
ation

LGA 
HAS

    Attendance,
pictures, 
minutes

 "      

Incr
ease
d 
utili
sati
on 
of 

4.Rep
roduc
tive, 
Mate
rnal, 
Newb
orn, 

4.1 
Reduc
e 
matern
al 
mortali
ty and 

4.1.1 
Improv
e 
access 
to 
focuse
d 

1.
2.
2.
a

Conduct 1
day 
quarterly 
stakehold
ers 
review 
Meeting 

Stakehold
er 
advocacy 
/review 
meeting 
done

refreshm
ent, hall 
rental, 
transport
ation

LGA
healt

h
work
ers,

stake
holde

LGHA 1 1 1 1 Attendance,
minutes, 
picturesz

 "      
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esse
ntial
pack
age 
of 
heal
th 
care
serv
ices

Child,
Adole
scent 
Healt
h

morbid
ity 
throug
h the 
provisi
on of 
timely,
safe, 
approp
riate 
and 
effecti
ve 
health
care 
service
s 
before,
during 
and 
after 
child 
birth. 

Antena
tal and
Postna
tal  
Care 

to review 
focused 
antenatal 
and 
postnatal 
care. (10 
persons 
drawn 
from LGA 
health 
authority 
team and 
health 
facility 
OIC's )

rs,
com

munit
y

leade
rs.

    1.
2.
2.
a

 

Distribute
1000 
mama's 
kit to 
incentivis
e facility-
based 
delivery 

1. 
Number 
of facility-
based 
deliveries

2. 
Number 
of 
mothers 
that 
received 
mama's 
kit at 
health 
facilities

Cost 
already 
capturd 
in the 
state 
PHCDA 
AOP

Pregn
ant

moth
ers

LGHA,
HF 
OIC's

  1  Pictures, 
delivery 
vouchers

 "      

    1.
2.
2.

Conduct a
1 day 
quarterly 

Number 
of 
sensitizati

transport
ation

Com
munit

y

LGHA 1 1 1 1 Attendance,
Pictures, 
minutes

 "      
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a sensitizati
on 
meeting 
in one 
ward (6 
LGA team
members 
from the 
LGA 
health 
authority 
team.)

ons done 
at the 
ward

mem
bers,
gener

al
popul
ation

   4.1.2. 
Expand
covera
ge of  
skilled 
deliver
y 
service
s

1.
2.
2.
a

Conduct 3
days non 
residentia
l cascade 
training 
on 
focused 
antenatal 
and post-
natal care
at the 
LGA level 
for CHOs, 
Nurses,  
Midwives
; SCHEWs 
and  
JCHEWs 
(14 
CHOs,14 
Nurses/M
idwives , 
54 
SCHEWs 
and 14 
JCHEWs)

1.No of 
CHOs,  
Nurses   
Midwives 
, SCHEWs,
JCHEWs 
trained, 

training 
materials
, hall 
rental, 
transport
ation, tea
break, 
lunch, 
stationeri
es, 
facilitator
fee and 
transport

Docto
rs,

nurse
s,

midw
ives,
LGA
HA

team

LGA 
HA

   1 Attendance,
pictures

 "      

    1.
2.
2.
a

Conduct 3
days non-
residentia
l training 

Number 
of  
CHOs,mid
wives 

training 
materials
, hall 
rental, 

CHOs
Midw
ives,
SCHE

ABSP
HCDA
/LGHA

  1  Attendance,
Pictures

 "      
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on skilled 
delivery 
for 14 
CHOs, 20 
midwives 
and  54 
SCHEWs  
and 20 
JCHEWs

SCHEWs  
trained.

transport
ation, tea
break, 
lunch, 
stationeri
es, 
facilitator
fee and 
transport

Ws 

    1.
2.
2.
a

Conduct a
1 day 
quarterly 
sensitizati
on 
meeting 
in one 
ward (6 
LGA team
members 
from the 
LGA 
health 
authority 
team.)

Number 
of 
sensitizati
ons done 
at the 
ward

transport
ation

Com
munit

y
mem
bers,
gener

al
popul
ation

LGHA 1 1 1 1 Attendance,
Pictures, 
minutes

 "      

   4.1.2. 
Expand
covera
ge of  
skilled 
deliver
y 
service
s

1.
2.
2.
a

Conduct 3
days non 
residentia
l cascade 
training 
on 
focused 
antenatal 
and post-
natal care
at the 
LGA level 
for CHOs, 
SCHEWs 
and 
Midwives
. (10 
CHOs, 54 

1. 
Number 
of CHOs,  
Nurses , 
midwives 
and 
SCHEWs 
trained.

training 
materials
, hall 
rental, 
transport
ation, tea
break, 
lunch, 
stationeri
es, 
facilitator
fee and 
transport

Docto
rs,

nurse
s,

midw
ives,
LGA
HA

team

LGA 
HA

   1 Attendance,
pictures

 "      

570



SHEWsan
d 14 
Nurses/M
idwives) 
(2 
facilitator
s)

   4.1.3. 
Promo
te 
advoca
cy, 
comm
unity 
Mobiliz
ation 
and 
Behavi
our 
Chang
e 
Comm
unicati
on for 
Safe 
Mothe
rhood  
Service
s

1.
2.
2.
a

Conduct 1
day 
cascade 
training 
for LGHA 
team 
members 
and 54 
OICs on 
IPC Skill 
at LGA 
level

Number 
of person 
trained.

training 
materials
, hall 
rental, 
transport
ation, tea
break, 
lunch, 
stationeri
es, 
facilitator
fee and 
transport

LGA
Safe

Moth
erhoo

d
perso
n and
OICs

LG 
HAS

   1 Pictures  "      

Incr
ease
utili
zati
on 
of 
esse
ntial
pack
age 
of 
heal
th 

5.Co
mmu
nicabl
e 
Disea
ses 
(Mala
ria, 
TB, 
Lepro
sy, 
HIV/A
IDS) 

5.1. 
Reduc
e 
signific
antly 
morbid
ity and
mortali
ty due 
to  
Malari
a and 
move 

5.1.2. 
Strengt
hen 
laborat
ory 
service
s for 
diagno
sis of 
malari
a at all 
levels 

1.
2.
2.
a

Conduct 2
weeks 
cascade 
training 
for 20 
laborator
y 
microsco
pists in 
advanced 
malaria 
microsco
py. (2 

Number 
of 
laboratory
microscop
ists 
trained

training 
materials
, hall 
rental, 
transport
ation, 
breakfast
, lunch

Labor
atory
Micro
scopi

sts
from
the
LGA

Abia 
State 
PHCD
A

  1  Attendance,
pictures

 "      
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care
serv
ices

And 
Negle
cted 
Tropi
cal 
Disea
ses   

toward
s  pre-
elimina
tion 
levels  

facilitator
s to be 
engaged)

   5.1.7. 
Strengt
hen 
system
s for 
quality
assura
nce 
and 
quality
control
of 
malari
a 
diagno
sis  and
treatm
ent.

1.
2.
2.
a

Hold 1 
day 
Quarterly 
Quality 
Control 
Meeting 
for 20 
Laborator
y 
Scientists
/technicia
ns from 
HF's 
offering 
malaria 
microsco
py service
in the 
LGA.

1. 
Number 
of 
meetings 
held

2. 
Number 
of 
laboratory
scientists/
technician
s 
attending 
quality 
control 
meeting

printing 
cost, 

LGA
HF's

Abia 
State 
PHCD
A/LGA
HAS

 1   Payment 
receipt, 
proof of 
supply, 
delivery 
vouchers.

 "      

   5.1.8. 
Promo
te 
active 
comm
unity 
partici
pation 
in 
malari
a 
control
initiati
ve

1.
2.
2.
a

Hold 
world 
malaria 
day 
celebratio
n in the 
LGA

Number 
of world 
malaria 
day 
celebfrati
on  held

Hall 
rental, 
refreshm
ent

GHC
W's,
Com

munit
y

LGA 
HAS/L
GA 
RBM 
FP

   1 Attendance,
pictures

 "      

    1.
2.

Hold  2 
day 

Number 
of 

transport
ation

Com
munit

LGA 
HAS

  1 1 Pictures  "      
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2.
a

quarterly 
sensitizati
on visits 
to 
Communi
ty gate 
keepers 
on 
malaria 
preventio
n (5 LGA 
staff from
HAS unit 
to be 
engaged)

quarterly 
sensistiza
tion visits 
held

y
gatek
eeper

s

  5.2. 
Ensure
univers
al 
access 
to high
quality
, 
client-
centre
d 
TB/Lep
rosy 
diagno
sis and
treatm
ent 
service
s for 
the 
reducti
on in 
the 
inciden
ce and 
preval
ence  

5.2.1. 
Strengt
hen TB
case 
detecti
on, 
diagno
stic 
capacit
y and 
access 
to 
quality
treate
ment 
service
s  .

1.
2.
2.
a

Conduct 5
days 
centralize
d training 
for 54 
Health 
Care 
Workers 
(one from
each HF) 
on TB 
identifica
tion, 
diagnosis 
and 
treatmen
t of 
tuberculo
sis. (1 
facilitator
)

Training 
conducte
d

Hall 
rental, 
refreshm
ent, 
training 
materials
, 
transport
ation

LGA
HF

staff

ABSP
HCDS/
ABIA 
STBLC
P

  1  Attendance,
pictures

 "      
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of 
tuberc
ulosis/l
eprosy 
in 
Nigeria
. 

    1.
2.
2.
a

Hold 1 
day 
Quarterly 
Quality 
Control 
Meeting 
for 54 
Laborator
y 
Scientists
/technicia
ns from 
HF's 
offering 
Tuberculo
sis 
services 
in the 
LGA.

Number 
of people 
attending 

Hall 
rental, 
refreshm
ent, 

LGA
Labor
atory
scien
tists
and

techn
icians

.

ABSP
HCDS/
ABIA 
STBLC
P

  1 1 Attendance,
pictures

 "      

   5.2.2.P
romot
e 
deman
d for 
TB 
service
s

1.
2.
2.
a

Conduct 5
day 
quarterly 
mass 
communi
cation 
and 
sensitizati
on 
campaign
in 5 
communi
ties in the
state. (2 
officers 
from the 

Number 
of 
sensitizati
on visits 
conducet
d

Transpor
tation

Com
munit

y
mem
ebers

ABIA 
STBLC
P/LGA
HAS

  1 1 Receipts, 
attendance

 "      
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LGA TB 
Unit)

  5.2.4. 
Scale 
up 
paedia
tric TB 
diagno
sis and 
treatm
ent 
service
s

1.
2.
2.
a

Conduct 3
day 
cascade 
training 
for 54 
Health 
facility 
workers 
on 
childhood
TB 
diagnosis.
(1 
facilitator
)

Number 
of health 
workers 
trained

Hall 
rental, 
breakfast
, lunch, 
training 
materials
, 
transport
ation

HF
WOR
KERS

ABSP
HCDS/
ABIA 
STBLC
P

 1   Attendance,
pictures, 

 "      

  5.2.6. 
Strengt
hen 
collabo
ration 
with 
and 
capacit
y of 
CBOs 
to 
suppor
t TB 
progra
mming
. 

1.
2.
2.
a

One day 
cascade 
training 
of 30 
CBO's at 
the 
communi
ty level, 
on 
recognitio
n and 
referreal 
of 
Presump
tive TB 
and DR-
TB cases,

Number 
of CBO

Hall 
rental, 
breakfast
, lunch, 
training 
materials
, 
transport
ation, 
facilitator
fee

HF
WOR
KERS,
CBO's

ABSP
HCDS/
ABIA 
STBLC
P

1    Attendance,
pictures, 

 "      

   5.2.7. 
Strengt
hen 
mecha
nism 
for 
coordi
nation 

1.
2.
2.
a

Conduct a
one day 
joint  TB /
HIV 
Quarterly 
Review 
meeting 
for 30 

Number 
of TB/HIV 
QRM 
conducte
d

Hall 
rental, 
breakfast
, lunch, 
transport
ation

HF
WOR
KERS

ABSP
HCDS/
ABIA 
STBLC
P

1 1 1 1 Attendance,
pictures, 
minutes 

 "      
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of TB/
HIV 
collabo
rative 
activiti
es at 
all 
levels 
of 
health 
care.

persons, 
to eview 
TB/HIV 
collabora
tive 
program. 
(one TBLS
and one 
LACA and 
OIC's 
from 
PMTCT 
sites and 
2 state 
officers, 1
from HIV 
and ne 
from TB 
program

   5.2.8.P
romot
e 
innova
tive 
advoca
cy, 
social 
mobiliz
ation 
and 
behavi
our 
change
interve
ntion 
for the 
preven
tion 
and 
control
of TB

1.
2.
2.
a

Conduct 2
day 
training 
for 30 
CBOs on 
Behaviou
ral 
Change 
Communi
cation 
Skills.

Number 
of CBO's 
trained

Hall 
rental, 
breakfast
, lunch, 
training 
materials
, 
transport
ation, 
facilitator
fee

HF
WOR
KERS

ABSP
HCDS/
ABIA 
STBLC
P

  1  Attendance,
pictures, 

 "      

   5.2.10 1. Train 54 Number Hall HF ABSP    1 Attendance,  "      
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Build 
capacit
y of all 
cadres 
of 
health 
staff 
(GHW, 
Physici
ans, 
and 
special
ist) 
and 
comm
unity 
memb
ers on 
Lepros
y case 
finding
and 
case 
manag
ement

2.
2.
a

OICs 
health 
facilities 
on 
identifica
tion, 
diagnosis 
and 
managem
ent of 
Leprosy.

of OIC's  
trained

rental, 
breakfast
, lunch, 
training 
materials
, 
transport
ation, 
facilitator
fee

Work
ers

HCDS/
ABIA 
STBLC
P

pictures, 

    1.
2.
2.
a

Conduct 1
day 
training 
for 30 
CBOs/co
mmunity 
leaders  
from 
Leprosy 
endemic 
areas in 
the LGA 
on 
Leprosy 
case 
dectectio
n, 

Number 
of CBO's 
and 
communit
y leaders 
trained

Hall 
rental, 
breakfast
, lunch, 
training 
materials
, 
transport
ation, 
facilitator
fee

CBO's
,

Com
munit

y
leade

rs

ABSP
HCDS/
ABIA 
STBLC
P

   1 Attendance,
pictures, 

 "      
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recognitio
n and 
referral.

   5.2.11.
Integra
te 
Lepros
y 
control
into 
the 
genera
l 
health 
service
s

1.
2.
2.
a

Conduct 
one day 
training 
for 54 
PHC 
workers 
on 
identifica
tion, 
diagosis 
and 
managem
ent of 
Leprosy 
cases.

Number 
of health 
workers 
treained

Hall 
rental, 
breakfast
, lunch, 
training 
materials
, 
transport
ation, 
facilitator
fee

HF
WOR
KERS

ABSP
HCDS/
ABIA 
STBLC
P

  1  Attendance,
pictures, 

 "      

   5.2.12.
Promo
te 
comm
unity 
based 
TB/Lep
rosy 
control
initiati
ves 

1.
2.
2.
a

Conduct 1
day 
advocacy 
visit to  
communi
ty  
stakehold
ers in one
communi
ty per 
quarter 
to 
promote 
communi
ty based 
TB/Lepro
sy control
initiatives
(5 LGA 
team 
members
)

Number 
od 
advocacy 
visit 
conducte
d

Hall 
rental, 
refreshm
ent, 
transport
ation

Gene
ral

popul
ation
(com
munit

y
mem
bers)

ABSP
HCDS/
ABIA 
STBLC
P

1 1 1 1 Attendance,
pictures, 
minutes 

 "      

  5.3. 
Signific

5.3.1.  
Expand

1.
2.

Conduct 3
day 

Number 
of health 

Hall 
rental, 

HF
WOR

HF 
Work

    Attendance,
pictures, 

 "      
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antly 
reduce
the 
inciden
ce and 
preval
ence 
of HIV/
AIDS in
Nigeria
by 
2021

access 
to 
Minim
um 
Packag
e of 
Preven
tive 
Interve
ntions 
(MPPI) 
for HIV
targeti
ng key 
and 
genera
l 
popula
tions

2.
a

cascade 
training 
for 54 
persons 
OIC's on 
MPPI for 
HIV 

workers 
treained

breakfast
, lunch, 
training 
materials
, 
transport
ation, 
facilitator
fee

KERS ers

    1.
2.
2.
a

Conduct 1
day 
quarterly 
sensitizati
on visit of
communi
ty leaders
in 1 
communi
ty in HIV 
high 
burden 
area on 
MPPI for 
HIV (3 
LGA team
members
)

number 
of 
sensitizati
on visit 
conducte
d 
quarterly

Hall 
rental, 
refreshm
ent, 
transport
ation

Gene
ral

popul
ation
(com
munit

y
mem
bers)

Comm
uity 
leader
s, 
Gneral
popul
ation

   1 Attendance,
pictures, 

 "      

   5.3.2. 
Expand
access 
of 
people

1.
2.
2.
a

Train 30 
LGA 
general 
healthcar
e 

Number 
of 
GHCW's 
trained

Hall 
rental, 
breakfast
, lunch, 
training 

HF
work
ers

ABSP
HCDA
/
NCAP
S 

   1 Attendance,
pictures, 

 "      
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living 
with 
HIV 
and 
AIDS to
ART 
and 
co-
infecti
on 
manag
ement 
service
s.

providers 
for 2 days
on ART 
and co-
infection 
managem
ent 
(attendee
s drawn 
from 
facilities 
offering 
both TB 
and HIV 
services.

materials
, 
transport
ation, 
facilitator
fee

SPIU/S
ACA

   5.3.3.  
Promo
te 
univers
al 
access 
to 
quality
PMTCT
service
s

1.
2.
2.
a

Conduct 4
day 
quarterly 
PMTCT 
outreache
s to 
7commun
ities in 
the LGA 
(5 LGA 
team 
members
)

Number 
of 
outreache
s 
conducte
d. 
Number 
of 
communi
ties 
benefittin
g from the
outreach

breakfast
, lunch, 
training 
materials
, 
transport
ation, 
facilitator
fee

Gene
ral

popul
ation

ABSP
HCDA
/
NCAP
S 
SPIU/S
ACA

  1 1 Attendance,
pictures, 
minutes

 "      

   5.3.7. 
Strengt
hen 
comm
unity 
system
s to 
suppor
t 
HIV/AI
DS 
progra
mming
for key

1.
2.
2.
a

Constitut
e  and 
Inaugurat
e on 
communi
ty Action 
Committe
e on AIDS

Number 
of 
committe
e 
inaugurat
ed

No cost Gene
ral

popul
ation

ABSP
HCDA
/
NCAP
S 
SPIU/S
ACA

   1 Pictures, 
Inauguratio
n report

 "      
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and 
genera
l 
popula
tions

    1.
2.
2.
a

Conduct 1
day 
training 
for 54 
CBOs as 
peer 
educators
on  HIV 
care and 
support

Number 
of CBO's 
trained

Hall 
rental, 
breakfast
, lunch, 
training 
materials
, 
transport
ation, 
facilitator
fee

CBO's
,

Com
munit

y
leade

rs

ABSP
HCDA
/
NCAP
S 
SPIU/S
ACA

  1  Attendance,
pictures

 "      

  5.4.Re
duce 
the 
inciden
ce, 
morbid
ity and
mortali
ty due 
to viral
hepati
tis.

5.4.2. 
Expand
access 
of key 
and 
genera
l 
popula
tions  
to viral
hepati
tis  
preven
tion, 
screeni
ng and 
treatm
ent 
service
s

1.
2.
2.
a

Train 54 
surveillan
ce officers
& 
communi
ty 
informant
s on viral 
hepatitis 
case 
detectn

Number 
of 
surveillan
ce ofiicers
trained

Hall 
rental, 
breakfast
, lunch, 
training 
materials
, 
transport
ation, 
facilitator
fee

surve
illanc

e
office

rs

ABSP
HCDA

  1  Attendance,
pictures, 

 "      

    1.
2.
2.
a

Conduct 1
day 
Training 
of 54 
health 
care 

Number 
of health 
workers 
trained

Hall 
rental, 
breakfast
, lunch, 
training 
materials

HF
work
ers,
GHC

W

ABSP
HCDA

   1 Attendance,
pictures, 

 "      
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providers 
on 
provision 
of viral 
hepatitis 
services

, 
transport
ation, 
facilitator
fee

   5.4.4. 
Expand
covera
ge of 
interve
ntions 
for 
preven
tion of 
mothe
r-to-
child 
transm
ission 
of viral
hepati
tis

1.
2.
2.
a

Screen 
pregnant 
women  
for 
infections
or 
complica
tions on 
hepatitis 
B 

Number 
of 
pregnant 
women 
screened

No cost Pregn
ant

wom
en

ABSP
HCDA

   1 hepatitis 
screening 
register

 "      

    

5.5.Re
duce 
morbid
ity, 
disabili
ty and 
mortali
ty due 
to 
targete
d 
Neglec
ted 
Tropic
al 
Diseas
es  
(NTDs) 

5.5.1. 
Strengt
hen 
advoca
cy, 
social 
mobiliz
ation 
and 
behavi
our 
change
comm
unicati
on for 
NTDs

1.
2.
2.
a

Carry out 
1 day 
advocacy 
meeting 
with 
Policy 
makers 
and 
communi
ty leaders
from LGA.
(15 
participan
ts)

Number 
of 
advocacy 
meeting 
held

 

Tarnport
ation, 
lunch

Com
munit

y
Leade

rs

ABSP
HCDA

  1  Attendance,
pictures

 "      
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and 
improv
e 
quality
of life 
of 
those 
affecte
d.

  5.4.Re
duce 
the 
inciden
ce, 
morbid
ity and
mortali
ty due 
to viral
hepati
tis.

5.4.2. 
Expand
access 
of key 
and 
genera
l 
popula
tions  
to viral
hepati
tis  
preven
tion, 
screeni
ng and 
treatm
ent 
service
s

1.
2.
2.
a

Train 54 
surveillan
ce officers
and 
communi
ty 
informant
s on viral 
hepatitis 
case 
detection

Number 
of 
surveillan
ce ofiicers
trained

Hall 
rental, 
breakfast
, lunch, 
training 
materials
, 
transport
ation, 
facilitator
fee

surve
illanc

e
office

rs

ABSP
HCDA

  1  Attendance,
pictures, 

 "      

INC
REA
SED 
UTIL
IZAT
ION 
OF 
ESSE
NTI
AL 
PAC
KAG
E OF

8. 
HEAL
TH 
PRO
MOTI
ON  
AND 
SOCI
AL 
DETE
RMIN
ANTS 
OF 

8.1. 
PROM
OTE 
THE 
WELL 
BEING 
OF 
INDIVI
DUALS 
AND 
COMM
UNITIE
S 

8.1.2.  
STREN
GHTNI
NG 
COMM
UNITY 
CAPACI
TY FOR
RESPO
NSES 
AND 
OWNE
RSHIP 

1.
2.
2.
a

1- DAY 
ORIENTA
TION OF 
20 
COMMU
NITY 
HEALTH 
PROMOT
ERS PER 
LGA ON 
RISKY 
HEALTH 
BEHAVIO

1.  
Number 
of 
orientatio
ns 
orientatio
nconduct
ed    2. 
Number 
of 
communit
y health 
promoter

TRANSPO
RTATION 
STIPENDS
, LIGHT 
REFRESH
MENT, 
STATION
ARIES, 
HIRING 
OF 
PROJECT
ORS

HEAL
TH

PRO
MOTI
ONER

S 

 

SPHC
DA, 
LGHA

  1  ATTENDANC
E,RECIEPTS/
VOUCHER, 
REPORT

 "      
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HEA
LTH 
CAR
E 
SER
VICE
S

HEAL
TH

THROU
GH 
PROTE
CTION 
FROM 
HEALT
H 
RISKS 
AND 
PROM
OTION

OF 
HEALT
H 
PROM
OTION

URS  LIKE 
DRUG 
ABUSE,  
SMOKING
AND 
CONSEQU
ENCES

s who 
attended 

   8.1.3. 
STREN
GHTEN
HEALT
H 
PROM
OTION 
COOR
DINATI
ON 
MECH
ANISM
AT ALL 
LEVEL

1.
2.
2.
a

PUBLIC 
ENLIGHTE
NMENT 
ON RISKY 
HEALTH 
BEHAVIO
URS 
THROUG
H 
PRODUCT
ION AND 
SHARING 
OF 2000 
FLIERS

1.  
Number 
of fliers 
produced 
2.Number
of fliers 
shared

PRODUC
TION OF 
JINGLES .
AIRING 
OF 
JINGLES . 

GENE
RAL

PUBLI
C

SPHC
DA ,S
MoH, 
LGHA 
UNICE
F

 1 1 1 RECIEPT, 
REPORT.

 "      

Prot
ecti
on 
fro
m 
Heal
th 
Eme
rgen
cy 
and 
risks

Public
healt
h 
emer
genci
es; 
prepa
redne
ss 
and 
respo
nse

14.1. 
Reduc
e 
inciden
ce and 
impact
of 
public 
health 
emerg
encies 
in 
Abia. 

14.1.4.
Scale-
up 
public 
educa
tion 
and 
aware
ness 
creatio
n on 
public 
health 
emerg
encies

1.
2.
2.
a

CONDUCT
SENSITIZA
TION AND
PUBLIC 
ENLIGHTE
NEMENT 
ON 
PUBLIC 
HEALTH 
EMERGEN
CIES  
WITH 
INTEGRAT
ION OF 
DISEASE 
SURVEIA
NCE 

no of 
sensitizati
on 
conducte
d

cost of 
transport
ation,me
dia 
coverage,
hall,refre
shment.

Healt
h

work
ers,

Healt
h

practi
tione

rs,
and

partn
ers.

DISEA
SE 
SURVE
ILLAN
E 
UNIT

  1  ATTENDANC
E,REPORT 
AND 
PICTURE

 "      

584



OFFICERS 
IN THE 
WDC AND
VDC  FOR 
3 DAYS

OHAFIA Annual operational plan 20
19

       

St
ra
te
gi
c 
Pi
ll
ar

 

{S
H
D
P 
2
0
1
7-
2
1}

Prio
rity 
area
s

 

{SH
DP 
201
7-
21}

Ob
jec
tiv
es

 

{S
HD
P2
01
7 - 
21}

Stra
tegi
c 
Inte
rven
tion
s/
Out
put 
Res
ults

 

{SH
DP2
017-
21}

A
c
t
.

 

C
o
d
e

Activi
ty

Ou
tp
ut
Ind
ica
tor

(
 {S
HD
P

20
17-
21}

Cost
Elements/

details 
(discrete

units)

Ta
rg
et 
Be
ne
fic
iar
y
(S
pe
cif
y)

Res
pon
sibl

e
for
Imp
lem
ent
atio

n
(De
par
tme
nts)

Time
Frame

Activit
y

Mean
s of

Verific
ation

T
o
t
a
l
C
o
s
t

T
o
t
a
l 
A
m
o
u
n
t

E
x
p
e
n
di
t
u
r
e
Cl
a
ss
ifi
c
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e
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t
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t
e
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n
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o
n
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p
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frequen
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ra
te
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0
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jec
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Stra
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c 
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rven
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put 
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{SH
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A
c
t
.
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o
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e
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1

Q
2

Q
3
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 Step 1   Ste
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Step
4

Step 5 S
t
e
p

 

6

p
r
o
te
c
ti
o
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fr
o
m
h
e
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ic 
heal
th 
eme
rgen
cies,
prep
ared
ness
and 
resp
onse

Re
du
ce 
inci
de
nc
e 
an
d 
im
pac
t of
pu

Pro
mot
e an
inte
grat
ed 
nati
onal
dise
ase 
surv
eilla
nce 

1
4
.
1
.
1

BUIL
D 
CAPA
CITY 
OF 
20 
DISE
ASE 
SURV
EILLA
NCE 
PERS
ONN

• 
DIS
EA
SE 
SU
RV
EIL
LA
NC
E 
PE
RS
ON

cost of 
disseminati
ng 
information
, 
transportati
on,hiring of
hall,refresh
ment.

H
ea
lth
w
or
ke
rs,
H
ea
lth
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DIS
EAS
E 
SUR
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LLA
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T
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al
t
h 
e
m
er
g
e
n
c
y 
a
n
d 
ri
sk
s

blic
he
alt
h 
em
erg
en
cie
s in
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a. 

syst
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in 
line 
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rnati
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Heal
th 
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ulati
on 
(IHR
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and 
IDSR
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.
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NE
D
•
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er
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d
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ne
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1
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2

STRE
NGT
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DATA
PRO
DUCT
ION 
AND 
MAN
AGE
MEN
T 
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EM  
OF 
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WAR
D 
HEAL
TH 
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at 
LGAs.

TR
AI
N 
PE
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NE
L  
wit
h  
LA
PT
OP
.

cost of tr 
ansportatio
n,refreshm
ent,purchse
of  LAPTOP 
and 
PRINTERS.

O
IC,
M
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DPR
S,H
F

  1 1 TRAINI
NG 
ATTEN
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E AND
REPOR
T
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publ
ic 
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on 
and 
awa
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ss 
crea
tion 
on 
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heal
th 
eme
rgen
cies

4
.
1
.
3

Y 
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SURV
EILLA
NCE  
NEED
S 
ASSE
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NT 
AT 
WAR
D 
LEVE
L
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DS 
AS
SE
SS
ME
NT 
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RRI
ED 
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T 
•S
EN
SIT
IZA
TI
ON
ON
PU
BLI
C 
HE
AL
TH 
CO
ND
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TE
D 
• 
NU
M
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OF 
IEC
M
AT
ERI
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transportati
on,media 
coverage

ea
lth
w
or
ke
rs,
H
ea
lth
pr
ac
titi
on
er
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d
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rt
ne
rs.
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E 
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LLA
NE 
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T

NG 
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E AND
REPOR
T
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VE
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D 
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TE
D
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4
.
1
.
4

CON
DUCT
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ITIZA
TION 
AND 
PUBL
IC 
ENLI
GHTE
NEM
ENT 
ON 
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IC 
HEAL
TH 
EME
RGE
NCIE
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WITH
INTE
GRAT
ION 
OF 
DISE
ASE 
SURV
EIAN
CE 

 cost of 
transportati
on,media 
coverage,h
all,refresh
ment.

H
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lth
w
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ke
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H
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lth
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ac
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on
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d
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rt
ne
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DIS
EAS
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T
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NG 
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E AND
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OFFI
CERS 
IN 
THE 
WDC 
AND 
VDC  
FOR 
3 
DAYS
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mot
e 
inte
grati
on 
of 
dise
ase 
surv
eilla
nce 
activ
ities 
at 
all 
level
s of 
the 
heal
th 
care
syst
em

1
4
.
1
.
5

TRAI
NING
AND 
RETR
AINI
NG 
OF 
48 
ADDI
TION
AL 
FOCA
L 
PERS
ONS 
TO 
COVE
R ALL
THE 
WAR
D 
HEAL
TH 
CENT
ERS 
IN 
THE 
STAT
E 
AND 
ESTA
BLIS

•I
NT
EG
RA
TI
ON
OF 
DIS
EA
SE 
AC
TIV
ITI
ES 
AC
HIE
VE
D 
•R
API
D 
RE
SP
ON
SE 
TE
A
M 
ES
TA
BLI
SH

cost of 
transportati
on,trainnin
g 
material,m
edia,.

H
ea
lth
w
or
ke
rs,
H
ea
lth
pr
ac
titi
on
er
s,
an
d

pa
rt
ne
rs.

DIS
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E 
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NE 
UNI
T
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AND 
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H 
RAPI
D 
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ALL 
LEVE
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ED 
AT 
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L 
LE
VE
L
• 
EPI
DE
MI
OL
OG
ICA
L 
BU
LLE
TIN
S 
PU
BLI
SH
ED 
AN
D 
DIS
EM
IN
AT
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p
re
di
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a
bl
e 
fi
n
a
n
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Heal
th 
fina
ncin
g

Inc
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se 
sus
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na
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an
d 
pre
dic
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Alig
nme
nt of
heal
th 
alloc
atio
ns 
to 
LGA 
prio
ritie

1
5
.
2
.
1

Sensi
tizati
on of
the 
com
muni
ty to 
set 
up 
com
mitte
e for 

Co
m
mu
nit
y 
aw
are
a 
of  
the
BH
CP

transportati
on

H
ea
lth
w
or
ke
rs,
H
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lth
pr
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S

  1  ATTEN
DANC
E,REP
ORT 
AND 
PICTU
RE

5
6
3
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0
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0
0
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.
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n
g 
a
n
d 
ri
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p
r
o
te
c
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o
n

le 
rev
en
ue 
for 
he
alt
h 

s the 
conc
erne
d 
proje
ct in 
a 
parti
cuar 
ward
by 
BHCP
F

F 
pr
oje
ct 
an
d 
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dy 
to 
su
pp
ort
.

titi
on
er
s,
an
d

pa
rt
ne
rs.

    1
5
.
2
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2

Hold 
a  
day 
mee
ting 
to 
Selec
t the 
miles
tone,
that 
is 
who 
does 
what
consi
derin
g 
timef
rame
of 
the 
proje
ct. 

Mi
nut
es 
of 
me
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ng 
av
ail
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e.

transportati
on
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E,REP
ORT 
AND 
PICTU
RE
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    1 1 REPOR
T

 "      

592



2
.
3
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g and
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n

ng 
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ort
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e.

   Stre
ngth
en 
Coo
rdin
atio
n 
Fra
me
wor
ks 
and 
TW
Gs 
for 
heal
th 
fina
ncin
g 

1
5
.
2
.
4

Estab
lish 
coor
dina
tion 
fram
ewor
ks 
and 
appo
int a 
Healt
h 
Finan
cing 
focal 
perso
n at 
the 
19 
WAR
D 
level 
and 
enga
ge 
stake
hohe
rs to 
make
a 
case 
for 
heat
h as 

• 
TW
G 
in 
he
alt
h 
car
e 
fin
an
cin
g 
est
abl
ish
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• 
TW
G 
trai
ne
d 
an
d 
sp
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sor
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for
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rks
ho
p
• 

tranportati
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dia,refresh
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H
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lth
w
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H
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lth
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s,.

DPR
S
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AND 
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an 
inves
tmen
t for 
job 
crea
tion .

Qu
art
erl
y 
me
eti
ng 
of 
TW
G 
co
nd
uct
ed

St
re
n
gt
h
e
n
e
d 
H
e
al
t
h 
S
ys
te
m
fo
r 
D
el
iv
er
y 
of
p
a

Med
cine
s 
Vacc
ines 
and 
othe
r 
Heal
th 
tech
nolo
gy  
and 
supll
ies

11.
1 
Str
en
gth
en 
the
ava
ila
bili
ty 
an
d 
use
of 
aff
ord
abl
e, 
acc
ess
ibl
e 
an
d 
qu
alit
y 

11.1
.1 
Stre
ngth
en 
the 
dev
elop
men
t 
and 
impl
eme
ntati
on 
of 
legal
, 
regu
lator
y 
fra
me
wor
k, 
poli
cies 
and 

1
1
.
1
.
1
a

Cond
uct 
quart
erly 
inspe
ction 
of 
facili
ties  
to 
ensur
e 
comp
lianc
e 
with 
Essen
tial 
Drug 
Guid
eline

Nu
mb
er 
of 
qu
ate
rly 
ins
pe
cti
on 
of 
fac
ilti
es 
co
nd
uct
ed.

 

transportati
on, 
report,perd
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H
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alt
h
fa
cili
tie
s

LHA    1 Inspec
tion 
report
, 
Attena
nce
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c
k
a
g
e 
of
e
ss
e
n
ti
al
H
e
al
t
h 
c
ar
e 
s
er
vi
c
e
s

me
dici
nes
, 
vac
cin
es, 
an
d 
oth
er 
he
alt
h 
co
m
mo
diti
es 
an
d 
tec
hn
olo
gie
s at
all 
lev
els.

plan
s for
drug
s, 
vacc
ines 
, 
com
mod
ities 
and 
heal
th 
tech
nolo
gies 
at 
all 
level
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Abia 
State
PSM
TWG 
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nual 
cons
ultati
ve 
foru
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mee

Nu
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er 
of 
Bia
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ual
PS
MT
W
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Me
eti
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ortation,Pr
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M
C
U
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Part
ner
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  1  Minut
e of 
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ting. ngs
hel
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   11.1
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Stre
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en 
effe
ctiv
e 
proc
ure
men
t 
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(for
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orde
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ure
men
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% 
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ent) 
and 
com
mod
ity 
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rity 
for 
on a
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 stren
ghte
n 
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of 51 
state 
and 
LGA 
cold 
chain
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forca
sting 

Pro
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rti
on 
of 
col
d 
ch
ain
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s 
trai
ne
d 
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m
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for
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g
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materials, 

St
at
e

an
d
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A
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ld
ch
ai
n
o
ffi
ce
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nza
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aina
ble 
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s at 
all 
level
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     Hold 
Bi-
annu
al 
statk
ehol
ders 
mee
ting 
on 
the 
revit
aliza
tion 
of 
Drug 
Revol
ving 
Fund 
in 
the 
State
and 
LGAs

Nu
mb
er 
of 
Bia
nn
ual
sta
ke
hol
der
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Me
eti
ngs
hel
d 
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refreshmen
t, 
transportati
on, 
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H
ea
lth
fa
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s 
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/
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e
and
LGA

   

1 Minut
e of 
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ng, 
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I
G
H

   11.1
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Stre
ngth
en 
inte
grat
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sup
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1
1
.
1
.
5

 

a

Main
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ng 
State
, 
LGA, 
and 
PHC 

Nu
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er 
of 
fun
cti
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al 
Sto
rag
e 

Repair cost,
transportati
on, fuelling 
cost

LG
A
H
ea
lth
Fa
cili
ty
an
d

SP

Stat
e

Col
d
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n/

Logi
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SIO
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ment 
report
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M
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ne
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e
m
i
H
i
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n  
man
age
men
t 
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and 
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ranc
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for 
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with
a 
func
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rma
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syst
em 
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uct 
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level 
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Bi-
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ting 
of 
LGA 
cold 
chain
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r

Nu
mb
er 
of 
Bi- 
mo
nth
ly 
me
eti
ngs
co
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uct
ed

Hall,Transp
ortation,Pr
ojector,Refr
eshment

St
at
e

an
d

LG
A
co
ld
ch
ai
n
O
ffi
ce
rs

SPH
CD
A

Im
mu
niza
tion
Uni

t

  2 2 Meeti
ng 
report
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Pa
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  H
i
g
h
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Stre
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ting 
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for 
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man
age
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t of 
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ogic
al 
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 Train
ing 
and 
retrai
ning 
of 50 
state 
and 
LGA 
pero
nnel  
in 
healt
h 
facilit
es on
envir
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ental

Nu
mb
er 
of 
sta
te 
an
d 
LG
A 
per
so
nn
el 
trai
ne
d 
on 
en

Hall, 
Consultanc
y fee, 
refreshmen
t, Training 
materials, 
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ld
ch
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n
O
ffi
ce
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gis
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o
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rs,
St
at
e

SPH
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ng 
report
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ne
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non-
biol
ogic
al 
wast
es 
incl
udin
g 
expi
ries 
of 
med
icine
s, 
vacc
ines 
and 
othe
r 
com
mod
ities 
at 
all 
level
s 

and 
socia
l 
safeg
urds .

vir
on
me
nta
l 
an
d 
soc
ial 
saf
eg
uar
ds

S
M
O
H/
SP
H
C
D
A
te
a
m
s

     Quar
terly 
proc
urem
ent 
and 
distri
butio
n of 
Vacci
nes 
and 
safet
y 
com

Nu
mb
er 
of 
Qu
art
erl
y 
Pro
cur
em
ent
an
d 
dis

Procureme
nt Cost, 
Transporta
tion

St
at
e,
LG
A
H
ea
lth
fa
cili
te
s 

PAR
TNE
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and
SPH
CD
A

pro
cur
em
ent
unit

  1 1 Procur
ement
report
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delive
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er

 "  SP
HC
DA
/
Pa
rt
ne
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modi
ties 
to 
787 
Prim
ary, 
Seco
ndar
y 
healt
h 
facilit
es for
the 
dispo
sal of
sharp
s

tri
bu
tio
n 
co
nd
uct
ed 
per
ye
ar

St
re
n
gt
h
e
n
e
d 
H
e
al
t
h 
S
ys
te
m
fo
r 
D
el
iv
er

Heal
th 
Infor
mati
on 
Syst
em

Im
pro
ve 
the
he
alt
h 
sta
tus
of 
Abi
ans
thr
ou
gh 
the
pro
visi
on 
of 
tim
ely,
ap
pro

Stre
ngth
en  
insti
tuti
onal
fra
me
wor
k 
and 
coor
dina
tion 
for 
HIS 
at 
all 
level
s 

 Quat
erly 
revie
w 
mee
ting 
of 
the 
HDG
C/HD
DC

Nu
mb
er 
of 
qu
art
erl
y 
HD
GC
/H
DC
C 
me
tin
g 
co
nd
uct
ed 

Hall, 
refreshmen
t, 
trasportatio
n, projector

Da
ta
pr
od
uc
er
s

an
d
us
er
s
in
st
at
e

Stat
e

HM
IS

Uni
t/

SM
OH/
LGA
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ng 
report
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M
O
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rt
ne
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y 
of
p
a
c
k
a
g
e 
of
e
ss
e
n
ti
al
H
e
al
t
h 
c
ar
e 
s
er
vi
c
e
s

pri
ate
an
d 
reli
abl
e 
he
alt
h 
inf
or
ma
tio
n 
ser
vic
es 
at 
all 
lev
els,
for 
evi
de
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ed 
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ed 
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on 
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kin
g.

   Stre
ngth
en 
capa
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to 
gen

 12.1.
2 a 
printi
ng of 
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TOOL
S

12.
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a 
pri
nti
ng 
of 

Printing 
cost

Pri
nti
ng
co
st
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OH(
DPR
S),

SPH
CD
A

  1  Tools 
distrib
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er/ 
Delive
ry 
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tri
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tio
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erat
e, 
tran
smit
, 
anal
yze 
and 
utili
ze 
rou
tine 
heal
th 
data
, 
fro
m 
all 
heal
th 
facili
ties, 
incl
udin
g 
priv
ate 
heal
th 
facili
ties. 

H
MI
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TO
OL
S

AN
D

PAR
TNE
RS

note Vo
uc
he
r/ 
De
liv
er
y 
no
te

     12.1.
2 c 
mont
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Data 
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n/val
idati

Nu
mb
er 
of 
dat
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vali
da
tio
n 

Trasportati
on, 
refreshmen
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H
ea
lth
fa
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co
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s
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e
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offi
cer
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distrib
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on 
revie
w 
mee
ting 
at 
the 
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level

me
eti
ngs
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uct
ed 

pe
rs
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ne
l

ne
rs

     12.1.
2. d 
Cond
uct 
Quar
terly 
facilit
y 
level 
supp
ortiv
e 
super
visio
n and
ment
oring
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el

Nu
mb
er 
of 
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y 
su
pp
or
tiv
e 
su
pp
erv
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ry 
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ts 
co
nd
uct
ed 

Trasportati
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H
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fa
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ity

LGA
ISS
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pro
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and 
time
ly 
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ortin
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healt
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mb
er 
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A
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C
D
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EN
SU
RE 
CO
OR
DI
NA
TIO
N 
AN
D 
PA
RT
NE
RS
HIP
FO
R 
ALI
GN
IN
G 
IN
VE
ST
ME
NT 
OF 
CU
RR
EN
T 
AN
D 
FU
TU
RE 
NE
ED

Stre
ngth
en 
insti
tuti
onal
capa
citie
s of  
HRH
coor
dina
ting 
stru
ctur
es 

 Prod
uctio
n and
distri
butio
n of 
adop
ted 
Natio
nal 
polic
y(tas
kshift
ing 
and 
tasks
harin
g 
polic
y)

pr
od
uc
tio
n 
an
d 
dis
tri
bu
tio
n 
of 
tas
ksh
ari
ng 
an
d 
tas
ksh
ifti
ng 
pol
icy 
do
ne.

 printing of 
1000 copies
of 
tasksharing 
and 
taskshifting 
policy .2 
days 
transportati
on for 18 
persons for 
disseminati
on

 ABS
PHC
DA/
LGH
AS

  1  DISTRI
BUTIO
N LIST

 "      
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S 

   Stre
ngth
en 
insti
tuti
onal
capa
citie
s of  
HRH
coor
dina
ting 
stru
ctur
es 

 

Cond
uct 
situa
tion 
analy
sis on
HRH 
at 
PHC 
levels

sit
ua
tio
n 
an
aly
sis 
co
nd
uct
ed

staff time All
st
aff

ABS
PHC
DA/
LGH
AS

  

1

 

DISTRI
BUTIO
N LIST

 "      

     2 day
traini
ng of 
mana
gers 
on 
tasks
harin
g and
tasks
hiftin
g 
polic
y(7 
mana
geme
nt 
staff 
from 
ABSP
HCD
A and
17 
LGHA
S)

2 
da
y 
trai
nin
g 
hel
d.

Non 
residential 
2 day 
training for 
24 persons

7
A
BS
P
H
C
D
A
st
aff
an
d

17
LG
H
AS

ABS
PHC
DA/
LGH
AS

  

1

 

PICTU
RES,T
RAINI
NG 
REPOR
T,ATT
ENDA
NCE

 "      
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Stre
ngth
en/e
stab
lish 
HRIS
at 
ABS
PHC
DA 
and 
LGH
A

 Print 
and 
distri
bute 
HRIS 
data 
tools 
to all 
PHCs 
in 
the 
LGA.

pri
nti
ng 
an
d 
dis
tris
bu
tio
n 
do
ne
d. 

1000 copies
of HRIS 
data tool 
printed and
distributed

All
P
H
Cs
,

LG
H
AS 

ABS
PHC
DA/
LGH
AS

   

1 DISTRI
BUTIO
N LIST

 "      

     Upda
te 
the 
OICs 
on 
the 
HRIS 
data 
tool

HR
IS 
Up
dat
e 
do
ne.

staff time All
OI
Cs

M&
Es 
fro
m 
all 
the 
17 
LGA
s 
and
stat
e 
M&
Es

   

1 Not 
costab
le

 "      

   Esta
blish
mec
hani
sms 
for 
ann
ual 
HRH
revi
ews 
and 
repo
rting

 Cond
uct 
annu
al 
perso
nnel 
audi
ting 
and 
verifi
catio
n  
exerc
ise

An
nu
al 
per
so
nn
el 
au
dit 
ex
erc
ise 
co
nd

2 days 
auditing 
per LGA( 2 
PERSONS 
PER LGHA )

St
aff
fr
o
m
17
LG
H
As

ABS
PHC
DA/
LGH
AS

  1  Audit 
report
, 

 "      
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for 
evid
enc
e 
and 
deci
sion 
mak
ing 
at 
the 
Stat
e 
and 
LGA 
level
s 

uct
ed 

   Impr
ove 
the 
prod
ucti
on 
of 
HRH
rese
arch
evid
enc
e 
thro
ugh 
mon
itori
ng 
and 
eval
uati
on 
mec
hani
sms

 Cond
uct a 
surve
y on 
the  
stren
gth 
and 
weak
ness
es of 
HRH  
work
force
in 
LGHA
s

sur
ve
y 
co
nd
uct
ed.

Transporta
tion for 85 
personnels 
(5 per 
LGHA). 
Production 
of survey 
questionnai
res.

All
st
aff

ABS
PHC
DA/
LGH
AS

  

1

 

SURVE
Y 
report
, 
printe
d copy
of 
questi
onnair
e, 
pictur
es

 "      
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  Ens
ure
the
pro
du
cti
on 
of 
ad
eq
uat
e 
nu
mb
er 
of 
qu
ali
fie
d 
he
alt
h 
wo
rke
rs

Stre
ngth
en 
the 
qual
ity 
assu
ranc
e for
HRH
train
ing 
insti
tuti
ons 
for 
prod
ucin
g 
fron
tline
heal
th 
wor
kers 

 Hold 
mee
ting 
with 
relev
ant 
stake
hold
ers 
to 
discu
ss 
the 
outc
ome 
of 
the 
surve
y

me
eti
ng 
hel
d

1 day 
meeting for
30 
stakeholder
s, 
Refreshme
nt for 30 
stakeholder
s

All
st
aff

ABS
PHC
DA/
LGH
AS

  

1

 

Attend
ance, 
minut
es of 
the 
meeti
ng, 

 "      

     Disse
mina
te 
surve
y 
resul
t to 
stake
hold
ers 

sur
ve
y 
res
ult 
dis
se
mi
nat
ed

Transporta
tion for 18 
persons for 
disseminati
on.

All
st
aff

ABS
PHC
DA/
LGH
AS

   

1 despat
ch list,

 "      

  Ens
ure
eff
ec
tiv
e  

Stre
nght
hen 
mec
hani
sm 

 revie
w 
the 
curre
nt 
statu

de
plo
ym
ent
sta
tus

staff time All
st
aff

ABS
PHC
DA/
LGH
AS

  1  Not 
costab
le

 "      
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he
alt
h 
wo
rkf
orc
e 
ma
na
ge
me
nt 
thr
ou
gh 
ret
en
tio
n, 
de
plo
ym
ent
, 
wo
rk 
co
ndi
tio
n, 
mo
tiv
ati
on 
an
d 
per
for
ma
nc
e 
ma

for 
depl
oym
ent 
and 
rete
ntio
n of 
HRH
at 
PHC 
LEV
ELS

s of 
depl
oyme
nt 

rev
ie
we
d

611



na
ge
me
nt 

     prod
uce 
and 
distri
butio
n of a
clear 
job 
descr
iptio
n 
man
ual

job
de
scri
pti
on 
ma
nu
al 
pr
od
uc
ed 
an
d 
dis
tri
but
ed

1000 copies
of job 
description 
manual

LG
H
A
st
aff
,
A
BS
P
H
C
D
A 

ABS
PHC
DA/
LGH
AS

   

1 PRINT
ED 
COPIE
S 
MANU
AL

 "      

     Deve
lop 
and 
instit
ute a 
syste
m of 
recog
nitio
n and
sanc
tion

per
so
nn
el  
ap
pra
sial
car
rri
ed 
out
.

not 
costable

All
st
aff

ABS
PHC
DA/
LGH
AS

   

1 APPRA
ISAL 
REPOR
T

 "      

I
N
C
R
E
A
S
E

6. 
NON
CO
MM
UNI
CAB
LE 
DISE

6.1
RE
DU
CE 
M
OB
IDI
TY 

6.1.
1 
PRO
MO
TE 
GEN
ERA
TIO

 REVI
EW 
AND 
ADA
PT 
NATI
ONA
L 

NA
TI
ON
AL 
PO
LIC
Y 
AN

1. 
TRANSPOR
T STIPEND, 
REFRESHM
ENT, 
ACCOMOD
ATION FOR 
PARTICIPA

ST
AK
E
H

OL
DE
RS
IN

SM
OH,
SPH
CD
A, 
LGH
A, 
LGA

 1  1 REPOR
TS, 
RECIE
PTS/V
OUCH
ERS,A
TTEND
ANCE

 "      
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D 
U
TI
LI
Z
A
TI
O
N
O
F 
E
S
S
E
N
TI
A
L 
P
A
C
K
A
G
E 
O
F 
H
E
A
L
T
H 
C
A
R
E 
S
E
R
VI

ASE, 
CAR
E OF
THE 
ELDE
RLY, 
MEN
TAL 
HEA
LTH, 
ORA
L 
AND
EYE 
HEA
LTH

AN
D 
M
OR
TA
LIT
Y 
DU
E 
TO 
NC
DS 
(CA
NC
ER
S, 
CA
RDI
OV
AS
CU
LA
R 
DIS
EA
SES
, 
CH
RO
NIC
OB
ST
RU
CTI
VE 
AIR
W
AY
S)

N 
OF 
EVID
ENC
E 
FOR 
DECI
SIO
N 
MA
KIN
G 
FOR 
PLA
NNI
NG 
AND
IMP
LEM
ENT
ATI
ON 
OF 
NCD
INTE
RVE
NTI
ON

POLI
CY 
AND 
GUID
ELINE
S ON 
NCDS

D 
GU
IDE
LIN
ES 
IS 
RE
VIE
WE
D

NTS. (2) 
STATIONAR
IES AND 
WRITING 
MATERIALS

TH
E
ST
AT
E

HE
AL
TH
SY
ST
E
M

AD
VIS
ORY
CO
M
MIT
TEE 
ME
MB
ERS
, 
AG
ENC
Y 
BO
AR
D 
ME
MB
ERS
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C
E
S

    6
.
1
.
1
.
2

2 
DAY 
COM
MUN
ITY 
WIDE
SURV
EY  
ON 
NCDS
AND 
RISK 
FACT
ORS 
IN 2 
COM
MUN
ITIES 
PER 
LGA 
OF 
THE 
STAT
E

DIS
EA
SE 
SU
RV
EIL
LA
NC
E 
AN
D 
SU
PP
OR
TIV
E 
SU
PE
RVI
SIO
N 
CO
ND
UC
TE
D 
IN 
AL
L 
TH
E 
17 
LG
As 
OF 
ABI
A 
ST
AT

TRANSPOR
T STIPEND, 
PRODUCTI
ON OF 
DATA 
TOOLS, 
REFRESHM
ENT

ST
AK
E
H

OL
DE
RS
IN
TH
E
ST
AT
E

HE
AL
TH
SY
ST
E
M

 

SPH
CD
A, 
LGH
A

 1 1  REPOR
TS, 
RECIE
PTS/V
OUCH
ERS ,PI
CTURE
S

 "      
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E

    6
.
1
.
1
.
3

COM
MUN
ITY 
SENS
ITIZA
TION 
AND 
SCRE
ENIN
G 
FOR 
CARD
IOVA
SCUL
AR 
DISE
ASES 
(High
bloo
d 
press
ure )

 

CO
M
M
UN
ITY
ME
M
BE
RS 
IN 
TH
E 
17 
LG
As 
AR
E 
SE
NSI
TIZ
ED 
AN
D 
SC
RE
EN
ED

HIRING OF 
1 PUBLIC 
ADRESS 
SYSTEM 
PER LGA,  
PROVIDING
10 BP 
APPARATU
S PER LGA, 
ENGAGING 
5 SUPPORT 
STAFF PER 
LGA AND  2
STATE 
STAFF, 
HIRING OF 
VIDEO 
COVERAGE 
AND 
PHOTOGRA
PHS, 
TRANSPOR
TATION, 
ENTERTAIN
MENT

TH
E
EL
DE
RL
Y
IN
TH
E
V
A
RI
O
US
C
O
M
M
U
NI
TI
ES

 

SPH
CD
A, 
LGH
A

 1  1

ATTEN
DANC
E, 
RECEP
TS/VO
UCHE
RS, 
PICTU
RES, 
REPOR
TS

 "      

   BUIL
T 
CAP
ACIT
Y OF
HEA
LTH 
CAR
E 
PRO
VIDE
RS 
ESP

6
.
1
.
1
.
4

TRAI
NING
AND 
RETR
AINI
NG 
50 
HEAL
TH 
CARE
PRO
VIDE
RS 

CA
PA
CIT
Y 
OF 
50 
HE
AL
TH
CA
RE 
PR
OV

HIRING OF 
HALL, 
TRANSPOR
T STIPEND 
FOR 
PARTICIPA
NTS , 
REFRESHM
ENT, 
PRODUCTI
ON OF 
TRAINING 
MATERIALS

85
0

HE
AL
TH
CA
RE
PR
O
VI
DE
RS

 

SPH
CD
A, 
LGH
A

  1  ATTEN
DANC
E, 
RECEP
TS/VO
UCHE
RS, 
PICTU
RES ,R
EPORT
S

 "      
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ECIA
LLY 
AT  
PHC 
IN 
PRE
VEN
TIO
N 
AND
SCR
EENI
NG 
FOR 
NCD
S

PER 
LOCA
L  
GOV
ERN
MEN
T ON 
NCDS
SERV
ICES

IDE
RS 
PE
R 
LO
CA
L 
GO
VE
RN
ME
NT 
AR
EA,
ON
NC
DS 
BU
ILT
H

, PAYMENT 
FOR 
RESOURSE 
PERSONS

    6
.
1
.
1
.
5

BUIL
D 
CAPA
CITY  
OF 
34 
M&E 
OFFI
CERS 
IN 
THE 
LGAs 
ON 
DATA
GENE
RATI
ON, 
COLL
ECTI
ON, 
COLL
ATIO

TH
E 
CA
PA
CIT
Y 
OF
34 
M
&E
s 
IN 
ABI
A 
AR
E 
BU
ILT
H

HIRING OF 
HALL, 
TRANSPOR
T STIPEND 
FOR 
PARTICIPA
NTS , 
REFRESHM
ENT, 
PRODUCTI
ON OF 
TRAINING 
MATERIALS
, PAYMENT 
FOR 
RESOURSE 
PERSONS

ST
AK
E
H

OL
DE
RS
IN
AL
L

ST
R

AT
A
O
F

TH
E

HE
AL
TH
SY

SM
OH,
SPH
CD
A, 
LGH
A

  1  REPOR
TS 
AND 
ATTEN
DANC
E

 "      
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N 
AND 
REPO
RTIN
G ON
NCD 
SERV
ICES

ST
E
M

   6.1.
2 
INTE
NSIF
Y  
ADV
OCA
SY,lE
GIST
LATI
ON, 
SOCI
AL  
MO
BILI
ZATI
ON 
AND
BEH
AVI
OUR
CHA
NGE
CO
MM
UNI
CATI
ON 
FOR 
NCD
PRE
VEN
TIO
N  

6
.
1
.
2
.
1

ADV
OCA
CY 
VISIT 
TO 
RELE
VAN
T 
STAK
E 
HOL
DERS
( EXE
CUTI
VE 
AND 
LEGIS
LATI
VE) 
FOR 
SUPP
ORT 
AND 
LEGIS
LATI
ON 
ON 
NCDs
PREV
ENTI
ON 
AND 
CON
TROL

AD
VO
CA
SY 
TO 
RE
LE
VA
NT 
ST
AK
EH
OL
DE
RS 
IN 
17 
LG
As 
DO
NE

TRANSPOR
TATION, IEC
MATERIALS
, 
REFRESHM
ENT

ST
AK
EH
OL
DE
RS

SM
OH,
SPH
CD
A, 
LGA
HA

 1   RECEI
PTS, 
REPOR
T

 "      
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AND
CON
TRO
L

IN 17
LGA

    6
.
1
.
2
.
2

OBSE
RVIN
G OF 
THE 
WOR
LD 
HEAL
TH 
DAYS
FOR 
MEN
TAL , 
CADI
OVA
SCUL
AR,E
YE,C
ARE 
OF 
THE 
ELDE
RLY 
AND 
ORAL
HEAL
TH

4 
W
OR
LD 
HE
AL
TH 
DA
YS 
OB
SE
RV
ER
ED

TRANSPOR
TATION, IEC
MATERIALS
,RE 
FRESHMEN
T

C
O
M
M
U
NI
TY
M
E
M
BE
RS

SPH
CD
A, 
LGH
A

 1 1 1

RECEI
PTS, 
REPOR
T

 "      

   PRO
MO
TE 
DE
MA
ND 
FOR 
NCD
SER
VICE
S

6
.
1
.
2
.
3

1 
DAY 
ADV
OCA
CY 
VISIT 
TO  
STAK
EHOL
DERS
(17 
LGA 

CO
M
M
UN
ITY
SE
NSI
TIZ
ATI
ON
AN
D 

TRANSPOR
TATION, IEC
MATERIALS
, 
REFRESHM
ENT

HE
AL
TH
ST
AK
E
H

OL
DE
RS
IN
TH

SPH
CD
A, 
LGH
A

 1 1 1   "      
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CHAI
RMA
N ,1T
RADI
TION
AL 
RULE
RS \ 
NDI 
EZE.2
LEAD
ERS 
FRO
M1  
CBOs
, 1 
FBOs
,1 
YOU
TH1,
WO
MEN 
AND 
MEN 
GRO
UPS

AD
VO
CA
SY 
CA
RRI
ED 
OU
T 
TO 
AL
L 
TH
E 
ST
AK
EH
OL
DE
RS

E
17
LG
As

  PR
O
M
OT
E 
TH
E 
HE
AL
TH 
AN
D 
WE
LLB
EIN
G  

PRO
MO
TE 
ENA
BLIN
G 
POLI
CY 
ENV
IRO
NM
ENT 
FOR 
PRO
GRA
MIN

6
.
1
.
2
.
4

ENG
AGE 
5 
VOL
UNTE
ERS 
FRO
M  
CSOs 
PER 
LGA 
FOR 
A 
MON
THLY 
HOM

INS
TIT
UTI
ON
ALI
ZE
D 
EL
DE
RL
Y 
HO
ME
S 
ES
TA

TRANSPOR
TATION

EL
DE
RL
Y

PE
RS
O
NS

SM
OH,
SPH
HC
DA,
LGH
A

 1 1 1 RECEI
PTS, 
REPOR
TS,PH
OTOG
RAPHS

 "      
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OF 
TH
E 
EL
DE
RL
Y 
IN 
Abi
a

G 
FOR 
THE 
ELD
ERL
Y

E 
BASE
D 
CARE
OF 
THE 
ELDE
RLY

BLI
SH
ED 
IN 
AL
L 
LG
As 
OF 
ABI
A 
ST
AT
E

I
N
C
R
E
A
S
E
D 
U
TI
LI
Z
A
TI
O
N
O
F 
E
S
S
E
N
TI
A
L 
P

HEA
LTH 
PRO
MOT
ION  
AND
SOCI
AL 
DET
ERM
INA
NTS 
OF 
HEA
LTH

PR
O
M
OT
E 
TH
E 
WE
LL 
BEI
NG
OF 
IN
DIV
ID
UA
LS 
AN
D 
CO
M
M
UN
ITI
ES 
TH
RO
UG

STR
ENG
HTN
ING 
CO
MM
UNI
TY 
CAP
ACIT
Y 
FOR 
RES
PON
SES 
AND
OW
NER
SHIP
OF 
HEA
LTH 
PRO
MO
TIO
N

 SENS
ITIZE 
YOU
TH 
GRO
UPS 
IN 
THE 
292 
WAR
DS 
OF 
ABIA 
STAT
E ON 
RISK
Y 
HEAL
TH 
BEHA
VIOU
RS  
LIKE 
DRU
G 
ABUS
E,  
SMO

YO
UT
HS 
IN 
17 
LG
As 
AR
E 
SE
NSI
TIZ
ED 
ON
CO
NS
EQ
UE
NC
ES 
OF 
RIS
KY 
HE
AL
TH 
BE
HA

TRANSPOR
TATION, 
HIRING OF 
PUBLIC 
ADRESS 
SYSTEM, 
LIGHT 
REFRESHM
ENTS, 
PRODUCTI
ON OF IEC 
MATERIALS
, 
PHOTOGRA
PH 
COVERAGE,
STATIONAR
IES

Y
O
U

TH
S

 

LGH
A

 1 1  RECIE
PTS 
AND 
REPOR
TS

 "      
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A
C
K
A
G
E 
O
F 
H
E
A
L
T
H 
C
A
R
E 
S
E
R
VI
C
E
S

H 
PR
OT
EC
TIO
N 
FR
O
M 
HE
AL
TH 
RIS
KS 
AN
D 
PR
O
M
OTI
ON

KING 
AND 
CONS
EQUE
NCES

VI
OU
RS

     1- 
DAY 
ORIE
NTAT
ION 
OF 
20 
COM
MUN
ITY 
HEAL
TH 
PRO
MOT
ERS 
PER 
LGA 

HE
AL
TH 
PR
AC
TIT
IO
NE
RS 
WI
LL 
CA
SC
AD
E 
TH
E 

TRANSPOR
TATION 
STIPENDS, 
LIGHT 
REFRESHM
ENT, 
STATIONAR
IES, HIRING 
OF 
PROJECTOR
S

HE
AL
TH
PR
O
M
O
TI
O
N
ER
S 

 

SPH
CD
A, 
LGH
A

   1 ATTEN
DANC
E,RECI
EPTS/
VOUC
HER, 
REPOR
T

 "      
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ON 
RISK
Y 
HEAL
TH 
BEHA
VIOU
RS  
LIKE 
DRU
G 
ABUS
E,  
SMO
KING 
AND 
CONS
EQUE
NCES

OR
IEN
TA
TI
ON
TO 
TH
E 
CO
M
M
UN
IUT
Y 
ME
M
BE
RS

     LAU
NCH 
A 
WEE
KLY 
MEDI
A 
CAM
PAIG
N ON
A 
RADI
O 
STATI
ON 
ON 
THE 
PREV
ENTI
ON 
OF 
NCDs

RE
DU
CTI
ON
IN 
TH
E 
PR
EV
AL
EN
CE 
OF 
NC
Ds 
IN 
TH
E 
LG
As

RADIO 
ANNOUNCE
MENT, 
JINGLES

M
E
M
BE
RS
O
F

TH
E
C
O
M
M
U
NI
TI
ES

SPH
CD
A, 
LGH
A

 1   

RECEI
PTS, 
REPOR
TS/VO
UCHE
RS,AT
TEND
ANCE

 "      

     TRAI CA TRANSPOR W SPH   1  ATTEN  "      
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N 10 
WDC 
MEM
BERS 
PER 
WAR
D 
(TOT
AL 
2920)
ON 
THE 
PROP
ER 
DISSE
MIN
ATIO
N OF 
RELE
VAN
T 
INFO
RMA
TION 
ON 
NCDs
TO 
COM
MUN
ITY 
MEM
BERS

PA
CIT
Y 
IS 
BU
ILT 
FO
R 
TH
E 
W
DC
s 
IN 
AL
L 
TH
E 
W
AR
DS 
OF 
TH
E 
ST
AT
E

T STIPENDs 
FOR WDC 
MEMBERS, 
STATIONAR
IES, HIRING 
OF 
PROJECTOR
S, 
REFRESHM
ENT, 

D
C
M
E
M
BE
RS

CD
A, 
LGH
A

DANC
E, 
RECEI
PTS/V
OUCH
ERS, 
PICTU
RES

     PUBL
IC 
ENLI
GHTE
NME
NT 
ON 
RISK
Y 
HEAL

JIN
GL
ES 
AIR
ED

PRODUCTI
ON OF 
JINGLES .AI
RING OF 
JINGLES . 

G
E
N
ER
AL
P
U
BL
IC

SPH
CD
A ,S
Mo
H, 
LGH
A 
UNI
CEF

 1 1 1 RECIE
PT, 
REPOR
T.

 "      
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TH 
BEHA
VIOU
RS 
THR
OUG
H 
WEE
KLY 
PRO
DUCT
ION 
AND 
AIRI
NG 
OF 
JINGL
ES

     CON
DUCT
STAK
EHOL
DERS
MEE
TING 
AT 
THE 
17 
LGAs 
TO 
AGRE
E ON 
WAY
S TO 
PRO
MOT
E 
HEAL
THY 
LIVIN
G 
WITH

HE
AL
TH 
PR
O
M
OT
IO
N 
INF
OR
M
ATI
ON
DIS
CE
MI
NA
TE
D

TRANS[POR
TATION, 
REFRESHM
ENT, 
STATIONERI
ES,

FB
Os
,C
B

Os
,

SPH
CD
A,S
Mo
H , 
LGH
A

 1 1  ATTEN
DANC
E, 
RECEI
PTS/V
OUCH
ERS, 
PICTU
RES

 "      

624



IN 
THE 
LGAs

     MAP 
OUT 
FOO
D 
AND 
WAT
ER 
VEN
DOR
S IN 
ABIA 
.

FO
OD
AN
D 
W
AT
ER 
SU
RV
ELL
AN
CE 
SY
ST
EM
ST
RE
NG
TH
EN
ED 
IN 
17 
LG
As 
OF 
ABI
A 

TRANSPOR
TSTION, 
STATIONERI
ES, 
REFRESHM
ENT,PICTUR
ES,

B
U
C

HE
RS
,

PI
G
FA
R
M
ER
S,
W
AT
ER
VE
N
D
O
RS
A
N
D
EA
TR
IE
S

SPH
CD
A,S
Mo
H , 
LGH
A

 1 1 1 ATTEN
DANC
E, 
RECEI
PTS/V
OUCH
ERS, 
PICTU
RES

 "      

     BIM
ONT
HLY 
SUPE
RVISI
ON 
(BY 
FOO
D 
SCIE
NTIS

AL
L 
FO
OD
AN
D 
W
AT
ER 
VE
EN

TRANSPOR
TATION 

F
O
O
D
A
N
D
W
AT
ER
VE

SPH
CD
A,S
Mo
H , 
LGH
A

 1 2 2 REPOR
T, 
PICTU
RES, 
RECEI
PTS 

 "      
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TS 
AND 
ENVI
RON
MEN
TAL 
OFFI
CERS
) OF 
FOO
D 
AND 
WAT
ER 
VEN
DOR
S  
WITH
IN 
THE 
17 
LGAs

DO
RS 
IN 
17 
LG
As 
INS
PE
CT
ED 
AN
D 
CL
EA
RE
D 
BI
M
ON
TH
LY

N
D
O
RS

     CON
DUCT
A 
TRAI
NING
OF 
TRAI
NERS
OF 6 
HEAL
TH 
WOR
KERS 
PER 
LGAS
ON 
FOO
D 
AND 
WAT

FO
OD
AN
D 
W
AT
ER 
SA
FE
TY 
IN
CU
LC
AT
ED 
ON
HE
AL
TH 
W

PROCUREM
ENT OF 
SAFETY 
MATERIALS
, 
PROJECTOR
S,ENTERTAI
NMENTS,TR
ANSPORT,S
TATIONARI
ES

F
O
O
D
SC
IE
N
TI
FI
C
O
FF
IC
ER
S

ABS
PHC
DA, 
LGH
A

 1  1 ATTEN
DANC
E, 
RECEI
PTS/V
OUCH
ERS, 
PICTU
RES

 "      
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ER 
SAFE
TY

OR
KE
RS

In
cr
e
a
s
e
d 
u
til
is
a
ti
o
n 
of
e
ss
e
n
ti
al
p
a
c
k
a
g
e 
of
h
e
al
t
h 
c
ar
e 
s
er

4.Re
prod
uctiv
e, 
Mat
erna
l, 
New
born
, 
Chil
d, 
Adol
esce
nt 
Heal
th

4.1
Re
du
ce 
ma
ter
nal
mo
rtal
ity 
an
d 
mo
rbi
dit
y 
thr
ou
gh 
the
pro
visi
on 
of 
tim
ely,
saf
e, 
ap
pro
pri
ate
an
d 
eff
ec
tiv
e 
he

4.1.
1 
Impr
ove 
acce
ss to
focu
sed 
Ant
enat
al 
and 
Post
nata
l  
Care

4
.
1
.
1
a

Cond
uct 1 
day 
quart
erly 
state 
stake
hold
ers 
revie
w 
Mee
ting 
to 
revie
w 
focus
ed 
ante
natal
and 
post
natal
care. 
(7 
perso
ns 
per 
LGA 
draw
n 
from 
LGA 
healt
h 
auth
ority 
team
, 

Sta
ke
hol
der
ad
vo
cac
y/r
evi
ew
me
eti
ng 
do
ne

refreshmen
t, hall 
rental, 
transportati
on

LG
A
he
alt
h
w
or
ke
rs,
st
ak
eh
ol
de
rs,
co
m
m
un
ity
le
ad
er
s.

LGH
A

1 1 1 1 Attend
ance, 
minut
es, 
pictur
esz

 "      
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vi
c
e
s

alt
hca
re 
ser
vic
es 
bef
ore
, 
dur
ing
an
d 
aft
er 
chil
d 
birt
h. 

healt
h 
facilit
y 
OIC's 
and 5
state 
team
mem
bers.
)

      

Distri
bute 
1000 
mam
a's 
kit 
per 
LGA 
to 
incen
tivise
facilit
y-
base
d 
deliv
ery 

1. 
Nu
mb
er 
of 
fac
ilit
y-
bas
ed 
del
ive
rie
s

2. 
Nu
mb
er 
of 
mo
the
rs 

delivery 
mat, I pk of 
ladies 
sanitary 
pad, 
pampers, 
methylated
spirit, 
disinfectant
, baby soap,
surgical 
blades, 
hand 
gloves, 
chlorohexy
dene, 
cotton 
wool,  
oxytocin 
injection, 
detergent

Pr
eg
na
nt
m
ot
he
rs

LGH
A, 
HF 
OIC'
s

  1  Pictur
es, 
delive
ry 
vouch
ers

 "      
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tha
t 
rec
eiv
ed 
ma
ma
's 
kit 
at 
he
alt
h 
fac
iliti
es

     Cond
uct a 
1 day
quart
erly 
sensi
tizati
on 
mee
ting 
in 
one 
ward
per 
LGA 
(6 
LGA 
team
mem
bers 
from 
the 
LGA 
healt
h 
auth

Nu
mb
er 
of 
se
nsi
tiz
ati
on
s 
do
ne 
at 
the
wa
rd

transportati
on

Co
m
m
un
ity
m
e
m
be
rs,
ge
ne
ral
po
pu
la
tio
n

LGH
A 

1 1 1 1 Attend
ance, 
Pictur
es, 
minut
es

 "      
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ority 
team
.

   Expa
nd 
cove
rage
of  
skill
ed 
deli
very
servi
ces

 Cond
uct 5 
days 
non 
resid
entia
l 
traini
ng on
focus
ed 
ante
natal
and 
post-
natal
care 
at 
the 
state 
level 
for 
57 
Doct
ors, 
Nurs
es 
and 
Mid
wive
s. (1 
doct
or 
per 
LGA ,
2 
Nurs
es/M
idwiv

1. 
Nu
mb
er 
of 
Do
cto
rs 
trai
ne
d.  
2. 
Nu
mb
er 
of  
Nu
rse
s 
trai
ne
d.  
3. 
Nu
mb
er 
of  
Mi
dw
ive
s 
trai
ne
d

training 
materials, 
hall rental, 
transportati
on, tea 
break, 
lunch, 
stationeries
, facilitator 
fee and 
transport

D
oc
to
rs,
nu
rs
es
,

mi
d
wi
ve
s,
LG
A
H
A
te
a
m

LGA
HA

   1 Attend
ance,  
pictur
es

 "      
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es 
per 
LGA 
and 6
state 
team
mem
bers) 
(2 
facilit
ators
)

     Cond
uct 3 
days 
non-
resid
entia
l 
traini
ng on
skille
d 
deliv
ery 
for 
105 
mid
wive
s and
S. 
Chew
s(6 
per 
LGA 
draw
n 
from 
mid
wive
s and
S. 

Nu
mb
er 
of 
mi
dw
ive
s 
an
d 
S.C
he
ws 
trai
ne
d.

training 
materials, 
hall rental, 
transportati
on, tea 
break, 
lunch, 
stationeries
, facilitator 
fee and 
transport

Mi
d
wi
ve
s,
Se
ni
or
Ch
e

ws

ABS
PHC
DA/
LGH
A

  1  Attend
ance, 
Pictur
es

 "      
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Chew
s and
3 
facilit
ators
.)

     Cond
uct 2 
Days 
non-
resid
entia
l 
Train
ing of
10 
Medi
cal 
Offic
ers at
state 
level 
on 
Obst
etric 
Refer
als 
from 
PHCs
. (10 
Medi
cal 
Offic
ers, 1
each 
from 
each 
10 
Gene
ral 
hospi
tals 

Nu
mb
ero
f 
me
dic
al 
offi
cer
s 
trai
ne
d

training 
materials, 
hall rental, 
transportati
on, tea 
break, 
lunch, 
stationeries
, facilitator 
fee and 
transport

M
ed
ic
al
o
ffi
ce
rs

ABS
PHC
DA

   1 Attend
ance, 
Pictur
es

 "      
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and 2
facilit
ators
).

   Pro
mot
e 
adv
ocac
y, 
com
mun
ity 
Mob
iliza
tion 
and 
Beh
avio
ur 
Cha
nge 
Com
mun
icati
on 
for 
Safe
Mot
herh
ood 
Serv
ices

 Cond
uct 1 
day 
traini
ng 
for 
20 
perso
ns on
IPC 
Skill 
at 
LGA 
level
 (1 
Safe 
moth
erho
od FP
per 
LGA 
and 3
facilit
ators
)

Nu
mb
er 
of 
saf
e 
mo
the
rh
oo
d 
foc
al 
per
so
n 
trai
ne
d.

training 
materials, 
hall rental, 
transportati
on, tea 
break, 
lunch, 
stationeries

LG
A
Sa
fe
M
ot
he
rh
oo
d

pe
rs
on

LG 
HAS

    Pictur
es

 "      

   Impr
ove 
qual
ity 
of 
care
for 
safe 
mot

 Cond
uct 5 
days 
bi-
annu
al 
QISS 
visits 
at 

1. 
Nu
mb
er 
of 
fac
ilit
y-
bas

Transporta
tion

LG
A
he
alt
h
w
or
ke
rs

SPH
CDB
, 
LGA
HAS

    QISS 
Repor
t

 "      
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herh
ood 
servi
ces

the 
LGA 
level 
using
170  
perso
ns 
from 
the 
LGA 
HAS 
team
and 
state 
team
. (9 
perso
ns 
from 
the 
LGA 
HAS 
team
per 
LGA 
and 
17 
state 
team
mem
bers, 
one 
each 
for 
the 
team
s in 
each 
LGA)

ed 
del
ive
rie
s

2. 
Nu
mb
er 
of 
mo
the
rs 
tha
t 
rec
eiv
ed 
ma
ma
's 
kit 
at 
he
alt
h 
fac
iliti
es

     Cond
uct 2 
day 

Nu
mb
er 

Transporta
tion, hall 
rental, 

LG
A
he

SPH
CDB
, 

  1 1 attend
ance, 
pictur

 "      
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state 
revie
w 
mee
ting 
for 
60 
parti
cipan
ts to 
revie
w 
the 
QISS 
repor
t at 
state 
level 
. (3 
perso
ns 
per 
LGA 
from 
the 
LGA 
HA 
team
and 9
state 
team
perso
ns)

of 
rev
ie
w 
me
eti
ngs
hel
d

stationeries alt
h
w
or
ke
rs

LGA
HAS

es

     Hold 
quart
erly 
revie
w 
mee
ting 
on 
safe 

Nu
mb
er 
of 
qu
art
erl
y 
rev

Transporta
tion, hall 
rental, 
stationeries

LG
A
he
alt
h
w
or
ke
rs

SPH
CDB
, 
LGA
HAS

  1 1 attend
ance, 
pictur
es

 "      
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moth
erho
od 
servi
ces in
the 
state 
for 
55 
perso
ns. (1
HAS, 
1 
SM-
FP 
and 1
LGA 
M&E 
office
r per 
LGA 
and 4
state 
team
mem
bers)
.

ie
w 
me
eti
ngs
hel
d

  Re
du
ce 
sig
nifi
can
tly 
mo
rbi
dit
y 
an
d 
mo
rtal

Expa
nd 
acce
ss to
inte
grat
ed 
vect
or 
cont
rol 
inte
rven
tion
s

 Advo
cacy 
visit 
to 
dono
r 
agen
cies 
for 
Abia 
to be
cover
ed by
enty
omol

Ad
vo
cac
y 
visi
t 
co
nd
uct
ed

Transporta
tion, 
refreshmen
t

P
H
C
D
A

Abi
a 
Stat
e 
PHC
DA

   1 Attend
ance, 
pictur
es

 "      
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ity 
du
e 
to  
Ma
lari
a 
an
d 
mo
ve 
to
wa
rds
pre
-
eli
mi
na
tio
n 
lev
els 

ogica
l 
surve
ys.

     Cond
uct 
Kno
wled
ge, 
Attit
ude 
and 
Prac
tices 
Surv
ey on
net 
utiliz
ation
. (14 
days 
surve
y)

Sur
ve
y 
Co
nd
uct
ed

Survey cost 
for 14 days

P
H
C
D
A

Abi
a 
Stat
e 
PHC
DA

  1  Survey
Repor
t

 "      
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     Supp
ort 
28 
slots 
of 
radio
jingle
s for 
sensi
tizati
on in 
all 
LGA's
, 
targe
tting 
rural 
com
muni
ties.

Ra
dio
jin
gle
air
ed

2 slots per 
day for 2 
weeks

G
en
er
al
po
pu
la
tio
n
(c
o
m
m
un
ity
m
e
m
be
rs)

Abi
a 
Stat
e 
PHC
DA

  1  Payme
nt 
Receip
ts, 
Comp
act 
disk of
Jingles

 "      

     Hold 
7 day
Bi-
annu
al 
LLIN 
distri
butio
n in 
all 
healt
h 
facili
ties 
as a 
form 
of 
conti
nuou
s net 
distri
butio

Bi-
an
nu
al 
LLI
N 
dis
tri
bu
tio
n 
co
nd
uct
ed.

Transporta
tion cost 
for HF OIC's
for 7 days, 
twice 
yearly. 

Co
m
m
un
iti
es

LGA
HAS
/RB
M 
FP

 1  1 delive
ry 
vouch
ers

 "      
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n

   Stre
ngth
en 
labo
rato
ry 
servi
ces 
for 
diag
nosi
s of 
mal
aria 
at 
all 
level
s 

 Cond
uct 2 
week
s 
TOT(
mast
er) 
traini
ng 
for 
17 
labor
atory
micr
osco
pists 
in 
adva
nced 
mala
ria 
micr
osco
py, 
each 
for 
the 
17 
LGA's
.

TO
T 
ma
ste
r 
trai
nin
g 
co
nd
uct
ed

training 
materials, 
hall rental, 
transportati
on, 
breakfast, 
lunch

La
bo
ra
to
ry
Mi
cr
os
co
pi
sts
fr
o
m
th
e

LG
A

Abi
a 
Stat
e 
PHC
DA

  1  Attend
ance, 
pictur
es

 "      

     Cond
uct 1 
day 
traini
ng/re
traini
ng 
for 
17 
Mala
ria 

1 
da
y 
Tra
ini
ng 
co
nd
uct
ed

training 
materials, 
hall rental, 
transportati
on, 
breakfast, 
lunch

LG
A

RB
M
FP
,

ST
AT
E

RB
M

Abi
a 
Stat
e 
PHC
DA

 1   Attend
ance, 
pictur
es

 "      
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Focal
perso
ns 
and 3
State
Team
Mem
bers 
on 
the 
use 
of 
mala
ria 
diagn
ostic 
KIT

te
a
m
m
e
m
be
rs

   Impr
ove 
avail
abili
ty of
and 
acce
ss to
com
mod
ities 
and 
sup
plies
for 
trea
tme
nt of
unc
omp
licat
ed 
and 
seve
re 

 Proc
ure  
and 
distri
bute 
???? 
ACTs 
and 
other
mala
ria 
com
modi
ties  
for 
distri
butio
n to 
healt
h 
facili
ties 

Pro
cur
em
ent
an
d 
dis
tri
bu
tio
n 
of 
co
m
mo
diti
es 
co
nd
uct
ed

Contact the
state RBM 
focal 
person for 
quantificati
on.

LG
A

HF
's

Abi
a 
Stat
e 
PHC
DA

1 1 1 1 Procur
ement
docu
ments
, 
Delive
ry 
vouch
ers.

 "      
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mal
aria

     Cond
uct 3 
days 
traini
ng 
for 
22 
perso
ns 
(RBM
mana
ger, 
State
Mala
ria 
logis
tics 
office
r and
17M
FPs) 
on 
com
modi
ty 
mana
geme
nt

Tra
ini
ng 
on 
co
m
mo
dit
y 
ma
na
ge
me
nt 
co
nd
uct
ed.

training 
materials, 
hall rental, 
transportati
on, 
breakfast, 
lunch

LG
A

RB
M
FP
,

ST
AT
E

RB
M
lo
gis
tic
s
o
ffi
ce
r

Abi
a 
Stat
e 
PHC
DA

   1 Attend
ance, 
pictur
es

 "      

   Expa
nd 
use 
of  
IPT 
amo
ng 
preg
nant
wo
men
atte

 Proc
ure 
and 
distri
bute 
???? 
Sulph
urdo
xine 
Pyre
meth
amin

Co
m
mo
dit
y 
pr
oc
ure
d

To contact 
the state 
RBM focal 
person for 
quantificati
on.

LG
A

HF
's

Abi
a 
Stat
e 
PHC
DA

1 1 1 1 Procur
ement
docu
ments
, 
Delive
ry 
vouch
ers.

 "      
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ndin
g  
ANC

e for 
distri
butio
n to 
healt
h 
facili
ties

     Avail 
IPT 
durin
g 
MNC
H 
week

IPT
av
ail
abl
e 
for
pre
gn
ant
wo
me
n 
du
rin
g 
M
NC
H 
we
ek.

No cost Pr
eg
na
nt
M
ot
he
rs

LGA
HAS
/HF 
OIC

   1 Pictur
es, 
Regist
ers 
used 
during
MNCH
.

 "      

  Stre
ngth
en 
syst
ems 
for 
qual
ity 
assu
ranc
e 
and 
qual
ity 

 Adap
t and
print 
and 
distri
bute 
5,000
copie
s of 
SOP's
for 
mala
ria 
diagn

5,0
00 
co
pie
s 
of 
SO
P's
ma
lari
a 
dia
gn
osi

printing 
cost, 
transportati
on for 
distribution
to facilities

LG
A

HF
's

Abi
a 
Stat
e 
PHC
DA/
LGA
HAS

 1   Payme
nt 
receip
t, 
proof 
of 
supply
, 
delive
ry 
vouch
ers.

 "      
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cont
rol 
of 
mal
aria 
diag
nosi
s  
and 
trea
tme
nt.

osis s 
pri
nte
d 
an
d 
dis
tri
but
ed.

   

 

 

Hold 
1 day
Quar
terly 
Quali
ty 
Contr
ol 
Mee
ting 
for 
20 
perso
ns in 
each 
LGA 
(Labo
rator
y 
Scien
tists/
tech
nicia
ns 
from 
LGA 
HF's)

Qu
art
erl
y 
qu
alit
y 
co
ntr
ol 
me
eti
ng 
hel
d

transportati
on, 
breakfast, 
lunch

LG
A
La
bo
ra
to
ry
sci
en
tis
ts 

LGA
HAS
/LG
A 
TBL
S

1 1 1 1 Attend
ance, 
pictur
es, 
EQA 
report

 "      

   

Pro
mot
e 

 

Hold 
1 day
dece

W
orl
d 

Hall rental, 
refreshmen
t

G
H
C

LGA
HAS
/LG

   1

Attend
ance, 
pictur

 "      
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activ
e 
com
mun
ity 
parti
cipa
tion 
in 
mal
aria 
cont
rol 
initi
ativ
e

ntrali
zed 
worl
d 
mala
ria 
day 
celeb
ratio
n in 
each 
LGA

ma
lari
a 
da
y 
cel
ebr
ati
on 
hel
d 

W'
s,
Co
m
m
un
ity

A 
RB
M 
FP

es

     

Hold 
2 day
quart
erly 
sensi
tizati
on 
visits 
per 
LGA 
to 
Com
muni
ty 
gate 
keep
ers 
on 
mala
ria 
prev
entio
n 

2 
da
y 
se
nsi
tiz
ati
on 
visi
ts 
hel
d

transportati
on, 
refreshmen
t, 

Co
m
m
un
ity
ga
te
ke
ep
er
s

LGA
HAS

1 1 1 1 Pictur
es

 "      

  

Ens
ure
uni

Stre
ngth
en 

 

Cond
uct 5 
days 

Tra
ini
ng 

Hall rental, 
refreshmen
t, training 

LG
A

HF

ABS
PHC
DS/

  

1

 

Attend
ance, 
pictur

 "      
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ver
sal 
acc
ess
to 
hig
h 
qu
alit
y, 
clie
nt-
ce
ntr
ed 
TB/
Lep
ros
y 
dia
gn
osi
s 
an
d 
tre
at
me
nt 
ser
vic
es 
for 
the
red
uc
tio
n 
in 
the
inci
de

TB 
case
dete
ctio
n, 
diag
nos
tic 
capa
city 
and 
acce
ss to
qual
ity 
trea
tem
ent 
servi
ces  
.

centr
alize
d 
traini
ng 
for 
50 
Healt
h 
Care 
Work
ers 
(one 
from 
each 
HF) 
on 
TB 
iden
tifica
tion, 
diagn
osis 
and 
treat
ment
of 
tuber
culos
is.

co
nd
uct
ed

materials, 
transportati
on

st
aff

ABI
A 
STB
LCP

es

645



nc
e 
an
d 
pre
val
en
ce  
of 
tub
erc
ulo
sis/
lep
ros
y  
in 
Nig
eri
a. 

     Cond
uct 2 
day 
centr
alize
d 
Exter
nal 
Quali
ty 
Assur
ance 
mee
ting 
for 
70 
labor
atory
tech
nicia
ns 
and 

EQ
A 
me
eti
ng 
co
nd
uct
ed

Hall rental, 
refreshmen
t, 

LG
A
La
bo
ra
to
ry
sci
en
tis
ts
an
d
te
ch
ni
ci
an
s.

ABS
PHC
DS/
ABI
A 
STB
LCP

   1 Attend
ance, 
pictur
es

 "      
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labor
atory
scien
tists. 
(3 
from 
each 
LGA 
and 2
facilit
ators
)

     

Print 
10,00
0 
copie
s of 
IEC 
matri
als 
(5,00
0 
hand
bills 
and 
5,000
poste
rs)

IEC
ma
ter
ials
pri
nte
d

printing 
cost, 
transportati
ng coion for
distribution
to facilities

LG
A

HF
's

ABS
PHC
DS/
ABI
A 
STB
LCP

1

   

Payme
nt 
receip
ts, 
delive
ry 
vouch
ers, 

 "      

   Pro
mot
e 
dem
and 
for 
TB 
servi
ces

 Cond
uct 5 
day 
quart
erly 
mass 
com
muni
catio
n and
sensi
tizati
on 
camp

5 
da
y 
se
nsi
tiz
ati
on 
co
nd
uc
etd

Transporta
tion

Co
m
m
un
ity
m
e
m
eb
er
s

ABI
A 
STB
LCP
/LG
A 
HAS

1 1 1 1 Receip
ts, 
attend
ance

 "      
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aign 
in 5 
com
muni
ties 
in 
the  
state
.

     

Cond
uct 2 
day 
traini
ng on
Com
muni
ty 
Sensi
tizati
on 
and 
Mobi
lizati
on 
skills 
for 
17 
LGA 
TB 
Supe
rviso
rs.

Tra
ini
ng 
co
nd
uct
ed

Hall rental, 
breakfast, 
lunch, 
training 
materials, 
transportati
on

LG
A
TB
LS

ABI
A 
STB
LCP
/LG
A 
HAS

   

1 Attend
ance, 

 "      

     Proc
ure 
and 
instal
l 12 
New 
Gene
Xpert
mach
ines, 

17 
Ge
ne-
xp
ert
ma
chi
ne
s 
pr

Cost of 
motorcycle
s, 
transportati
on for 
delivery of 
otorcycle

LG
A

HF

ABS
PHC
DS/
ABI
A 
STB
LCP

 1   Pyme
nt 
vouch
ers, 
delive
ry 
vouch
ers, 
gene-
xpert 

 "      
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one 
in 
each 
LGA 
in 
the 
state 
with
out a
gene-
xpert
mach
ine 
for 
TB 
diagn
osis.

oc
ure
d 
an
d 
ins
tall
ed

sites

   Expa
nd 
acce
ss to
TB 
diag
nosi
s 
and 
trea
tme
nt 
servi
ces 
for 
pers
ons 
co-
infe
cted
by 
TB 
and 
HIV

 Hold 
5 day
DOTs
traini
g for 
12 
GHC
W's 
from 
12 
ART 
sites 
not 
offeri
ng TB
servi
ces, 
for 
full 
take 
off of
TB 
servi
cesa 
in 

DO
Ts 
trai
nin
g 
co
nd
uct
ed

Hall rental, 
breakfast, 
lunch, 
training 
materials, 
transportati
on

HF
W
O
RK
ER
S

ABS
TBL
CP

1    Attend
ance, 
pictur
es, 

 "      
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the 
state
.

1.
E
n
a
bl
e
d 
e
n
vi
r
o
n
m
e
n
t 
fo
r 
a
tt
ai
n
m
e
n
t 
of
s
e
ct
o
r 
o
u
tc
o
m
e

1 
LEA
DER
SHIP
AND
GOV
ERN
ANC
E 
FOR 
HEA
LTH

1.1
Pro
vid
e 
cle
ar 
pol
icy,
pla
ns, 
legi
sla
tiv
e 
an
d 
reg
ula
tor
y 
fra
me
wo
rk  
for 
the
he
alt
h 
sec
tor 

1.1.
2. 
Scal
e-up
strat
egic 
and 
oper
atio
nal 
plan
ning
at 
all 
level
s

 3Day
s 
Train
ing of
3 
perso
ns at 
LGA 
to 
devel
op 
annu
al 
work
plans
for 
the 
LGHA

nu
mb
er 
of 
per
so
n 
trai
ne
d 
at 
LG
A 
lev
el

Refreshme
nt (lunch 
and tea 
break),Tran
sportation,
projector, 
stationary

H
ea
lth
w
or
ke
r

SPH
CD
A 
and
LGA

  1 1 REPOR
T, 
AND 
PICTU
RES

 "      
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s

     Train
ing of
3 
perso
ns 
withi
n the
finna
nce 
depa
rtme
nt on
the 
existi
ng 
fiana
ncial 
man
egem
ent 
syste
m

nu
mb
er 
of 
fin
an
ce 
sta
ff 
trai
ne
d 

Transporta
tion,lunch

ac
co
un
t
o
ffi
ce
rs 

SPH
CD
A 
and
LGA

  1 1 report
, 
Attend
ance

 "      

     •Con
duct 
3-day
resid
entia
l 
mee
ting 
with 
HAS 
and 
all 
OIC 
to 
devel
op 
oper
ation
al for

HA
S 
an
d 
nu
mb
er
OI
C 
in 
att
en
de
nc
e 

hotel 
accommodi
tion, Hall, 
Transport, 
Tea break 
and Launch 

H
ea
lth
w
or
ke
r

SPH
CD
A 
and
LGA

  1 1 Attend
ance, 
pictur
es, 

 "      
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the 
LGA
• 
Cond
uct 1 
day 
valid
ation
mee
ting 
to 
adop
t it 
into 
LGA 
oper
ation
al 
healt
h 
plan
• 
Printi
ng 
and 
disse
mina
tion 
of 
adop
ted 
plan
• 
• 

     • 
Cond
uct 2 
Days 
routi
ne 
M&E 
visits 

No
of 
visi
t 
to 
fac
iliti
es 

Transporta
tion

H
ea
lth
w
or
ke
r

SPH
CD
A 
and
LGA

  1 1 Attend
ance 
ana 
Repor
t

 "      
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to 
facili
ties 
mont
hly 
to 
evalu
ate 
perfo
rman
ce/i
mple
ment
ation
of 
SSP 
by 
LGA 
team
s

653



OSISIOMA LGA Annual Operational Plan 
2019

  
Strate
gic 
Pillar
 {SHDP
2017-
21}

Priority 
areas
 {SHDP 
2017-21}

Objective
s
 
{SHDP201
7 - 21}

Strategic 
Interventi
ons/
Output 
Results
 
{SHDP201
7-21}

Act.
 
Cod
e

Activit
y

Output
Indicator

(
 {SHDP

2017-21}

Cost
Elements

/
details 

(discrete
units)

Target

Benefi
ciary

(Specif
y)

Respon
sible
for

Implem
entatio

n
(Depart
ments)

Time Frame Activi
ty

Mean
s of

Verifi
catio

n

To
tal
Co
st

Tot
al 
Am
oun
t

Expenditure
Classification 

      Quarterly
frequency

{only numbers
allowed}

 

Strategic
Pillar
 {SHDP 
2017-21}

Priority 
areas
 {SHDP 
2017-21}

Objectives
 {SHDP2017 - 
21}

Strategic 
Interventions
/
Output 
Results
 {SHDP2017-
21}

Act.
 Code

Activity Q1 Q2 Q3 Q
4

 

 Step 1   Step 2 Step 4

1. 
Enabled 
environ
ment for 
attainme
nt of 
sector 
outcome
s

1 
LEADERSHIP 
AND 
GOVERNANC
E FOR 
HEALTH

Provide clear 
policy, plans,  
legislative and
regulatory 
framework  
for the health
sector 

Promote 
review and 
development 
of  polices 
and laws as 
necessary

 Conduct 
an 
alignme
nt 
meeting 
with 15 
member
s of the 
LGHA 
advisory 
committ
ee  to 
obtain 
their 

meeting 
with 
advisory 
committee 
conducted 

1 day 
meeting for 
15 
persons(  tra
nsport, 
lunch )

LGHA
advisory
committ

ee

ABSPHCD
A/LGHAS

  1  Minute 
of 
meetin
g, 
Attenda
nce list

 "
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buy-in 
and pass
the law 
through 
the 
house of
assembl
y

    Scale-up 
strategic and 
operational 
planning at all
levels

 3 days 
training 
of 18 
ward 
focal  
persons 
and 8 
program 
officers 
within 
the 
LGHA to 
develop 
annual 
operatio
nal plans
for the 
LGHA.

18 ward 
focal  
persons  and
8 program  
officers 
trained 
within the 
LGHA

Refreshment
(lunch and
tea break),

hall,
projector,
stationary,
transport

Ward 
focal 
persons

SPHCDA
/LGHA

  

1

 

Attenda
nce 
list,trai
ning 
report

108,
000.
00

0.00

   Strengthen 
transparency 
and 
accountability
in planning, 
budgeting 
and 
procurement 
process 

 Strengthen 
Public 
Finance 
Management 
system 
including 
oversight in 
Fund 
disbursement
and utilization
in the LGHA.

 2 
daysTrai
ning of 5
finance 
staff 
within 
the 
finnance 
departm
ent of 
the 
LGHA on
the 
existing 
fianancia
l 

5 finance 
staff 
trained .

Refreshment
(lunch and 
tea break), 
hall, 
projector, 
stationary

Finance
staff

SPHCDA/
LGHA

  1  Attenda
nce 
list,trai
ning 
report

 "
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manege
ment 
system 

   1.2.2 
Strenghten 
the linkages 
between 
various 
planning and 
budgeting   
process(MTEF
/MTSS

 • 
Conduct 
1 day 
joint 
review  
meeting 
for 7 
Health 
planning
and 
budgetti
ng  staff 
in the 
LGHA
• 
• 

ONE DAY 
MEETING 
CONDUCTED

Refreshment
,Lunch and 
Transport

Budget
and

planning
staff

SPHCDA /
LGHA

  

1

 

Minute 
of 
meetin
g, 
Attenda
nce list

 "

    Strengthen 
voice and 
accountability
, including 
community 
participation, 
CSO 
engagement.

 
Support 
transpor
t and 
logistics 
for 
Mapping
of CSOs 
in the 
LGHA for
2 days
Print 
CSOs 
directory
in the 
LGHA

total 
number of 
CSOs 
mapped and
100 copies 
of 
directories 
printed.

tranport for 
5 persons 
and printing 
cost

 CSOs  LGHA

  

1

 

printed 
copy of 
the 
director
ies.

 "

     • 
Conduct 
1-day 
quarterl
y review 
meeting 
for 5 

number of 
the CSOs in 
the 
attendence 

Hall, 
transport  
and lunch 

CSOs SPHCDA 
and LGHA

  1 1 Minute 
of 
meetin
g, 
Attenda
nce list
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CSOs in 
the 
LGHA
• 
• 

   Improve 
health sector 
performance 
through 
regular 
integrated 
reviews and 
reports 

Institutionaliz
e the 
mechanism 
for sector 
progress 
status and 
performance 
review 

 • 1 Day 
data 
review 
meeting 
with 70 
OICs , 
from 
both 
public & 
private 
clinic in 
the 
LGHA
• 
• 

No of 
stakeholder 
in 
attendence. 

Hall, 
transport, 
LUNCH,PAS,

OICS,
M&Es

LGHA

 

1 1 1 Minute 
of 
meetin
g, 
Attenda
nce list

 "

     • 
Conduct 
5 Days  
routine 
M&E 
visits to 
SDPs and
facilities 
quaterly 
to 
evaluate 
perform
ance/im
plement
ation  by 
LGHA  
teams 
• 
• 

No of visit to
SDPs and 
facilities 

Transport Health 
facilities  
staff

HAS and
M&E

officers 
 1

1 1 transpo
rt 
receipt,
visitor's
register
.

 "

   Disseminate 
sector 
performance 

 • 
Conduct 
1 day 

No of 
attendence 
of data 

Hall ,Transp
ort, and 
Lunch  

Data
manager

s

LGHA 
M&E  

1 1 1 Minute 
of 
meetin

 "
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reports and 
score cards  in
compliance 
with NHAct 
and other 
channels 

quaterly 
meeting 
for 70 
data 
manager
s in the 
PHCs  on
Data 
sharing/f
eedback 
• 
• 

mangers   
from PHCs 

(M&Es) g, 
Attenda
nce list

   Design  and  
institutionaliz
e  an 
incentivizatio
n and reward 
system for 
the efficient 
performance 
of the LGHA 
staff.

 Reward 
for the 
best 3 
performi
ng wards
in the 
LGHA on
all 
interven
tions

3 best 
Wards 
REWARDED

no cost 3 best
Wards

LGHA

  1  

list of 
the 
awarde
d staff, 
pictures
.

 "

  

2.Communit
y 
Participation
and 
Ownership

 To 
strengthen 
community 
level 
coordination 
mechanisms 
and capacities
for health 
planning. 

Strengthen 
institutional 
and 
coordinating 
mechanisms 
for promotion
of community
participation

 
• 
Conduct 
2 days 
sensitiza
tion  
meeting 
for WDC 
chairma
n and 
ward 
focal 
persons 
to 
strength
en the 
activities
of WDC 

36 persons 
sensitized  

transport for
distribution

WDCs
and

ward
focal

person

SPHCDA 
and LGHA

  1 1 Minute 
of 
meetin
g, 
Attenda
nce list

 "
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in the 
LGHA 
(18 WDC
and 18 
focal 
persons)

     •  1 day 
commun
ity 
meeting 
with  
persons 
(3  per 
Ward) 
comprisi
ng of 
CHIPs at 
the LGA 
• 5 
Resourc
e 
persons 
• 

Meeting 
conducted 
for 59 
persons(54 
from 
communities
, and 5 from 
the LGHA)

transport, 
lunch

commun
ity/ward

LGHA

   1

PICTUR
ES, 
MINUT
E , 
REPORT
, 
ATTEND
ANCE

 "

     •distribu
tion of  
copies of
IEC 
material
s for all 
health 
interven
tions      

 distribution 
of IEC 
materials.

Transport 
for 
distribution.

commun
ities.

SMO

 1 1 1

LIST OF 
WARDS 
DISTRIB
UTED

 "

     • 
sensitiza
tion 
meeting 
for 
VDCs,W
DC,  
YOUTHS,
women 

sensitization
meeting 
conducted.

Transport 
for 62 
persons , 
lunch, PAS.

The
commun

ities.

LGHA  1 1  Minute 
of 
meetin
g, 
Attenda
nce list

 "
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leaders, 
religious 
leaders

 3.Partnershi
ps for Health

Ensure that 
collaborative 
mechanisms 
are put in 
place for 
involving all 
partners in 
the 
development 
and 
sustenance of
the health 
sector 

Promote the 
adoption and 
utilization of 
national 
policies and 
guidelines on 
PPP

 • 
Conduct 
quarterl
y 
supporti
ve 
supervisi
on visits 
to 70 
health 
facilities 
in the  
LGHA to 
ensure 
complia
nce
•
• 

Copy of 
checklist

transport Health
facilities

staff

LGHAS, 
LGHA 
TEAM

 1 1 1 ODK 
FILLED 
AND 
SUBMIT
TED, 
PICTUR
ES

 "

   Promote 
partnerships 
with 
communities 
to address 
felt needs of 
the 
communities

 conduct 
1 day 
commun
ity 
dialogue 
with 
represen
tative of 
youth, 
women 
group, 
CHIPS ,c
ommuni
ty 
leaders 
and 
tradition
al rulers 
in the 
LGA. 

Dialogue 
conducted

transport, 
lunch

commun
ities.

LGHA/
SMO

   1 Attenda
nce,rep
ort.

 "

   Strengthen             "
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implementati
on of  Health 
Service 
Charters at all
levels, with 
Civil Society 
Organisations
, traditional 
and religious 
institutions to
promote the 
concept of 
citizen’s rights
and 
entitlement 
to quality, 
accessible 
basic health 
services; and

Increase
d 
utilisatio
n of 
essential 
package 
of health
care 
services

4.Reproducti
ve, 
Maternal, 
Newborn, 
Child, 
Adolescent 
Health

 Reduce 
maternal 
mortality and 
morbidity 
through the 
provision of 
timely, safe, 
appropriate 
and effective 
healthcare 
services 
before, 
during and 
after child 
birth. 

 Improve 
access to 
focused 
Antenatal and
Postnatal  
Care 

 conduct 
quality 
assuranc
e on FAC
postnata
l for the 
70 PHCs 
within 
the LGA 
for 3 
days

Quality 
assurance 
conducted.

 

transportati
on for 3 
persons 
from LGA 
team.

facility
staff

LGHAS, 
SMHFP,M
&E

 1 1 1 report 
from 
quality 
assuran
ce 
conduct
ed

 "

      

Distribut
e 1000 
mama's 
kit  to 

1. Number 
of facility-
based 
deliveries

Fueling of 
LGHA 
vehicle (30 
litres per 
day for 2 

Pregnant
mothers

LGHA, HF 
OIC's

   1 distribu
tion list

 "
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health 
facilities 
within 
the LGA 

2. Number 
of mothers 
that 
received 
mama's kit 
at health 
facilities

days.)

   Expand 
coverage of  
skilled 
delivery 
services

 Conduct 
5 days 
non 
residenti
al 
training 
on 
taskshari
ng and 
taskshifti
ng for 80
CHEWs .

Tasksharing 
and 
taskshifting 
done.

training 
materials, 
hall rental, 
transportati
on for 133 
CHEWs, tea 
break, lunch,
stationeries.

CHEWs Nurse/
Midwives

  1  

attenda
nce 
list,trai
ning 
report

 "

     Conduct 
3 days 
non-
residenti
al 
training 
on 
skilled 
birth for 
20  
midwive
s and 60 
Chews(6 
per 
ward,  3 
facilitato
rs.)

training on 
tasks sharing
and 
taskshifting 
conducted.

training 
materials, 
hall, 
transportati
on, tea 
break, lunch,
stationeries, 
facilitator 
fee and 
transport

Midwive
s,  Chews

ABSPHCD
A/LGHA

  1  

Attenda
nce 
list,trai
ning 
report

 "

Increase 
utilizatio
n of 
essential 
package 
of health

5.Communic
able 
Diseases 
(Malaria, TB,
Leprosy, 
HIV/AIDS) 

Reduce 
significantly 
morbidity and
mortality due 
to  Malaria 
and move 

Expand 
access to 
integrated 
vector control
interventions

 Conduct 
Knowled
ge, 
Attitude 
and 
Practices

Survey 
Conducted

Survey cost 
for 14 days

LGHA
STAFF

ABSPHCD
A/LGHA

  1  

SURVEY
REPORT

 "
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care 
services

And 
Neglected 
Tropical 
Diseases   

towards  pre-
elimination 
levels  

Survey 
on net 
utilizatio
n. (14 
days 
survey)

     Support 
2 slots of
radio 
jingles 
for 
sensitiza
tion in 
the LGA 
targettin
g the 
commun
ities.

Radio jingle 
aired

1 slots per 
day for 2 
weeks

General
populati

on
(commu

nity
member

s)

ABSPHCD
A/LGHA

  1  

Receipt 
of 
booking

 "

     Hold 7 
day Bi-
annual 
LLIN 
distributi
on in all 
health 
facilities 
as a 
form of 
continuo
us net 
distributi
on

Bi-annual 
LLIN 
distribution 
conducted.

Transportati
on cost for 
HF OIC's for 
7 days, twice
yearly. 

Commun
ities

LGHAS/
RBM FP

   

1

list of 
LLIN 
distribu
ted

 "

     Conduct 
1 day 
training/
retrainin
g for  
Malaria 
Focal 
person 
and 42 
OICs  on 

1 day 
Training 
conducted

training 
materials, 
hall 
transportati
on for 45 
persons(1 
FP, 42 OICs 
and 2 
FACILITATOR
S) breakfast, 

LGHA
STAFF

ABSPHCD
A/LGHA

   1 ATTEND
ACE 
LIST ,TR
AINING 
REPORT

 "
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the use 
of 
malaria 
rapid 
diagnosti
c KIT

lunch

     Distribut
e  ACTs  
to health
facilities 

 distribution 
of ACTs 
conducted

Fueling of 
LGHA 
vehicle (30 
litres per 
day for 2 
days.)

LGA
HF's/co
mmuniti

es

LGHAS/
RBM FP

   

1

Invento
ry list 
from 
health 
facility

 "

     conduct 
awarene
ss 
campaig
n in 18 
wards 
on 
malaria 
preventi
on and 
control

Awareness 
campaign 
conducted

IECs 
materials, 
transport for
18 WFPs ,21 
OICs, 
RBMFP.(40 
PERSONS)

cmmuni
ties/

wards

RBMFP/
WFP

  

1  

Transpo
rt 
receipt,
pictures

 "

   Strengthen 
laboratory 
services for 
diagnosis of 
malaria at all 
levels 

 2 days 
retrainin
g of 20 
laborato
ry 
technicia
ns on 
appropri
ate use 
of test 
kits in 
the 
LGHA

retraining 
conducted

transport for
22 
persons(20 
lab 
technicians, 
2 
facilitators), 
training 
materials,hal
l, teabreak 
and lunch 
for 2 days.

Lab
technicia
ns in LGA

ABSPHCD
A/LGHA

   1

Attenda
nce list,
report, 
pictures

 "

   Expand use of
IPT among 
pregnant 
women 
attending  
ANC

 5 dyas 
distributi
on IPT 
during 
MNCH 
week by 

IPT 
distributed 
to pregnant 
women 
during 
MNCH 

transport for
oics and 
ward focal 
persons

Pregnant
Mothers

LGHA/
RBMFP

  1 1 distribu
tion list

 "
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the 42 
oics and 
18 ward 
focal 
persons.

week.

   Strengthen 
systems for 
quality 
assurance 
and quality 
control of 
malaria 
diagnosis  and
treatment.

 Distribut
e  copies
of SOP's 
for 
malaria 
diagnosi
s and 
treatme
nt.

 copies of 
SOP's 
distributed. 

staff time HFs staff LGHA/
RBMFP

  1  

distribu
tion list

 "

   Promote 
active 
community 
participation 
in malaria 
control 
initiative

 Hold 1 
day 
decentra
lized 
world 
malaria 
day 
celebrati
on in the
LGA

World 
malaria day 
celebration 
held 

Hall rental, 
refreshment

HCW's,
Commun

ity

LGA HAS/
LGA RBM 
FP

 

1   

pictures  "

     Hold  2 
day 
quarterl
y 
sensitiza
tion 
visits per
LGA 
stakehol
ders(CHI
Ps)  on 
malaria 
preventi
on 

2 day 
sensitization
visits held

transportati
on,  

Wards LGHAS  

 1 1

attenda
nce list

 "

  Ensure 
universal 
access to high
quality, 

Promote 
demand for 
TB services

 2 days 
quaterly 
Distribu
tion  of 

IEC materials
distributed

transport for
distribution 
to 
facilities(18 

Wards/
commun

ities

WFPs/
OICs

 

 1 1

Distribu
tion list

 "
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client-centred
TB/Leprosy 
diagnosis and 
treatment 
services for 
the reduction 
in the 
incidence and
prevalence  of
tuberculosis/l
eprosy  in 
Nigeria. 

IEC 
material
s 

WFPs and 24
OICs).

   Scale up 
paediatric TB 
diagnosis and 
treatment 
services

 Conduct 
3 day 
training 
for 60 
Health 
workers(
18 WFPs 
and 42 
OICs) on 
childhoo
d TB 
diagnosi
s.

Training 
conducted

Hall, 
teabreak, 
lunch, 
training 
materials, 
transportati
on for 60 
persons.

HF
WORKER

S

ABSPHCD
S/ABIA 
STBLCP/L
GHA

 

  1

Attenda
nce list,
report, 
pictures

 "

   Strengthen 
collaboration 
with and 
capacity of 
CHIPs to 
support TB 
programming.

 One day 
training 
for 36 
master 
trainers 
(2 
persons 
per 
ward) to 
retrain 
all the 
CHIPs at 
the 
commun
ity level, 
on 
recogniti

Training 
conducted

Hall rental, 
teabreak, 
lunch, 
training 
materials, 
transportati
on for 2 
facilitators 

HF
WORKER
S, CHIPs

LGHA   1  Attenda
nce list,
report, 
pictures

 "
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on and 
referal 
of 
Presump
tive TB 
and DR-
TB cases,

   Integrate 
Leprosy 
control into 
the general 
health 
services

 Hold one
day 
meeting 
with 20 
stakehol
ders to 
Develop 
guidelin
e/protoc
ol for 
integrati
on of 
Leprosy 
into 
primary 
health 
care 
services. 

guideline/
protocol 
developed

Hall rental, 
breakfast, 
lunch, 
transportati
on

General
populati

on
(commu

nity
member

s)

ABSPHCD
S/ABIA 
STBLCP

 

  1

Minute 
of 
meetin
g, 
Attenda
nce list

 "

     Conduct 
one day 
training 
for 40 
PHC 
workers 
on 
identific
ation, 
diagosis 
and 
referral 
of 
Leprosy 
cases.

training 
conducetd

Hall rental, 
breakfast, 
lunch, 
training 
materials, 
transportati
on, 
facilitator 
fee

HF
WORKER

S

ABSPHCD
A/LGHA

 

  1

Attenda
nce list,
report, 
pictures

 "

  Significantly 
reduce the 

Expand 
access to 

 Conduct 
3 day 

Training 
conducted

Hall rental, 
breakfast, 

HF
WORKER

LGHA  
  

1 Attenda
nce list,

 "
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incidence and
prevalence of 
HIV/AIDS in 
Nigeria by 
2021

Minimum 
Package of 
Preventive 
Interventions 
(MPPI) for 
HIV  targeting
key and 
general 
populations

master 
training 
for 20 
persons 
on MPPI 
for HIV 

lunch, 
training 
materials, 
transportati
on, 
facilitator 
fee

S report, 
pictures

     Conduct 
1 day 
quarterl
y 
sensitiza
tion visit
of 
commun
ity 
leaders 
in 1 
commun
ity in HIV
high 
burden 
area on 
MPPI for
HIV

Sensitization
visit 
conducted 
quarterly

Hall rental, 
refreshment
, 
transportati
on

Commuit
y 
leaders, 
Gneral 
populati
on

LGHA  1 1 1 Minute 
of 
meetin
g, 
Attenda
nce list

 "

     Conduct 
1 day 
(3X 
quaterly)
review 
meeting 
for 18 
PMTCT 
OICs and
2 
persons 
from 
LGA 
team.

3 review 
meetings 
done 
quaterly.

Hall rental, 
lunch,  
transport

OICs LGHA/
SPIU

 1 1 1 Minute 
of 
meetin
g, 
Attenda
nce list

 "

   Strengthen  1 day review Hall rental, WFPs LGHA/   1  Minute  "
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referral and 
linkages 
between HIV/
AIDS services 
and other 
health and 
social services

meeting 
to 
review 
HIV/AID
S 
services 
linkages 
and 
referrals 
(18 
participa
nts -1 
PER 
WARD)

meeting 
held

lunch, 
training 
materials, 
transportati
on.

LACA  
desk 
officer

of 
meetin
g, 
Attenda
nce list

    Promote 
injection 
safety and 
health care 
waste 
management 
practices

 Conduct 
2 day 
training 
for 50 
health 
care 
workers 
on waste
manage
ment 
and 
injection
safety

health 
workers 
trained on 
waste 
managemen
t and 
injection 
safety done.

Hall rental, 
breakfast, 
lunch, 
training 
materials, 
transportati
on, 
facilitator 
fee

GHCW's LGHA  

  

1 report ,
pictures

 "

   Strengthen 
community 
systems to 
support HIV/
AIDS 
programming 
for key and 
general 
populations

      

     

 "

   Strengthen 
community 
systems to 
support HIV/
AIDS 
programming 

            "
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for key and 
general 
populations

     Conduct 
1 day 
training 
for 50 
CHIPs as 
peer 
educator
s on  HIV
care and 
support

1 day 
Training 
conducted

Hall rental, 
breakfast, 
lunch, 
training 
materials, 
transportati
on, 
facilitator 
fee

CHIPs/
commun

ity
member

s

LGHA/
LACA  
desk 
officer

  1

 

training
report,a
ttendan
ce list

 "

     Conduct 
3 day 
quarterl
y 
commun
ity 
sensitiza
tion 
meeting 
to 3 
commun
ities on 
stigma 
reductio
n.

3 quaterly 
sensitization
meeting 
done.

Hall, 
teabreak, 
lunch, 
training 
materials, 
transportati
on for 60 
persons.

wards/
commun

ities

LACA 
OFFICER/L
GHA

  1 1 Minute 
of 
meetin
g, 
Attenda
nce list

 "

   Improve the 
logistics and 
supply chain 
management 
for all 
HIVAIDS- 
related drugs 
and 
commodities.

 Conduct 
3 day 
quarterl
y 
commun
ity 
sensitiza
tion 
meeting 
to 3 
commun
ities on 
stigma 
reductio

logistics 
tools 
distributed

50L OF FUEL HF staff LACA 
OFFICER/L
GHA

  1 1 distribu
tion list

 "
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n.

  Reduce the 
incidence, 
morbidity and
mortality due 
to viral 
hepatitis.

Expand 
access of key 
and general 
populations  
to viral 
hepatitis  
prevention, 
screening and
treatment 
services

            "

   Expand 
coverage of 
interventions 
for 
prevention of 
mother-to-
child 
transmission 
of viral 
hepatitis

 Mass 
immuniz
ation 
campaig
n against
viral 
hepatitis

Mass 
immunizatio
n campaign 
against viral 
hepatitis 
done

To be 
quantified

populace HAS/LIO    1 pictures  "

                "

   Expand 
coverage of 
interventions 
for 
prevention of 
mother-to-
child 
transmission 
of viral 
hepatitis

            "

  Reduce 
morbidity, 
disability and 
mortality due 
to targeted 
Neglected 
Tropical 

Strengthen 
advocacy, 
social 
mobilization 
and 
behaviour 
change 

 Carry 
out 1 
day 
advocac
y 
meeting 
with 

Advocacy 
meeting 
conducted

Transport 
for 20 
persons

Commun
ity

Leaders

LGHA   1  Minute 
of 
meetin
g, 
Attenda
nce list

 "
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Diseases  
(NTDs) and 
improve 
quality of life 
of those 
affected.

communicati
on for NTDs

Policy 
makers 
and 
commun
ity 
leaders 
in the 
LGA . (1 
per ward
and 2 
from 
LGHA)

      

distributi
on of  
BCC 
material
s. 

 BCC 
materialsdist
ributed.

no cost health
facilities

LGHA   1  distribu
tion list

 "

   Scale  up  
delivery of  
integrated 
preventive 
chemotherap
y packages 
and other 
packages.

 conduct 
quaterly 
7 days 
Distribu
tion of 
Albenda
zole and 
Ivermec
tine 
within 
the LGA.

albendazole 
and 
ivermectine 
distributed

transport for
44 
frontliners 
and 196 
CDDs

populace LGHA/
NTD 
Manager

  1 1 distribu
tion list

 "

INCREAS
ED 
UTILIZAT
ION OF 
ESSENTI
AL 
PACKAG
E OF 
HEALTH 
CARE 
SERVICES

6. NON 
COMMUNIC
ABLE 
DISEASE, 
CARE OF 
THE 
ELDERLY, 
MENTAL 
HEALTH, 
ORAL AND 
EYE HEALTH

REDUCE 
MOBIDITY 
AND 
MORTALITY 
DUE TO NCDS
(CANCERS, 
CARDIOVASC
ULAR 
DISEASES, 
CHRONIC 
OBSTRUCTIVE
AIR WAYS)

PROMOTE 
GENERATION 
OF EVIDENCE 
FOR DECISION
MAKING FOR 
PLANNING 
AND 
IMPLEMENTA
TION OF NCD 
INTERVENTIO
N

            "

     2 DAY DISEASE TRANSPORT STAKE  SPHCDA,   1  SURVEY  "
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COMMU
NITY 
WIDE 
SURVEY  
ON 
NCDS 
AND 
RISK 
FACTORS
IN 5 
wards 
within 
the LGA.

SURVEILLAN
CE AND 
SUPPORTIVE
SUPERVISIO
N 
CONDUCTED

, 
REFRESHME
NT

HOLDER
S IN THE

LGA.

LGHA REPORT

     COMMU
NITY 
SENSITIZ
ATION 
AND 
SCREENI
NG FOR 
CARDIO
VASCUL
AR 
DISEASE
S (High 
blood 
pressure
)

Sensitization
conducted.

transport for
5 HCWs per 
ward(3x18) 
54 HCWs.

Commun
ity

member
s

 SPHCDA, 
LGHA

   1 pictures  "

   BUILT 
CAPACITY OF 
HEALTH CARE
PROVIDERS 
ESPECIALLY 
AT  PHC IN 
PREVENTION 
AND 
SCREENING 
FOR NCDS

 TRAININ
G AND 
RETRAIN
ING 70 
HEALTH 
CARE 
PROVIDE
RS 
within 
the 
LOCAL  
GOVERN
MENT 
ON 

training on 
NCDs done.

Hall, 
transport, 
LUNCH, 
training 
materials, 
PAS

HCWs  SPHCDA, 
LGHA

   1 training
report,a
ttendan
ce list

 "
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NCDS 
SERVICE
S

     BUILD 
CAPACIT
Y  OF 70 
health 
facility 
M&E 
OFFICER
S IN THE 
LGAs ON
DATA 
GENERA
TION, 
COLLECT
ION, 
COLLATI
ON AND 
REPORTI
NG ON 
NCD 
SERVICE
S

Capacity 
building 
done.

HIRING OF 
HALL, 
TRANSPORT 
STIPEND 
FOR 
PARTICIPAN
TS , 
REFRESHME
NT, 
PRODUCTIO
N OF 
TRAINING 
MATERIALS, 
PAYMENT 
FOR 
RESOURSE 
PERSONS

STAKE
HOLDER
S IN ALL
STRATA
OF THE
HEALTH
SYSTEM

 SPHCDA, 
LGHA

  1  training
report,a
ttendan
ce list

 "

   PROMOTE 
DEMAND FOR
NCD 
SERVICES

            "

  PROMOTE 
THE HEALTH 
AND 
WELLBEING  
OF THE 
ELDERLY IN 
NIGERIA

PROMOTE 
ENABLING 
POLICY 
ENVIRONMEN
T FOR 
PROGRAMIN
G FOR THE 
ELDERLY

 ENGAGE 
5 
VOLUNT
EERS the
CHIPs in 
the LGA 
FOR A 
quaterly 
HOME 
BASED 
CARE OF 
THE 
ELDERLY

INSTITUTION
ALIZED 
ELDERLY 
HOMES 
ESTABLISHE
D within the 
LGA.

NOT 
COSTABLE

THE
ELDERLY 

LGHA   1 1 data 
reporte
d

 "

INCREAS HEALTH PROMOTE STRENGHTNI  SENSITIZ SENSITIZATI TRANSPORT YOUTHS  LGHA    1 Minute  "
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ED 
UTILIZAT
ION OF 
ESSENTI
AL 
PACKAG
E OF 
HEALTH 
CARE 
SERVICES

PROMOTION
AND SOCIAL 
DETERMINA
NTS OF 
HEALTH

THE WELL 
BEING OF 
INDIVIDUALS 
AND 
COMMUNITIE
S THROUGH 
PROTECTION 
FROM 
HEALTH RISKS
AND 
PROMOTION

NG 
COMMUNITY 
CAPACITY 
FOR 
RESPONSES 
AND 
OWNERSHIP 
OF HEALTH 
PROMOTION

E  
YOUTH 
GROUPS 
IN THE 
18 
WARDS 
WITHEN 
THE LGA 
ON 
RISKY 
HEALTH 
BEHAVI
OURS  
LIKE 
DRUG 
ABUSE,  
SMOKIN
G AND 
CONSEQ
UENCES

ON DONE ATION, 
HIRING OF 
PUBLIC 
ADRESS 
SYSTEM, 
LIGHT 
REFRESHME
NTS, 
PRODUCTIO
N OF IEC 
MATERIALS, 
PHOTOGRAP
H 
COVERAGE, 
STATIONARI
ES

of 
meetin
g, 
Attenda
nce list

     1- DAY 
ORIENTA
TION OF 
20 
COMMU
NITY 
HEALTH 
PROMO
TERS 
WITHIN 
THE LGA 
ON 
RISKY 
HEALTH 
BEHAVI
OURS  
LIKE 
DRUG 
ABUSE,  
SMOKIN
G AND 
CONSEQ

COMMUNIT
Y HEALTH 
PROMOTERS
ORIENTATED

TRANSPORT
ATION 
STIPENDS, 
LIGHT 
REFRESHME
NT, 
STATIONARI
ES, HIRING 
OF 
PROJECTORS

COMMU
NITY

PROMOT
ERS

 SPHCDA, 
LGHA

  1  Minute 
of 
meetin
g, 
Attenda
nce list

 "
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UENCES

     TRAIN 
18 WDC 
MEMBE
RS  ON 
THE 
PROPER 
DISSEMI
NATION 
OF 
RELEVA
NT 
INFORM
ATION 
ON NCDs
TO 
COMMU
NITY 
MEMBE
RS

CAPACITY IS 
BUILT FOR 
THE WDCs 
IN ALL THE 
WARDS 

TRANSPORT 
STIPENDs 
FOR WDC 
MEMBERS, 
STATIONARI
ES, HIRING 
OF 
PROJECTORS
, 
REFRESHME
NT, 

WDC
MEMBER

S

SPHCDA, 
LGHA

   1 training
report,a
ttendan
ce list

 "

   STRENGHTEN 
HEALTH 
PROMOTION  
COORDINATI
ON 
MECHANISM

 CONDUC
T  
STAKEH
OLDERS 
MEETIN
G AT THE
LGA TO 
AGREE 
ON 
WAYS 
TO 
PROMO
TE 
HEALTHY
LIVING 
WITHIN 
THE 
LGAs

HEALTH 
PROMOTION
INFORMATI
ON 
DISCEMINAT
ED

TRANS[PORT
ATION, 
REFRESHME
NT, 
STATIONERI
ES,

CHIPs SPHCDA, 
LGHA

  1  Minute 
of 
meetin
g, 
Attenda
nce list

 "

                "
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  PROMOTE 
FOOD 
HYGIENE AND
SAFETY FOR 
THE 
REDUCTION 
OF ILLNESSES 
ASSOCIATED  
WITH 
UNWHOLESO
ME FOOD 

STRENGTHENI
NG SYSTEM 
FOR FOOD 
AND WATER 
SAFETY 
SURVEILLANC
E

            "

: 
Strength
ened 
health 
system 
for 
delivery 
of 
package 
of 
essential 
health 
care 
services

9. HUMAN 
RESOURCE 
FOR HEALTH

ENSURE 
COORDINATI
ON AND 
PARTNERSHIP
FOR 
ALIGNING 
INVESTMENT 
OF CURRENT 
AND FUTURE 
NEEDS 

Strengthen 
institutional 
capacities of  
HRH 
coordinating 
structures 

 

distributio
n of 
adopted 
National 
policy(tas
kshifting 
and 
tasksharin
g policy)

distribution 
of 
tasksharing 
and 
taskshifting 
policy done.

  

transportati
on for 18 
persons for 
disseminatio
n

All staff LGHA   1  distribu
tion list

 "

   Strengthen 
institutional 
capacities of  
HRH 
coordinating 
structures 

 
Conduct 
situation 
analysis 
on  HRH 
at PHC 
levels

situation 
analysis 
conducted

staff time All PHCs LGHA 
TEAM

  1  report 
from 
quality 
assuran
ce 
conduct
ed

 "

     2 day 
training of
managers
on 
tasksharin
g and 
taskshiftin
g 
policy(24 
managers
from 
LGHA)

2 day 
training 
held.

Non 
residential 2 
day training 
for 24 
persons

7
ABSPHC
DA staff
and 17
LGHAS

ABSPHCD
A/LGHAS

  1  Attenda
nce list,
report, 
pictures

 "
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Strengthen/es
tablish HRIS 
at ABSPHCDA 
and LGHA

  

distribut
e HRIS 
data 
tools to 
all PHCs 
in the 
LGA.

distrisbution
doned. 

staff time All PHCs,
LGHAS 

ABSPHCD
A/LGHAS

  1  distribu
tion list

 "

     Update 
the OICs 
on the 
HRIS 
data tool

HRIS Update
done.

staff time All OICs M&Es 
from all 
the 42 
facilies 
LGA

  1  UPDAT
E 
REPORT

 "

   Establish 
mechanisms 
for annual 
HRH reviews 
and reporting 
for evidence 
and decision 
making at the
Federal and 
State levels 

 Conduct 
annual 
personn
el 
auditing 
and 
verificati
on  
exercise

Annual 
personnel 
audit 
exercise 
conducted 

2 days 
auditing in 
the LGA( 5 
PERSONS  )

financial
personn

el

ABSPHCD
A/LGHAS

  1  Audit 
report

 "

   Improve the 
production of 
HRH  research
evidence 
through 
monitoring 
and 
evaluation 
mechanisms

 Conduct 
a survey 
on the  
strength 
and 
weaknes
ses of 
HRH  
workforc
e in 
LGHAs

survey 
conducted.

Transportati
on for 5 
personnels 
in the 
LGHA). 
Production 
of survey 
questionnair
es.

HCWs ABSPHCD
A/LGHAS

  1 1 SURVEY
REPORT

 "

  Ensure the 
production of 
adequate 
number of 
qualified 
health 
workers

Strengthen 
the quality 
assurance for 
HRH training 
institutions 
for producing 
frontline 
health 

 Hold  
meeting 
with 
relevant 
stakehol
ders to 
discuss 
the 

meeting 
held

1 day 
meeting for 
10 
stakeholders
, 
Refreshment
for 10 
stakeholders

STAFF ABSPHCD
A/LGHAS

  1  Attenda
nce list 
and 
minute

 "
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workers outcome
of the 
survey

  

   Dissemin
ate 
survey 
result to 
stakehol
ders 

survey result
disseminate
d

Transportati
on for 18 
persons for 
disseminatio
n.

stakehol
ders

LGHA

   1
SURVEY
REPORT

 "

  

Ensure 
effective  
health 
workforce 
management 
through 
retention, 
deployment, 
work 
condition, 
motivation 
and 
performance 
management 

Strenghthen 
mechanism 
for 
deployment 
and retention 
of HRH at PHC
LEVELS

 review 
the 
current 
status of
deploym
ent 

deployment 
status 
reviewed

staff time Staff LGHAS

  1  
REVIEW
REPORT

 "

     distributi
on of a 
clear job 
descripti
on 
manual

job 
description 
manual  
distributed

staff time All staff LGHA

  1  

LIST OF 
DISTRIB
UTION

 "

  

   Develop 
and 
institute 
a system
of 
recogniti
on and 
sanction

personnel  
apprasial 
carrried 
out.

not costable All staff LGHAS

   1

list of 
awarde
d staff

 "

Strength
ened 
Health 
System 
for 

Medicines 
Vaccines and
other Health
technology  
and supllies

Strengthen 
the 
availability 
and use of 
affordable, 

Strengthen 
the 
development 
and 
implementati

 Coduct 
training/
refreshe
r 
training 

 training 
conducted 

training 
materials, 
refreshment

supply
chain

officers

LGHA   1  Attenda
nce list,
report, 
pictures

 "
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Delivery 
of 
package 
of 
essential 
Health 
care 
services

accessible 
and quality 
medicines, 
vaccines, and 
other health 
commodities 
and 
technologies 
at all levels. 

on of legal, 
regulatory 
framework, 
policies and 
plans for 
drugs, 
vaccines , 
commodities 
and health 
technologies 
at all levels 

of 
Supply 
Chain 
officers 

     

Quaterly
supervis
ory visits
to Drug 
Revolvoi
ng Fund 
Facilities
in LGA  
by the 
LGHA

 quartely 
supportive 
supervison 
conducted

 transport 
for 5 LGHA 
team

LGHA
staff

LGHA

  1 1
pictures
, report

 "

     

strenght
en 
capacity 
of 5  
LGHA 
cold 
chain 
officers 
on 
forcastin
g  

cold chain 
officers 
trained on 
commodity 
forcasting

Transport LGHA
cold

chain
officers

LGHAS/
LIO

  1   

 "

   Strengthen 
integrated 
supply chain  
management 
system and 
quality 
assurance 
models for 
medicines, 
vaccines, 

 Mainten
ance of 
Existing  
LGA, and
PHC 
Storage 
Facility 
including
Cold 
chain

Number of 
functional 
Storage 
Facility and 
cold Chain

Repair cost, 
transportati
on, fuelling 
cost

LGA
Health
Facility 

LGHAS/
LIO/CCO

  1  pictures  "
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commodities 
and other 
technologies 
with a 
functional 
logistics 
management 
information 
system (LMIS)

     Quarterl
y 
supporti
ve 
supervis
on of 
cold 
chain 
store in 
the 70 
health 
facilities 
within 
the LGA 
to 
ensure 
adheren
ce to 
quality 
assuranc
e 

quarterly 
supportive 
supervison 
visits 
conducted 

Supervison 
checklist, 
ODK 
configuratio
n cost 

HF Staff LGHAS/
LIO/CCO

  

1 1

supervi
sion 
checklis
t, ODK 
submitt
ed

 "

     Quarterl
y 
procure
ment 
and 
distributi
on of 
Vaccines
and 
safety 
commod
ities to 

 Quarterly 
Procuremen
t  and 
distribution 
conducted.

Transportati
on

staff LGHAS/
LIO/CCO

  1 1 vaccine 
collecti
on 
voucher

 "
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70 
facilities 

Strength
ened 
Health 
System 
for 
Delivery 
of 
package 
of 
essential 
Health 
care 
services

Health 
Information 
System

Improve the 
health status 
of Nigerians 
through the 
provision of 
timely, 
appropriate 
and reliable 
health 
information 
services at all 
levels, for 
evidenced 
based 
decision 
making.

Strengthen  
institutional 
framework 
and 
coordination  
for HIS at all 
levels 

 Distribu
tion of  
copies of
the 
National 
HMIS 
Policy 
docume
nt

distribution 
conduction.

transport to 
HFs

LGA,
Health
facilites 

LGHA     COPY 
OF 
HMIS 
SEEN IN
HFs

 "

                "

   Strengthen 
capacity to 
generate, 
transmit, 
analyze and 
utilize routine
health data, 
from all 
health 
facilities, 
including 
private health
facilities. 

 DISTRIB
UTION 
of HMIS 
TOOLS 
to HFs 
within 
the LGA

HMIS tools 
distributed

staff time Health
facilities

OICs/
WFPs

  1  COPY 
OF 
HMIS 
SEEN IN
HFs

 "

      monthly
Data 
hamorna
ization/v
alidation
review 
meeting 

data 
validation 
meetings 
conducted 

Trasportatio
n, 
refreshment
,

Health
facility
M&Es

LGHA
M&Es

 1 1 1 Numbe
r HMIS 
tools 
distribu
ted to 
HFs

 "
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at the 
LGA 
level

      Build 
capacity
/Refresh
er 
training 
of 
relvent 
personn
el on 
HMIS 
data 
mangem
ent and 
DHIS.

capacity 
building/refr
esher 
training 
sessions 
condcted on 
HMIS and 
DHIS

 hall, 
training 
materials, 
transportati
on, M&E

Health
facility
M&Es

LGHA
M&Es

  1  training
report

 "

     Conduct 
Quarterl
y  facility
level 
supporti
ve 
supervisi
on and 
mentori
ng visits 
and 
institute 
QISS 
model

quarterly 
supportive 
suppervisory
visits 
conducted 

Suppervison 
checklist, 
ODK 

Health
faciility

LGA TEAM   1 1 Supervi
sion 
report

 "

     Conduct 
quarterl
y  DQA 
for 10 
percent  
(70 
health 
facilites) 
public 
and 2 
private 

Number of 
DQA 
exercise 
condcuted 

DQA 
checklist, 
transportati
on

Health
facilities 

 SPHCDA
HMIS/
M&E

teams 

  1 1 DQA 
report 

 "

683



HF's

Protectio
n from 
Health 
Emergen
cy and 
risks

Public health
emergencies
; 
preparednes
s and 
response

Reduce 
incidence and
impact of 
public health 
emergencies 
in Abia. 

Promote an 
integrated 
national 
disease 
surveillance 
system in line 
with 
International 
Health 
Regulation 
(IHR) and 
IDSR

 BUILD 
CAPACIT
Y OF  
DISEASE 
SURVEIL
LANCE 
PERSON
NELS 
WITHIN 
THE LGA 
FOR 3 
DAYS.

• DISEASE 
SURVEILLAN
CE 
PERSONNEL
S TRAINED
•
•

 

transportati
on,hiring of 
hall,refresh
ment.

DSNO
AND

ASSISTA
NT

DISEASE 
SURVEILL
ANCE 
UNIT

 1 1 1 TRAINI
NG 
ATTEND
ANCE 
AND 
REPORT

 "

      

 

         "

   Scale-up 
public 
education 
and 
awareness 
creation on 
public health 
emergencies

 CARRY 
OUT 
SURVEIL
LANCE  
NEEDS 
ASSESS
MENT 
AT LGA 

•NEEDS 
ASSESSMEN
T CARRIED 
OUT 
•SENSITIZA
TION ON 
PUBLIC 
HEALTH 
CONDUCTE
D 
• NUMBER 
OF  IEC 
MATERIAL 
DEVELOPE
D AND 
DISTRIBUT
ED

staff time Health
workers,
Health

practitio
ners, and
partners.

DISEASE 
SURVEILL
ANE UNIT

 1 1 1 ATTEND
ANCE,R
EPORT 
AND 
PICTUR
E

 "

     CONDUC
T 
SENSITIZ
ATION 
AND 
PUBLIC 
ENLIGHT
ENEMEN

Sensitizatio
n 
conducted.

cost of 
transportati
on,media 
coverage,hal
l,refreshmen
t.

Health
workers,
Health

practitio
ners, and
partners.

DISEASE 
SURVEILL
ANE UNIT

  1 1 ATTEND
ANCE,R
EPORT 
AND 
PICTUR
E

 "
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T ON 
PUBLIC 
HEALTH 
EMERGE
NCIES  
WITH 
INTEGRA
TION OF 
DISEASE 
SURVEIA
NCE 
OFFICER
S IN THE 
WDC 
AND 
VDC  
FOR 3 
DAYS

   Promote 
integration of 
disease 
surveillance 
activities at all
levels of the 
health care 
system

      

 

 

 

   "

predicta
ble 
financing
and risk 
protectio
n

Health 
financing

Increase 
sustainable 
and 
predictable 
revenue  for 
health 

Alignment of 
health 
allocations to 
State 
priorities

 

  

         "

     Hold  a  
day 
meeting 
to Select 
the 
milestone,
that is 
who does 
what 
considerin
g 
timeframe

Meeting 
conducted for 
59 persons(54
from 
communities, 
and 5 from the
LGHA)

transportati
on,freshmen
t

commun
ities

   1  Minute 
of 
meetin
g, 
Attenda
nce list

 "
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of the 
project. 

     
 
Effective
monitori
ng and 
supervis
ion

Monitoring 
report 
available.

transportati
on

HFs staff ABSPHCD
A/LGHA

 1 1 1 report 
from 
quality 
assuran
ce 
conduct
ed

 "

   Strengthen 
Coordination 
Frameworks 
and TWGs for 
health 
financing 

 Establish
coordina
tion 
framewo
rks and 
appoint 
a Health 
Financin
g focal 
person 
at the  
LGA 
level and
18 wards
engage 
stakeho
hers to 
make a 
case for 
heath as 
an 
investm
ent for 
job 
creation 
.

• TWG in 
health care 
financing 
established
• TWG 
trained and 
sponsored 
for 
workshop
• Quarterly 
meeting of 
TWG 
conducted

staff time Health
workers,
Health

practitio
ners,.

ABSPHCD
A/LGHA

  1  PICTUR
ES

 "
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Ugwunagbo LGHA Annual Operational Plan 2019 A       

Stra
tegi
c 
Pilla
r

 

{SH
DP 
201
7-
21}

Priori
ty 
areas

 

{SHD
P 
2017-
21}

Objec
tives

 

{SHDP
2017 - 
21}

Strate
gic 
Interv
ention
s/
Output
Result
s

 

{SHDP
2017-
21}

Ac
t.

 

Co
de

Activity Output
Indicator

(
 {SHDP

2017-21}

Cost
Elements

/
details 

(discrete
units)

Targe
t 

Bene
ficiar

y
(Spec
ify)

Respo
nsible

for
Imple
menta

tion
(Depa
rtmen

ts)

Time Frame Activity
Means of

Verification

T
o
t
al
C
o
st

To
tal
A
m
ou
nt

Exp
endi
ture
Clas
sific
atio

n 

Fu
ndi
ng
So
urc
e(s

)
Na
me

Stat
e

Con
trib
utio
n to
acti
vitie

s

Expe
cted
Cont
ribu
tion

s
from
othe

r
Sour
ces

Pri
ori
ty
Ra
nk
in
g

      Quarterly
frequency

{only
numbers
allowed}
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Stra
tegi
c 
Pilla
r

 

{SH
DP 
201
7-
21}

Priori
ty 
areas

 

{SHD
P 
2017-
21}

Objec
tives

 

{SHDP
2017 - 
21}

Strate
gic 
Interv
ention
s/
Output
Result
s

 

{SHDP
2017-
21}

Ac
t.

 

Co
de

Activity Q
1

Q
2

Q
3

Q
4

 

 Step 1   Step 2 Step 4 Step 5 St
ep
6

1. 
Ena
bled
envi
ron
men
t for
attai
nme
nt 
of 
sect
or 
outc
ome
s

1 
LEAD
ERSHI
P 
AND 
GOVE
RNAN
CE 
FOR 
HEAL
TH

1.1 
Provid
e clear 
policy, 
plans,  
legisla
tive 
and 
regulat
ory 
frame
work  
for the
health 
sector 

1.2.2 
Streng
hten 
the 
linkage
s 
betwe
en 
various
planni
ng and 
budge
ting   
proces
s(MTEF
/MTSS

1.2
.2.
a

Conduct 1
day joint 
review  
meeting 
for 5 
Health 
planning 
and 
budgettin
g  staff in 
the LGA

number 
of staff 
trained 

Refreshm
ent,Hall, 
Tea 
break 
launch 
and 
Transpor
t

LGA
HAS

SPHC
DA, 
LGA 
HAS

   1 attendance, 
pictures, 
minutes

 "      

   1.2.3 
Strengt
hen 
voice 
and 
accoun
tability
, 
includi
ng 
comm

1.2
.3.
a

• Conduct
1-day 
quarterly 
review 
meeting 
for 15 
health 
sector 
CSOs in 
the LGA 
to review 

number 
of the 
CSOs in 
the 
attendenc
e 

Hall, 
transport
Tea 
break 
and 
launch 

CSOs SPHC
DA 
and 
partne
r

  1  attendance, 
pictures, 
minutes

 "      
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unity 
partici
pation,
CSO 
engage
ment.

activities 

  1.3.  
Improv
e 
health 
sector 
perfor
mance 
throug
h 
regular
integra
ted 
review
s and 
report
s 

1.3.1. 
Strengt
hen 
annual
operati
onal/w
ork-
plan 
for the
health 
sector 

1.3
.1.
a

• Conduct
3-day  
meeting 
of 20 LGA
stakehold
ers in the 
health 
sector to 
develop 
operation
al plan 
for the 
LGA

number 
of 
meeting 
held

hotel 
accomm
odition, 
Hall, 
Transpor
t, Tea 
break 
and 
Launch 

stake
holde

r
SPHC

DA

SPHC
DA 
and 
partne
rs 

  1  minutes, 
attendance, 
pictures

 "      

   1.3.3. 
Institu
tionaliz
e the 
mecha
nism 
for 
sector 
progre
ss 
status 
and 
perfor
mance 
review 

1.3
.3.
a

1 Day 
data 
review 
meeting 
with 15 
stake 
holders/p
olicy 
makers in
the LGA

1. 
Number 
of 
meetings 
held    
2.Number
of 
stakehold
ers 
attending 
the 
breview 
meeting

Hall, 
transport
Tea 
break 
and 
launch 

ES,
HAS
and

stake
holde

rs 

LGA 
HAS

  1  Pictures, 
attendance

 "      

    1.3
.3.
b

Support 1
day OIC 
meeting 
for 41 
Public 

Number 
of 
meetings 
held

Hall, 
transport
Tea 
break 
and 

HAS
and
PHC
work

er

LGA 
HAS

  1  Pictures, 
attendance

 "      

689



Health 
Facilities 
and LGA 
M&E 
officer for
review of 
program 
activities

launch 

   1.3.4. 
Dissem
inate 
sector 
perfor
mance 
reports
and 
score 
cards  
in  
compli
ance 
with 
NHAct 
and 
other 
channe
ls 

1.3
.4.
a

Support 
one day 
meeting 
of 10 
program 
officers, 5
LGA 
managem
ent team,
LGA M&E 
officer 
and LGA 
HAS for 
sharing of
program 
feedback.

Number 
of 
meetings 
held.

Hall 
Transpor
t, Tea 
break 
and 
Launch  

Data
mana
gers  

LGA 
HAS

  1  Attendance,
minutes

 "      

   1.3.5. 
Design 
and  
institu
tionaliz
e  an 
incenti
vizatio
n and 
reward
system
for the
efficien
t 
perfor

1.3
.5.
a.

Reward 
for the 
best 3 
performi
ng public 
facilities 
in the 
LGA on all
interventi
ons

Number 
of best 
performin
ghealth 
facilities

Cash 
incentive

3
best
healt

h
facili
ties

LGA 
HAS

  1 1 Pictures  "      
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mance 
of the 
health 
sector 
at all 
levels

  

2.Co
mmu
nity 
Partic
ipatio
n and
Owne
rship

2.1.  
To 
strengt
hen 
comm
unity 
level 
coordi
nation 
mecha
nisms 
and 
capaci
ties for
health 
planni
ng. 

2.1.1.S
trengt
hen 
institu
tional 
and 
coordi
nating 
mecha
nisms 
for 
promo
tion of 
comm
unity 
partici
pation

2.1
.1.
a

Conduct 2
days 
meeting 
to review 
the 
activities 
of WDC 
with a 
view to 
strengthe
n the 
WDC in 
the LGA 
(50 
people in 
attendanc
e drawn 
from 
WDC, 
youths, 
CHIPS)

Number 
of 
meetings 
held  
Number 
of WDC 
attending 
the 
meeting

Hall 
rental,  
lunch, 
transport
ation

WDC
s

LGA 
HAS

   1 Attendance,
pictures

 "      

   2.1.2. 
Strengt
hen 
financi
al 
manag
ement 
system
s at 
the 
comm
unity 
levels

2.1
.2.
a

1 day 
training 
of 30 
WDC 
members 
on 
financial 
managem
ent

Number 
of 
trainings 
held   
number 
of WDC's 
that 

Hall 
rental,  
lunch, 
transport
ation

WDC LGA 
HAS

  1  Attendance,
pictures

 "      

  2.2. To
strengt

2.2.1. 
Streng

2.2
.1.

• 1 day 
re-

nymber of
people 

Hall 
rental,  

WDC,
VDC,

LGA 
HAS

   1 Attendance,
pictures, 

 "      
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hen  
comm
unity 
engag
ment 
in the  
imple
menta
tion, 
monito
ring 
and 
evalua
tion of 
health 
progra
ms 

hten 
capaci
ties of 
comm
unities 
to 
facilita
te the 
imple
menta
tion of 
comm
unity 
and 
facility 
level 
minim
um 
service
packag
e(MSP)

a orientatio
n meeting
for 40 
WDC,  
VDC, 
TBAs at 
the LGA 
level 

who 
wttended
e re-
orientatio
n

lunch, 
transport
ation

TBA minutes

 3.Part
nersh
ips 
for 
Healt
h 

3.1. 
Ensure
that 
collabo
rative 
mecha
nisms 
are put
in 
place 
for 
involvi
ng all 
partne
rs in 
the 
develo
pment 
and 
susten
ance 

3.1.10.
Promo
te 
effecti
ve 
partne
rship 
with 
profes
sional 
groups
and 
other 
releva
nt 
stakeh
olders 
throug
h 
jointly 
setting 

3.1
.10
.a.

4 days 
contiuno
us 
professio
nal 
developm
ent 
education
program
me for 30
people 
drawn 
from the 
LGA HAS 
unit who 
are 
members 
of 
professio
nal 
bodies 

Number 
of health 
works 
who 
received 
continuou
s 
programl
opmentpr
ofessional
deve

Hall 
rental,  
lunch, 
transport
ation

Healt
h

facilit
y

work
ers

LGA 
HAS

    Attendance,
pictures, 

 "      
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of the 
health 
sector 

standa
rds of 
trainin
g by 
health 
institu
tions, 
subseq
uent 
practic
e and 
profes
sional 
compe
tency 
assess
ments;

(PCN,WA
HEC,CHPR
B,NMCN, 
HROPN 
AND LAB 
SCI)   

   3.1.14.
Promo
te 
partne
rships 
with 
comm
unities 
to 
addres
s felt 
needs 
of the 
comm
unities

3.1
.14
.a

conduct 1
day 
communi
ty 
dialogue 
with 
represent
ative of 
youth, 
woman 
group, 
CBO, 
FBO, 
communi
ty leaders
and 
traditiona
l ruler (5 
LGA staff 
to attend)

Number 
of 
communit
y 
sensitizati
oin held

transport
ation

gener
al

popul
ation

LGA 
HAS

    Attendance,
pictures, 
minutes

 "      

Incr
ease
d 
utili
sati

4.Rep
roduc
tive, 
Mate
rnal, 

4.1 
Reduc
e 
mater
nal 

4.1.1 
Improv
e 
access 
to 

4.1
.1a

Conduct 1
day 
quarterly 
state 
stakehold

Stakehold
er 
advocacy/
review 
meeting 

refreshm
ent, hall 
rental, 
transport
ation

LGA
healt

h
work
ers,

LGHA 1 1 1 1 Attendance,
minutes, 
picturesz

 "      
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on 
of 
esse
ntial
pack
age 
of 
heal
th 
care
serv
ices

Newb
orn, 
Child,
Adole
scent 
Healt
h

mortali
ty and 
morbid
ity 
throug
h the 
provisi
on of 
timely,
safe, 
approp
riate 
and 
effecti
ve 
health
care 
service
s 
before,
during 
and 
after 
child 
birth. 

focuse
d 
Antena
tal and
Postna
tal  
Care 

ers 
review 
Meeting 
to review 
focused 
antenatal
and 
postnatal 
care. (10 
persons 
drawn 
from LGA 
health 
authority 
team and 
health 
facility 
OIC's )

done stake
holde

rs,
com

munit
y

leade
rs.

    4.1
.1.
b

 

Distribute
1000 
mama's 
kit to 
incentivis
e facility-
based 
delivery 

1. 
Number 
of facility-
based 
deliveries

2. 
Number 
of 
mothers 
that 
received 
mama's 
kit at 
health 
facilities

Cost 
already 
capturd 
in the 
state 
PHCDA 
AOP

Pregn
ant

moth
ers

LGHA,
HF 
OIC's

  1  Pictures, 
delivery 
vouchers

 "      

    4.1 Conduct a Number transport Com LGHA 1 1 1 1 Attendance,  "      
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.1.
c

1 day 
quarterly 
sensitizati
on 
meeting 
in one 
ward (6 
LGA team
members 
from the 
LGA 
health 
authority 
team.)

of 
sensitizati
ons done 
at the 
ward

ation munit
y

mem
bers,
gener

al
popul
ation

Pictures, 
minutes

   4.1.2. 
Expand
covera
ge of  
skilled 
deliver
y 
service
s

4.1
.2.
a

Conduct 3
days non 
residentia
l cascade 
training 
on 
focused 
antenatal
and post-
natal care
at the 
LGA level 
for 
Doctors, 
Nurses 
and 
Midwives
. (1 
doctor 
and 14 
Nurses/M
idwives)

1. 
Number 
of Doctors
trained.  
2. 
Number 
of  Nurses
trained.  
3. 
Number 
of  
Midwives 
trained

training 
materials
, hall 
rental, 
transport
ation, tea
break, 
lunch, 
stationeri
es, 
facilitator
fee and 
transport

Doct
ors,

nurse
s,

midw
ives,
LGA
HA

team

LGA 
HA

   1 Attendance,
pictures

 "      

    4.1
.2.
b

Conduct 3
days non-
residentia
l training 
on skilled 
delivery 

Number 
of 
midwives 
and 
S.Chews 
trained.

training 
materials
, hall 
rental, 
transport
ation, tea

Midw
ives,
Senio

r
Chew

s

ABSP
HCDA
/LGHA

  1  Attendance,
Pictures

 "      
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for 20 
midwives 
and S. 
Chews

break, 
lunch, 
stationeri
es, 
facilitator
fee and 
transport

    4.1
.1.
c

Conduct a
1 day 
quarterly 
sensitizati
on 
meeting 
in one 
ward (6 
LGA team
members 
from the 
LGA 
health 
authority 
team.)

Number 
of 
sensitizati
ons done 
at the 
ward

transport
ation

Com
munit

y
mem
bers,
gener

al
popul
ation

LGHA 1 1 1 1 Attendance,
Pictures, 
minutes

 "      

   4.1.2. 
Expand
covera
ge of  
skilled 
deliver
y 
service
s

4.1
.2.
a

Conduct 3
days non 
residentia
l cascade 
training 
on 
focused 
antenatal
and post-
natal care
at the 
LGA level 
for 
Doctors, 
Nurses 
and 
Midwives
. (1 
doctor 
and 14 

1. 
Number 
of Doctors
trained.  
2. 
Number 
of  Nurses
trained.  
3. 
Number 
of  
Midwives 
trained

training 
materials
, hall 
rental, 
transport
ation, tea
break, 
lunch, 
stationeri
es, 
facilitator
fee and 
transport

Doct
ors,

nurse
s,

midw
ives,
LGA
HA

team

LGA 
HA

   1 Attendance,
pictures

 "      
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Nurses/M
idwives) 
(2 
facilitator
s)

   4.1.3. 
Promo
te 
advoca
cy, 
comm
unity 
Mobili
zation 
and 
Behavi
our 
Chang
e 
Comm
unicati
on for 
Safe 
Mothe
rhood  
Service
s

4.1
.3.
a

Conduct 1
day 
cascade 
training 
for 15 
persons 
on IPC 
Skill at 
LGA level

Number 
of safe 
motherho
od focal 
person 
trained.

training 
materials
, hall 
rental, 
transport
ation, tea
break, 
lunch, 
stationeri
es, 
facilitator
fee and 
transport

LGA
Safe

Moth
erho
od

perso
n

LG 
HAS

   1 Pictures  "      

Incr
ease
utili
zati
on 
of 
esse
ntial
pack
age 
of 
heal
th 
care
serv

5.Co
mmu
nicabl
e 
Disea
ses 
(Mala
ria, 
TB, 
Lepro
sy, 
HIV/A
IDS) 
And 
Negle

5.1. 
Reduc
e 
signific
antly 
morbid
ity and
mortali
ty due 
to  
Malari
a and 
move 
toward
s  pre-

5.1.2. 
Strengt
hen 
laborat
ory 
service
s for 
diagno
sis of 
malari
a at all 
levels 

5.1
.2.
a

Conduct 2
weeks 
cascade 
training 
for 20 
laborator
y 
microsco
pists in 
advanced
malaria 
microsco
py. (2 
facilitator
s to be 

Number 
of 
laborator
y 
microscop
ists 
trained

training 
materials
, hall 
rental, 
transport
ation, 
breakfast
, lunch

Labor
atory
Micro
scopi

sts
from
the
LGA

Abia 
State 
PHCD
A

  1  Attendance,
pictures

 "      
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ices cted 
Tropi
cal 
Disea
ses   

elimin
ation 
levels  

engaged)

   5.1.7. 
Strengt
hen 
system
s for 
quality
assura
nce 
and 
quality
control
of 
malari
a 
diagno
sis  
and  
treatm
ent.

5.1
.7.
a

Hold 1 
day 
Quarterly
Quality 
Control 
Meeting 
for 20 
Laborator
y 
Scientists
/technicia
ns from 
HF's 
offering 
malaria 
microsco
py service
in the 
LGA.

1. 
Number 
of 
meetings 
held

2. 
Number 
of 
laborator
y 
scientists/
technician
s 
attending 
quality 
control 
meeting

printing 
cost, 

LGA
HF's

Abia 
State 
PHCD
A/LGA
HAS

 1   Payment 
receipt, 
proof of 
supply, 
delivery 
vouchers.

 "      

   5.1.8. 
Promo
te 
active 
comm
unity 
partici
pation 
in 
malari
a 
control
initiati
ve

5.1
.8.
a

Hold 
world 
malaria 
day 
celebratio
n in the 
LGA

Number 
of world 
malaria 
day 
celebfrati
on  held

Hall 
rental, 
refreshm
ent

GHC
W's,
Com

munit
y

LGA 
HAS/L
GA 
RBM 
FP

   1 Attendance,
pictures

 "      

    5.1
.8.
b

Hold  2 
day 
quarterly 
sensitizati

Number 
of 
quarterly 
sensistiza

transport
ation

Com
munit

y
gatek

LGA 
HAS

  1 1 Pictures  "      
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on visits 
to 
Communi
ty gate 
keepers 
on 
malaria 
preventio
n (5 LGA 
staff from
HAS unit 
to be 
engaged)

tion visits 
held

eeper
s

  5.2. 
Ensure
univers
al 
access 
to high
quality
, 
client-
centre
d 
TB/Lep
rosy 
diagno
sis and
treatm
ent 
service
s for 
the 
reducti
on in 
the 
inciden
ce and 
preval
ence  
of 
tuberc

5.2.1. 
Strengt
hen TB
case 
detecti
on, 
diagno
stic 
capacit
y and 
access 
to 
quality
treate
ment 
service
s  .

5.2
.1.
b

Conduct 5
days 
centralize
d training
for 50 
Health 
Care 
Workers 
(one from
each HF) 
on TB 
identifica
tion, 
diagnosis 
and 
treatmen
t of 
tuberculo
sis. (1 
facilitator
)

Training 
conducte
d

Hall 
rental, 
refreshm
ent, 
training 
materials
, 
transport
ation

LGA
HF

staff

ABSP
HCDS/
ABIA 
STBLC
P

  1  Attendance,
pictures

 "      
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ulosis/l
eprosy 
in 
Nigeria
. 

    5.2
.1.
c

Hold 1 
day 
Quarterly
Quality 
Control 
Meeting 
for 20 
Laborator
y 
Scientists
/technicia
ns from 
HF's 
offering 
Tuberculo
sis 
services 
in the 
LGA.

Number 
of people 
attending 

Hall 
rental, 
refreshm
ent, 

LGA
Labor
atory
scien
tists
and

techn
icians

.

ABSP
HCDS/
ABIA 
STBLC
P

  1 1 Attendance,
pictures

 "      

   5.2.2.P
romot
e 
deman
d for 
TB 
service
s

5.2
.2.
b

Conduct 5
day 
quarterly 
mass 
communi
cation 
and 
sensitizati
on 
campaign
in 5 
communi
ties in the
state. (2 
officers 
from the 
LGA TB 
Unit)

Number 
of 
sensitizati
on visits 
conducet
d

Transpor
tation

Com
munit

y
mem
ebers

ABIA 
STBLC
P/LGA
HAS

  1 1 Receipts, 
attendance

 "      
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  5.2.4. 
Scale 
up 
paedia
tric TB 
diagno
sis and
treatm
ent 
service
s

5.2
.4.
c

Conduct 3
day 
cascade 
training 
for 30 
Health 
facility 
workers 
on 
childhood
TB 
diagnosis.
(1 
facilitator
)

Number 
of health 
workers 
trained

Hall 
rental, 
breakfast
, lunch, 
training 
materials
, 
transport
ation

HF
WOR
KERS

ABSP
HCDS/
ABIA 
STBLC
P

 1   Attendance,
pictures, 

 "      

  5.2.6. 
Strengt
hen 
collabo
ration 
with 
and 
capacit
y of 
CBOs 
to 
suppor
t TB 
progra
mming
. 

5.2
.6.
a

One day 
cascade 
training 
of 30 
CBO's at 
the 
communi
ty level, 
on 
recognitio
n and 
referreal 
of 
Presump
tive TB 
and DR-
TB cases,

Number 
of CBO

Hall 
rental, 
breakfast
, lunch, 
training 
materials
, 
transport
ation, 
facilitator
fee

HF
WOR
KERS,
CBO's

ABSP
HCDS/
ABIA 
STBLC
P

1    Attendance,
pictures, 

 "      

   5.2.7. 
Strengt
hen 
mecha
nism 
for 
coordi
nation 
of TB/
HIV 

5.2
.7.
a

Conduct a
one day 
joint  TB /
HIV 
Quarterly
Review 
meeting 
for 30 
persons, 
to eview 

Number 
of TB/HIV 
QRM 
conducte
d

Hall 
rental, 
breakfast
, lunch, 
transport
ation

HF
WOR
KERS

ABSP
HCDS/
ABIA 
STBLC
P

1 1 1 1 Attendance,
pictures, 
minutes 

 "      
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collabo
rative 
activiti
es at 
all 
levels 
of 
health 
care.

TB/HIV 
collabora
tive 
program. 
(one TBLS
and one 
LACA and 
OIC's 
from 
PMTCT 
sites and 
2 state 
officers, 1
from HIV 
and ne 
from TB 
program

   5.2.8.P
romot
e 
innova
tive 
advoca
cy, 
social 
mobiliz
ation 
and 
behavi
our 
change
interve
ntion 
for the
preven
tion 
and 
control
of TB

5.2
.8.
a

Conduct 2
day 
training 
for 30 
CBOs on 
Behaviou
ral 
Change 
Communi
cation 
Skills.

Number 
of CBO's 
trained

Hall 
rental, 
breakfast
, lunch, 
training 
materials
, 
transport
ation, 
facilitator
fee

HF
WOR
KERS

ABSP
HCDS/
ABIA 
STBLC
P

  1  Attendance,
pictures, 

 "      

   5.2.10 
Build 
capacit

5.2
.10
.a

Train 30 
OICs 
health 

Number 
of OIC's  
trained

Hall 
rental, 
breakfast

HF
Work

ers

ABSP
HCDS/
ABIA 

   1 Attendance,
pictures, 

 "      
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y of all 
cadres 
of 
health 
staff 
(GHW, 
Physici
ans, 
and 
special
ist) 
and 
comm
unity 
memb
ers on 
Lepros
y case 
finding
and 
case 
manag
ement

facilities 
on 
identifica
tion, 
diagnosis 
and 
managem
ent of 
Leprosy.

, lunch, 
training 
materials
, 
transport
ation, 
facilitator
fee

STBLC
P

    5.2
.10
.b

Conduct 1
day 
training 
for 30 
CBOs/co
mmunity 
leaders  
from 
Leprosy 
endemic 
areas in 
the LGA 
on 
Leprosy 
case 
dectectio
n, 
recognitio
n and 

Number 
of CBO's 
and 
communit
y leaders 
trained

Hall 
rental, 
breakfast
, lunch, 
training 
materials
, 
transport
ation, 
facilitator
fee

CBO's
,

Com
munit

y
leade

rs

ABSP
HCDS/
ABIA 
STBLC
P

   1 Attendance,
pictures, 

 "      
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referral.

   5.2.11.
Integra
te 
Lepros
y 
control
into 
the 
genera
l 
health 
service
s

5.2
.11
.b

Conduct 
one day 
training 
for 30 
PHC 
workers 
on 
identifica
tion, 
diagosis 
and 
managem
ent of 
Leprosy 
cases.

Number 
of health 
workers 
treained

Hall 
rental, 
breakfast
, lunch, 
training 
materials
, 
transport
ation, 
facilitator
fee

HF
WOR
KERS

ABSP
HCDS/
ABIA 
STBLC
P

  1  Attendance,
pictures, 

 "      

   5.2.12.
Promo
te 
comm
unity 
based 
TB/Lep
rosy 
control
initiati
ves 

5.2
.12
.a

Conduct 1
day 
advocacy 
visit to  
communi
ty  
stakehold
ers in one
communi
ty per 
quarter 
to 
promote 
communi
ty based 
TB/Lepro
sy control
initiatives
(5 LGA 
team 
members
)

Number 
od 
advocacy 
visit 
conducte
d

Hall 
rental, 
refreshm
ent, 
transport
ation

Gene
ral

popul
ation
(com
munit

y
mem
bers)

ABSP
HCDS/
ABIA 
STBLC
P

1 1 1 1 Attendance,
pictures, 
minutes 

 "      

  5.3. 
Signific
antly 
reduce

5.3.1.  
Expand
access 
to 

5.3
.1.
a

Conduct 3
day 
cascade 
training 

Number 
of health 
workers 
treained

Hall 
rental, 
breakfast
, lunch, 

HF
WOR
KERS

HF 
Work
ers

    Attendance,
pictures, 

 "      
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the 
inciden
ce and 
preval
ence 
of HIV/
AIDS in
Nigeria
by 
2021

Minim
um 
Packag
e of 
Preven
tive 
Interve
ntions 
(MPPI) 
for HIV
targeti
ng key 
and 
genera
l 
popula
tions

for 30 
persons 
OIC's on 
MPPI for 
HIV 

training 
materials
, 
transport
ation, 
facilitator
fee

    5.3
.1.
b

Conduct 1
day 
quarterly 
sensitizati
on visit of
communi
ty leaders
in 1 
communi
ty in HIV 
high 
burden 
area on 
MPPI for 
HIV (3 
LGA team
members
)

number 
of 
sensitizati
on visit 
conducte
d 
quarterly

Hall 
rental, 
refreshm
ent, 
transport
ation

Gene
ral

popul
ation
(com
munit

y
mem
bers)

Comm
uity 
leader
s, 
Gneral
popul
ation

   1 Attendance,
pictures, 

 "      

   5.3.2. 
Expand
access 
of 
people
living 
with 

5.3
.2.
a

Train 30 
LGA 
general 
healthcar
e 
providers 
for 2 days

Number 
of 
GHCW's 
trained

Hall 
rental, 
breakfast
, lunch, 
training 
materials
, 

HF
work
ers

ABSP
HCDA
/
NCAP
S 
SPIU/
SACA

   1 Attendance,
pictures, 

 "      
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HIV 
and 
AIDS 
to ART 
and 
co-
infecti
on 
manag
ement 
service
s.

on ART 
and co-
infection 
managem
ent 
(attendee
s drawn 
from 
facilities 
offering 
both TB 
and HIV 
services.

transport
ation, 
facilitator
fee

   5.3.3.  
Promo
te 
univers
al 
access 
to 
quality
PMTCT
service
s

5.3
.3.
c

Conduct 4
day 
quarterly 
PMTCT 
outreach
es to four
communi
ties in the
LGA (5 
LGA team
members
)

Number 
of 
outreache
s 
conducte
d. 
Number 
of 
communi
ties 
benefittin
g from 
the 
outreach

breakfast
, lunch, 
training 
materials
, 
transport
ation, 
facilitator
fee

Gene
ral

popul
ation

ABSP
HCDA
/
NCAP
S 
SPIU/
SACA

  1 1 Attendance,
pictures, 
minutes

 "      

   5.3.7. 
Strengt
hen 
comm
unity 
system
s to 
suppor
t 
HIV/AI
DS 
progra
mming
for key
and 

5.3
.7.
a

Constitut
e  and 
Inaugurat
e on 
communi
ty Action 
Committe
e on AIDS

Number 
of 
committe
e 
inaugurat
ed

No cost Gene
ral

popul
ation

ABSP
HCDA
/
NCAP
S 
SPIU/
SACA

   1 Pictures, 
Inauguratio
n report

 "      
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genera
l 
popula
tions

    5.3
.7.
b

Conduct 1
day 
training 
for 30 
CBOs as 
peer 
educators
on  HIV 
care and 
support

Number 
of CBO's 
trained

Hall 
rental, 
breakfast
, lunch, 
training 
materials
, 
transport
ation, 
facilitator
fee

CBO's
,

Com
munit

y
leade

rs

ABSP
HCDA
/
NCAP
S 
SPIU/
SACA

  1  Attendance,
pictures

 "      

  5.4.Re
duce 
the 
inciden
ce, 
morbid
ity and
mortali
ty due 
to viral
hepati
tis.

5.4.2. 
Expand
access 
of key 
and 
genera
l 
popula
tions  
to viral
hepati
tis  
preven
tion, 
screeni
ng and 
treatm
ent 
service
s

5.4
.2.
b

Train 30 
surveillan
ce 
officers 
and 
communi
ty 
informant
s on viral 
hepatitis 
case 
detection

Number 
of 
surveillan
ce ofiicers
trained

Hall 
rental, 
breakfast
, lunch, 
training 
materials
, 
transport
ation, 
facilitator
fee

surve
illanc

e
office

rs

ABSP
HCDA

  1  Attendance,
pictures, 

 "      

    5.4
.2.
c

Conduct 1
day 
Training 
of 30 
health 
care 
providers 

Number 
of health 
workers 
trained

Hall 
rental, 
breakfast
, lunch, 
training 
materials
, 

HF
work
ers,
GHC
W

ABSP
HCDA

   1 Attendance,
pictures, 

 "      
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on 
provision 
of viral 
hepatitis 
services

transport
ation, 
facilitator
fee

   5.4.4. 
Expand
covera
ge of 
interve
ntions 
for 
preven
tion of 
mothe
r-to-
child 
transm
ission 
of viral
hepati
tis

5.4
.4.
a

Screen 
pregnant 
women  
for 
infections
or 
complica
tions on 
hepatitis 
B 

Number 
of 
pregnant 
women 
screened

No cost Pregn
ant

wom
en

ABSP
HCDA

   1 hepatitis 
screening 
register

 "      

    

5.5.Re
duce 
morbid
ity, 
disabili
ty and 
mortali
ty due 
to 
targete
d 
Neglec
ted 
Tropic
al 
Diseas
es  
(NTDs) 
and 

5.5.1. 
Strengt
hen 
advoca
cy, 
social 
mobiliz
ation 
and 
behavi
our 
change
comm
unicati
on for 
NTDs

5.5
.1.
a

Carry out 
1 day 
advocacy 
meeting 
with 
Policy 
makers 
and 
communi
ty leaders
from LGA.
(15 
participa
nts)

Number 
of 
advocacy 
meeting 
held

 

Tarnport
ation, 
lunch

Com
munit

y
Lead
ers

ABSP
HCDA

  1  Attendance,
pictures

 "      
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improv
e 
quality
of life 
of 
those 
affecte
d.

  5.4.Re
duce 
the 
inciden
ce, 
morbid
ity and
mortali
ty due 
to viral
hepati
tis.

5.4.2. 
Expand
access 
of key 
and 
genera
l 
popula
tions  
to viral
hepati
tis  
preven
tion, 
screeni
ng and 
treatm
ent 
service
s

5.4
.2.
b

Train 30 
surveillan
ce 
officers 
and 
communi
ty 
informant
s on viral 
hepatitis 
case 
detection

Number 
of 
surveillan
ce ofiicers
trained

Hall 
rental, 
breakfast
, lunch, 
training 
materials
, 
transport
ation, 
facilitator
fee

surve
illanc

e
office

rs

ABSP
HCDA

  1  Attendance,
pictures, 

 "      

INC
REA
SED 
UTIL
IZAT
ION 
OF 
ESS
ENTI
AL 
PAC
KAG
E OF
HEA

8. 
HEAL
TH 
PRO
MOTI
ON  
AND 
SOCI
AL 
DETE
RMIN
ANTS 
OF 
HEAL

8.1. 
PROM
OTE 
THE 
WELL 
BEING 
OF 
INDIVI
DUALS 
AND 
COMM
UNITIE
S 
THROU

8.1.2.  
STREN
GHTNI
NG 
COMM
UNITY 
CAPAC
ITY 
FOR 
RESPO
NSES 
AND 
OWNE
RSHIP 

8.1
.2.
a

1- DAY 
ORIENTA
TION OF 
20 
COMMU
NITY 
HEALTH 
PROMOT
ERS PER 
LGA ON 
RISKY 
HEALTH 
BEHAVIO
URS  LIKE 

1.  
Number 
of 
orientatio
ns 
orientatio
nconduct
ed    2. 
Number 
of 
communit
y health 
promoter
s who 

TRANSPO
RTATION 
STIPENDS
, LIGHT 
REFRESH
MENT, 
STATION
ARIES, 
HIRING 
OF 
PROJECT
ORS

HEAL
TH

PRO
MOTI
ONER

S 

 

SPHC
DA, 
LGHA

  1  ATTENDANC
E,RECIEPTS/
VOUCHER, 
REPORT

 "      
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LTH 
CAR
E 
SER
VICE
S

TH GH 
PROTE
CTION 
FROM 
HEALT
H 
RISKS 
AND 
PROM
OTION

OF 
HEALT
H 
PROM
OTION

DRUG 
ABUSE,  
SMOKING
AND 
CONSEQU
ENCES

attended 

   8.1.3. 
STREN
GHTEN
HEALT
H 
PROM
OTION 
COOR
DINATI
ON 
MECH
ANISM
AT ALL 
LEVEL

8.1
.3.
a.

PUBLIC 
ENLIGHTE
NMENT 
ON RISKY 
HEALTH 
BEHAVIO
URS 
THROUG
H 
PRODUCT
ION AND 
SHARING 
OF 10,000
FLIERS

1.  
Number 
of fliers 
produced 
2.Number
of fliers 
shared

PRODUC
TION OF 
JINGLES .
AIRING 
OF 
JINGLES . 

GENE
RAL

PUBLI
C

SPHC
DA ,S
MoH, 
LGHA 
UNICE
F

 1 1 1 RECIEPT, 
REPORT.

 "      

Prot
ecti
on 
fro
m 
Heal
th 
Eme
rgen
cy 
and 
risks

Publi
c 
healt
h 
emer
genci
es; 
prepa
redne
ss 
and 
respo
nse

14.1. 
Reduc
e 
inciden
ce and 
impact
of 
public 
health 
emerg
encies 
in 
Abia. 

14.1.4.
Scale-
up 
public 
educa
tion 
and 
aware
ness 
creatio
n on 
public 
health 
emerg
encies

14.
1.4
c

CONDUCT
SENSITIZ
ATION 
AND 
PUBLIC 
ENLIGHTE
NEMENT 
ON 
PUBLIC 
HEALTH 
EMERGEN
CIES  
WITH 
INTEGRA
TION OF 
DISEASE 
SURVEIA
NCE 

 cost of 
transport
ation,me
dia 
coverage
,hall,refr
eshment.

Healt
h

work
ers,

Healt
h

practi
tione

rs,
and

partn
ers.

DISEA
SE 
SURVE
ILLAN
E 
UNIT

  1  ATTENDANC
E,REPORT 
AND 
PICTURE

 "      
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OFFICERS 
IN THE 
WDC AND
VDC  FOR 
7 DAYS

Ukwa East LGHA Annual Operational
Plan

2019 A       

St
ra
te
gi
c 
Pi
lla
r

 

{S
H
D
P 
20
17
-
21
}

Pri
ori
ty 
are
as

 

{S
HD
P 
20
17-
21}

Obj
ecti
ves

 

{SH
DP2
017 
- 
21}

Stra
tegi
c 
Inte
rve
ntio
ns/
Out
put 
Res
ults

 

{SH
DP2
017
-21}

A
c
t
.

 

C
o
d
e

Activit
y

Outpu
t

Indica
tor  (
 {SHD

P
2017-

21}

Cost
Elem
ents/
detail

s 
(discr

ete
units)

Tar
get

Be
ne
fici
ary
(Sp
eci
fy)

Res
po
nsi
ble
for
Im
ple
me
nta
tio
n

(De
par
tm
ent
s)

Time
Frame

Activity
Means

of
Verifica

tion

T
o
t
a
l

 

C
o
s
t

T
o
t
a
l 
A
m
o
u
n
t

Ex
pe
n
di
tu
re
Cl
as
si
fic
a
ti
o
n 

F
u
n
d
i
n
g
S
o
u
r
c
e
(
s
)
N
a
m
e

St
at
e
C
o
nt
ri
b
u
ti
o
n
to
ac
ti
vi
ti
es

Ex
pe
ct
ed
Co
nt
ri

bu
ti

on
s
fr
o
m
ot
he
r

So
ur
ce
s

P
r
i
o
r
i
t
y
R
a
n
k
i
n
g

      Quarterl
y

frequen
cy

{only
number
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s
allowed

}

St
ra
te
gi
c 
Pi
lla
r

 

{S
H
D
P 
20
17
-
21
}

Pri
ori
ty 
are
as

 

{S
HD
P 
20
17-
21}

Obj
ecti
ves

 

{SH
DP2
017 
- 
21}

Stra
tegi
c 
Inte
rve
ntio
ns/
Out
put 
Res
ults

 

{SH
DP2
017
-21}

A
c
t
.

 

C
o
d
e

Activit
y

Q
1

Q
2

Q
3

Q
4

 

 Step 1   Step 2 Step
4

Step 5 S
t
e
p

 

6

1. 
En
ab
le
d 
e
nv
ir
o
n
m
e
nt
fo
r 

1 
LE
AD
ER
SHI
P 
AN
D 
GO
VE
RN
AN
CE 
FO
R 

1.1 
Pro
vide
clea
r 
poli
cy, 
plan
s,  
legi
slati
ve 
and 
reg
ulat

1.2.
2 
Stre
ngh
ten 
the 
link
age
s 
bet
wee
n 
vari
ous 
plan

1
.
2
.
2
.
a

Cond
uct 1 
day 
joint 
revie
w  
meeti
ng for 
5 
Healt
h 
planni
ng 
and 
budge

numb
er of 
staff 
traine
d 

Refre
shme
nt,Hal
l, Tea 
break
launc
h and
Trans
port

LG
A

HA
S

SPH
CD
A, 
LG
A 
HA
S

   1 attenda
nce, 
pictures
, 
minutes

 "      

712



a
tt
ai
n
m
e
nt
of
se
ct
or
o
ut
co
m
es

HE
AL
TH

ory 
fra
me
wor
k  
for 
the 
heal
th 
sect
or 

ning
and 
bud
geti
ng   
pro
cess
(MT
EF/
MT
SS

tting  
staff 
in the 
LGA

   1.2.
3 
Stre
ngt
hen 
voic
e 
and 
acc
oun
tabil
ity, 
incl
udi
ng 
com
mu
nity 
par
ticip
atio
n, 
CSO
eng
age
me

1
.
2
.
3
.
a

• 
Cond
uct 1-
day 
quart
erly 
revie
w 
meeti
ng for 
15 
health
sector
CSOs 
in the 
LGA 
to 
revie
w 
activi
ties 

numb
er of 
the 
CSOs 
in the 
attend
ence 

Hall, 
trans
port 
Tea 
break
and 
launc
h 

CS
Os 

SPH
CD
A 
and
par
tne
r

  1  attenda
nce, 
pictures
, 
minutes

 "      
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nt.

  1.3. 
Imp
rov
e 
heal
th 
sect
or 
perf
orm
anc
e 
thro
ugh 
reg
ular
inte
grat
ed 
revi
ews
and 
rep
orts

1.3.
1. 
Stre
ngt
hen 
ann
ual 
ope
rati
onal
/wo
rk-
plan
for 
the 
heal
th 
sect
or 

1
.
3
.
1
.
a

• 
Cond
uct 3-
day  
meeti
ng of 
20 
LGA 
stake
holde
rs in 
the 
health
sector
to 
devel
op 
opera
tional 
plan 
for 
the 
LGA

numb
er of 
meeti
ng 
held

hotel 
acco
mmo
dition
, Hall,
Trans
port, 
Tea 
break
and 
Launc
h 

sta
ke
hol
der
SP
HC
DA

SPH
CD
A 
and
par
tne
rs 

  1  minutes
, 
attenda
nce, 
pictures

 "      

   1.3.
3. 
Insti
tuti
onal
ize 
the 
mec
hani
sm 
for 
sect
or 
pro
gres
s 
stat

1
.
3
.
3
.
a

1 Day 
data 
revie
w 
meeti
ng 
with 
15 
stake 
holde
rs/pol
icy 
maker
s in 
the 
LGA

1. 
Numb
er of 
meeti
ngs 
held    
2.Nu
mber 
of 
stakeh
olders
attend
ing 
the 
brevie
w 
meeti

Hall, 
trans
port 
Tea 
break
and 
launc
h 

ES,
HA
S

an
d

sta
ke
hol
der

s 

LG
A 
HA
S

  1  Pictures
, 
attenda
nce

 "      
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us 
and 
perf
orm
anc
e 
revi
ew 

ng

    1
.
3
.
3
.
b

Suppo
rt 1 
day 
OIC 
meeti
ng for 
41 
Public
Healt
h 
Facili
ties 
and 
LGA 
M&E 
officer
for 
revie
w of 
progr
am 
activi
ties

Numb
er of 
meeti
ngs 
held

Hall, 
trans
port 
Tea 
break
and 
launc
h 

HA
S

an
d

PH
C

wo
rke

r

LG
A 
HA
S

  1  Pictures
, 
attenda
nce

 "      

   1.3.
4. 
Diss
emi
nat
e 
sect
or 
perf
orm
anc

1
.
3
.
4
.
a

Suppo
rt one
day 
meeti
ng of 
10 
progr
am 
officer
s, 5 
LGA 

Numb
er of 
meeti
ngs 
held.

Hall 
Trans
port, 
Tea 
break
and 
Launc
h  

Da
ta

ma
na
ger

s  

LG
A 
HA
S

  1  Attenda
nce, 
minutes

 "      
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e 
rep
orts
and 
scor
e 
card
s  in
com
plia
nce 
wit
h 
NH
Act 
and 
oth
er 
cha
nnel
s 

mana
geme
nt 
team, 
LGA 
M&E 
officer
and 
LGA 
HAS 
for 
sharin
g of 
progr
am 
feedb
ack.

   1.3.
5. 
Desi
gn  
and 
insti
tuti
onal
ize  
an 
ince
ntivi
zati
on 
and 
rew
ard 
syst
em 
for 
the 

1
.
3
.
5
.
a
.

Rewar
d for 
the 
best 3
perfor
ming 
public
faciliti
es in 
the 
LGA 
on all 
interv
entio
ns

Numb
er of 
best 
perfor
mingh
ealth 
faciliti
es

Cash 
incen
tive

3
be
st
he
alt
h

fac
iliti
es

LG
A 
HA
S

  1 1 Pictures  "      
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effic
ient
perf
orm
anc
e of 
the 
heal
th 
sect
or 
at 
all 
leve
ls

  

2.C
om
mu
nit
y 
Par
tici
pa
tio
n 
an
d 
Ow
ner
shi
p

2.1. 
To 
stre
ngt
hen 
com
mu
nity 
leve
l 
coo
rdin
atio
n 
mec
hani
sms
and 
cap
aciti
es 
for 
heal
th 
plan
ning
. 

2.1.
1.St
ren
gth
en 
insti
tuti
onal
and 
coo
rdin
atin
g 
mec
hani
sms
for 
pro
mo
tion
of 
com
mu
nity 
par
ticip
atio

2
.
1
.
1
.
a

Cond
uct 2 
days 
meeti
ng to 
revie
w the 
activi
ties of
WDC 
with a
view 
to 
streng
then 
the 
WDC 
in the 
LGA 
(50 
peopl
e in 
atten
dance
drawn
from 
WDC, 

Numb
er of 
meeti
ngs 
held  
Numb
er of 
WDC 
attend
ing 
the 
meeti
ng

Hall 
rental
,  
lunch,
trans
porta
tion

W
DC
s

LG
A 
HA
S

   1 Attenda
nce, 
pictures

 "      
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n youth
s, 
CHIPS
)

   2.1.
2. 
Stre
ngt
hen 
fina
ncia
l 
ma
nag
eme
nt 
syst
ems
at 
the 
com
mu
nity 
leve
ls

2
.
1
.
2
.
a

1 day 
traini
ng of 
30 
WDC 
memb
ers on
financ
ial 
mana
geme
nt

Numb
er of 
trainin
gs 
held   
numb
er of 
WDC's
that 

Hall 
rental
,  
lunch,
trans
porta
tion

W
DC

LG
A 
HA
S

  1  Attenda
nce, 
pictures

 "      

  2.2. 
To 
stre
ngt
hen 
com
mu
nity 
eng
agm
ent 
in 
the 
impl
eme
nta
tion

2.2.
1. 
Stre
ngh
ten 
cap
aciti
es 
of 
com
mu
niti
es 
to 
facil
itat
e 

2
.
2
.
1
.
a

• 1 
day 
re-
orient
ation 
meeti
ng for 
40 
WDC, 
VDC, 
TBAs 
at the
LGA 
level 

nymb
er of 
peopl
e who
wtten
dede 
re-
orient
ation

Hall 
rental
,  
lunch,
trans
porta
tion

W
DC,
VD
C,
TB
A

LG
A 
HA
S

   1 Attenda
nce, 
pictures
, 
minutes

 "      
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, 
mo
nito
ring
and 
eval
uati
on 
of 
heal
th 
pro
gra
ms 

the 
impl
eme
nta
tion
of 
com
mu
nity 
and 
facil
ity  
leve
l 
mini
mu
m 
serv
ice 
pac
kag
e(M
SP) 

 3.P
art
ner
shi
ps 
for 
He
alt
h 

3.1. 
Ens
ure 
that
coll
abo
rati
ve 
mec
hani
sms
are 
put 
in 
plac
e 
for 
invo
lvin

3.1.
10. 
Pro
mot
e 
effe
ctiv
e 
part
ners
hip 
wit
h 
prof
essi
onal
gro
ups 
and 

3
.
1
.
1
0
.
a
.

4 days
contiu
nous 
profes
sional
devel
opme
nt 
educa
tion 
progr
amme
for 30 
peopl
e 
drawn
from 
the 
LGA 

Numb
er of 
health
works 
who 
receiv
ed 
contin
uous 
progra
mlop
mentp
rofessi
onal 
deve

Hall 
rental
,  
lunch,
trans
porta
tion

He
alt
h

fac
ilit
y

wo
rke
rs

LG
A 
HA
S

    Attenda
nce, 
pictures
, 

 "      
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g all
part
ners
in 
the 
dev
elop
me
nt 
and 
sust
ena
nce 
of 
the 
heal
th 
sect
or 

oth
er 
rele
vant
stak
ehol
ders
thro
ugh 
join
tly 
setti
ng 
stan
dar
ds 
of 
trai
ning
by 
heal
th 
insti
tuti
ons,
sub
seq
uen
t 
prac
tice 
and 
prof
essi
onal
com
pet
enc
y 
asse
ssm
ents

HAS 
unit 
who 
are 
memb
ers of 
profes
sional
bodie
s 
(PCN,
WAHE
C,CHP
RB,N
MCN, 
HROP
N 
AND 
LAB 
SCI)   

720



; 

   3.1.
14. 
Pro
mot
e 
part
ners
hips
wit
h 
com
mu
niti
es 
to 
add
ress
felt 
nee
ds 
of 
the 
com
mu
niti
es

3
.
1
.
1
4
.
a

condu
ct 1 
day 
comm
unity 
dialog
ue 
with 
repres
entati
ve of 
youth
, 
woma
n 
group
, CBO,
FBO, 
comm
unity 
leader
s and 
traditi
onal 
ruler 
(5 
LGA 
staff 
to 
atten
d)

Numb
er of 
comm
unity 
sensiti
zatioi
n held

trans
porta
tion

ge
ner
al
po
pul
ati
on

LG
A 
HA
S

    Attenda
nce, 
pictures
, 
minutes

 "      

In
cr
ea
se
d 
u
tili
sa
ti
o

4.R
epr
od
uc
tiv
e, 
Ma
ter
nal
, 

4.1 
Red
uce 
mat
ern
al 
mor
talit
y 
and 

4.1.
1 
Imp
rov
e 
acc
ess 
to 
focu
sed 

4
.
1
.
1
a

Cond
uct 1 
day 
quart
erly 
state 
stake
holde
rs 
revie

Stake
holder
advoc
acy/re
view 
meeti
ng 
done

refres
hmen
t, hall
rental
, 
trans
porta
tion

LG
A
he
alt
h

wo
rke
rs,
sta
ke

LG
HA

1 1 1 1 Attenda
nce, 
minutes
, 
pictures
z

 "      
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n 
of
es
se
n
ti
al 
pa
ck
ag
e 
of
h
ea
lt
h 
ca
re
se
rv
ic
es

Ne
wb
orn
, 
Chi
ld, 
Ad
ole
sce
nt 
He
alt
h

mor
bidi
ty 
thro
ugh 
the 
pro
visi
on 
of 
tim
ely, 
safe
, 
app
ropr
iate 
and 
effe
ctiv
e 
heal
thca
re 
serv
ices 
bef
ore,
duri
ng 
and 
afte
r 
chil
d 
birt
h. 

Ant
ena
tal 
and 
Post
nat
al  
Car
e 

w 
Meeti
ng to 
revie
w 
focus
ed 
anten
atal 
and 
postn
atal 
care. 
(10 
perso
ns 
drawn
from 
LGA 
health
autho
rity 
team 
and 
health
facilit
y 
OIC's )

hol
der
s,
co
m

mu
nit
y

lea
der
s.

    4
.
1
.
1

 

Distri
bute 
1000 
mama

1. 
Numb
er of 
facility
-

Cost 
alrea
dy 
captu
rd in 

Pre
gn
ant
mo
the

LG
HA,
HF 
OIC
's

  1  Pictures
, 
delivery
voucher
s

 "      
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.
b

's kit 
to 
incen
tivise 
facilit
y-
based
delive
ry 

based 
delive
ries

2. 
Numb
er of 
mothe
rs that
receiv
ed 
mama
's kit 
at 
health
faciliti
es

the 
state 
PHCD
A 
AOP

rs

    4
.
1
.
1
.
c

Cond
uct a 
1 day 
quart
erly 
sensiti
zation
meeti
ng in 
one 
ward 
(6 
LGA 
team 
memb
ers 
from 
the 
LGA 
health
autho
rity 
team.
)

Numb
er of 
sensiti
zation
s done
at the 
ward

trans
porta
tion

Co
m

mu
nit
y

me
mb
ers

,
ge
ner
al
po
pul
ati
on

LG
HA 

1 1 1 1 Attenda
nce, 
Pictures
, 
minutes

 "      

   4.1. 4 Cond 1. traini Do LG    1 Attenda  "      
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2. 
Exp
and 
cov
erag
e of 
skill
ed 
deli
very
serv
ices

.
1
.
2
.
a

uct 3 
days 
non 
reside
ntial 
casca
de 
traini
ng on 
focus
ed 
anten
atal 
and 
post-
natal 
care 
at the
LGA 
level 
for 
Docto
rs, 
Nurse
s and 
Midwi
ves. 
(1 
docto
r and 
14 
Nurse
s/Mid
wives)

Numb
er of 
Docto
rs 
traine
d.  2. 
Numb
er of  
Nurse
s 
traine
d.  3. 
Numb
er of  
Midwi
ves 
traine
d

ng 
mater
ials, 
hall 
rental
, 
trans
porta
tion, 
tea 
break
, 
lunch,
statio
nerie
s, 
facilit
ator 
fee 
and 
trans
port

cto
rs,
nur
ses

,
mi
dw
ive
s,
LG
A

HA
tea
m

A 
HA

nce,  
pictures

    4
.
1
.
2
.
b

Cond
uct 3 
days 
non-
reside
ntial 
traini
ng on 

Numb
er of 
midwi
ves 
and 
S.Che
ws 
traine

traini
ng 
mater
ials, 
hall 
rental
, 
trans

Mi
dw
ive
s,
Se
nio

r
Ch

ABS
PH
CD
A/
LG
HA

  1  Attenda
nce, 
Pictures

 "      
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skilled
delive
ry for 
20 
midwi
ves 
and S.
Chew
s

d. porta
tion, 
tea 
break
, 
lunch,
statio
nerie
s, 
facilit
ator 
fee 
and 
trans
port

ew
s

    4
.
1
.
1
.
c

Cond
uct a 
1 day 
quart
erly 
sensiti
zation
meeti
ng in 
one 
ward 
(6 
LGA 
team 
memb
ers 
from 
the 
LGA 
health
autho
rity 
team.
)

Numb
er of 
sensiti
zation
s done
at the 
ward

trans
porta
tion

Co
m

mu
nit
y

me
mb
ers

,
ge
ner
al
po
pul
ati
on

LG
HA 

1 1 1 1 Attenda
nce, 
Pictures
, 
minutes

 "      

   4.1.
2. 
Exp

4
.
1

Cond
uct 3 
days 

1. 
Numb
er of 

traini
ng 
mater

Do
cto
rs,

LG
A 
HA

   1 Attenda
nce,  
pictures

 "      
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and 
cov
erag
e of 
skill
ed 
deli
very
serv
ices

.
2
.
a

non 
reside
ntial 
casca
de 
traini
ng on 
focus
ed 
anten
atal 
and 
post-
natal 
care 
at the
LGA 
level 
for 
Docto
rs, 
Nurse
s and 
Midwi
ves. 
(1 
docto
r and 
14 
Nurse
s/Mid
wives)
(2 
facilit
ators)

Docto
rs 
traine
d.  2. 
Numb
er of  
Nurse
s 
traine
d.  3. 
Numb
er of  
Midwi
ves 
traine
d

ials, 
hall 
rental
, 
trans
porta
tion, 
tea 
break
, 
lunch,
statio
nerie
s, 
facilit
ator 
fee 
and 
trans
port

nur
ses

,
mi
dw
ive
s,
LG
A

HA
tea
m

   4.1.
3. 
Pro
mot
e 
adv
oca

4
.
1
.
3
.
a

Cond
uct 1 
day 
casca
de 
traini
ng for 

Numb
er of 
safe 
mothe
rhood 
focal 
perso

traini
ng 
mater
ials, 
hall 
rental
, 

LG
A

Saf
e

Mo
the
rh

LG 
HA
S

   1 Pictures  "      
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cy, 
com
mu
nity 
Mo
biliz
atio
n 
and 
Beh
avio
ur 
Cha
nge 
Co
mm
unic
atio
n 
for 
Safe
Mot
her
hoo
d  
Serv
ices

15 
perso
ns on 
IPC 
Skill 
at 
LGA 
level

n 
traine
d.

trans
porta
tion, 
tea 
break
, 
lunch,
statio
nerie
s, 
facilit
ator 
fee 
and 
trans
port

oo
d

per
so
n

In
cr
ea
se
u
tili
za
ti
o
n 
of
es
se
n
ti

5.C
om
mu
nic
abl
e 
Dis
eas
es 
(M
ala
ria,
TB,
Le
pro

5.1. 
Red
uce 
sign
ifica
ntly 
mor
bidi
ty 
and 
mor
talit
y 
due 
to  

5.1.
2. 
Stre
ngt
hen 
labo
rato
ry 
serv
ices 
for 
diag
nosi
s of 
mal

5
.
1
.
2
.
a

Cond
uct 2 
weeks
casca
de 
traini
ng for 
20 
labora
tory 
micro
scopis
ts in 
advan
ced 

Numb
er of 
labora
tory 
micro
scopis
ts 
traine
d

traini
ng 
mater
ials, 
hall 
rental
, 
trans
porta
tion, 
break
fast, 
lunch

La
bo
rat
ory
Mi
cro
sco
pis
ts
fro
m

the
LG
A

Abi
a 
Sta
te 
PH
CD
A

  1  Attenda
nce, 
pictures

 "      
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al 
pa
ck
ag
e 
of
h
ea
lt
h 
ca
re
se
rv
ic
es

sy, 
HI
V/
AI
DS)
An
d 
Ne
gle
cte
d 
Tro
pic
al 
Dis
eas
es  

Mal
aria 
and 
mov
e 
tow
ards
pre-
elim
inati
on 
leve
ls  

aria 
at 
all 
leve
ls 

malari
a 
micro
scopy.
(2 
facilit
ators 
to be 
engag
ed)

   5.1.
7. 
Stre
ngt
hen 
syst
ems
for 
qual
ity 
assu
ranc
e 
and 
qual
ity 
con
trol 
of 
mal
aria 
diag
nosi
s  
and 

5
.
1
.
7
.
a

Hold 
1 day 
Quart
erly 
Qualit
y 
Contr
ol 
Meeti
ng for 
20 
Labor
atory 
Scien
tists/t
echnic
ians 
from 
HF's 
offeri
ng 
malari
a 
micro
scopy 

1. 
Numb
er of 
meeti
ngs 
held

2. 
Numb
er of 
labora
tory 
scienti
sts/te
chnici
ans 
attend
ing 
qualit
y 
contro
l 
meeti
ng

printi
ng 
cost, 

LG
A

HF'
s

Abi
a 
Sta
te 
PH
CD
A/L
GA 
HA
S

 1   Paymen
t 
receipt,
proof of
supply, 
delivery
voucher
s.

 "      
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trea
tme
nt.

servic
e in 
the 
LGA.

   5.1.
8. 
Pro
mot
e 
acti
ve 
com
mu
nity 
par
ticip
atio
n in 
mal
aria 
con
trol 
initi
ativ
e

5
.
1
.
8
.
a

Hold 
world 
malari
a day 
celebr
ation 
in the 
LGA

Numb
er of 
world 
malari
a day 
celebf
ration 
held

Hall 
rental
, 
refres
hmen
t

GH
C

W'
s,
Co
m

mu
nit
y

LG
A 
HA
S/L
GA 
RB
M 
FP

   1 Attenda
nce, 
pictures

 "      

    5
.
1
.
8
.
b

Hold  
2 day 
quart
erly 
sensiti
zation
visits 
to 
Com
munit
y gate
keepe
rs on 
malari
a 
preve
ntion 

Numb
er of 
quarte
rly 
sensis
tizatio
n 
visits 
held

trans
porta
tion

Co
m

mu
nit
y

gat
ek
ee
per

s

LG
A 
HA
S

  1 1 Pictures  "      
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(5 
LGA 
staff 
from 
HAS 
unit 
to be 
engag
ed)

  5.2. 
Ens
ure 
univ
ersa
l 
acc
ess 
to 
high
qual
ity, 
clie
nt-
cent
red 
TB/
Lepr
osy 
diag
nosi
s 
and 
trea
tme
nt 
serv
ices 
for 
the 
red
ucti
on 

5.2.
1. 
Stre
ngt
hen 
TB 
case
det
ecti
on, 
diag
nos
tic 
cap
acit
y 
and 
acc
ess 
to 
qual
ity 
trea
tem
ent 
serv
ices 
.

5
.
2
.
1
.
b

Cond
uct 5 
days 
centra
lized 
traini
ng for 
50 
Healt
h Care
Work
ers 
(one 
from 
each 
HF) 
on TB 
identi
ficatio
n, 
diagn
osis 
and 
treat
ment 
of 
tuber
culosi
s. (1 
facilit
ator)

Traini
ng 
condu
cted

Hall 
rental
, 
refres
hmen
t, 
traini
ng 
mater
ials, 
trans
porta
tion

LG
A

HF
sta
ff

ABS
PH
CD
S/
ABI
A 
STB
LCP

  1  Attenda
nce, 
pictures

 "      

730



in 
the 
inci
den
ce 
and 
pre
vale
nce 
of 
tub
ercu
losis
/lep
rosy
in 
Nig
eria
. 

    5
.
2
.
1
.
c

Hold 
1 day 
Quart
erly 
Qualit
y 
Contr
ol 
Meeti
ng for 
20 
Labor
atory 
Scien
tists/t
echnic
ians 
from 
HF's 
offeri
ng 
Tuber
culosi

Numb
er of 
peopl
e 
attend
ing 

Hall 
rental
, 
refres
hmen
t, 

LG
A
La
bo
rat
ory
sci
en
tist
s

an
d

tec
hni
cia
ns.

ABS
PH
CD
S/
ABI
A 
STB
LCP

  1 1 Attenda
nce, 
pictures

 "      
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s 
servic
es in 
the 
LGA.

   5.2.
2.Pr
om
ote 
de
ma
nd 
for 
TB 
serv
ices

5
.
2
.
2
.
b

Cond
uct 5 
day 
quart
erly 
mass 
comm
unica
tion 
and 
sensiti
zation
camp
aign 
in 5 
comm
unitie
s in 
the  
state. 
(2 
officer
s from
the 
LGA 
TB 
Unit)

Numb
er of 
sensiti
zation 
visits 
condu
cetd

Trans
porta
tion

Co
m

mu
nit
y

me
me
ber

s

ABI
A 
STB
LCP
/LG
A 
HA
S

  1 1 Receipt
s, 
attenda
nce

 "      

  5.2.
4. 
Scal
e up
pae
diat
ric 
TB 
diag
nosi

5
.
2
.
4
.
c

Cond
uct 3 
day 
casca
de 
traini
ng for 
30 
Healt
h 

Numb
er of 
health
worke
rs 
traine
d

Hall 
rental
, 
break
fast, 
lunch,
traini
ng 
mater
ials, 

HF
W
OR
KE
RS

ABS
PH
CD
S/
ABI
A 
STB
LCP

 1   Attenda
nce, 
pictures
, 

 "      
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s 
and 
trea
tme
nt 
serv
ices

facilit
y 
worke
rs on 
childh
ood 
TB 
diagn
osis. 
(1 
facilit
ator)

trans
porta
tion

  5.2.
6. 
Stre
ngt
hen 
coll
abo
rati
on 
wit
h 
and 
cap
acit
y of 
CBO
s to 
sup
port
TB 
pro
gra
mm
ing. 

5
.
2
.
6
.
a

One 
day 
casca
de 
traini
ng of 
30 
CBO's 
at the
comm
unity 
level, 
on 
recog
nition 
and 
referr
eal of 
Presu
mptiv
e TB 
and 
DR-TB
cases,

Numb
er of 
CBO

Hall 
rental
, 
break
fast, 
lunch,
traini
ng 
mater
ials, 
trans
porta
tion, 
facilit
ator 
fee

HF
W
OR
KE
RS,
CB
O's

ABS
PH
CD
S/
ABI
A 
STB
LCP

1    Attenda
nce, 
pictures
, 

 "      

   5.2.
7. 
Stre
ngt
hen 
mec

5
.
2
.
7
.

Cond
uct a 
one 
day 
joint  
TB / 

Numb
er of 
TB/HI
V 
QRM 
condu

Hall 
rental
, 
break
fast, 
lunch,

HF
W
OR
KE
RS

ABS
PH
CD
S/
ABI
A 

1 1 1 1 Attenda
nce, 
pictures
, 
minutes

 "      
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hani
sm 
for 
coo
rdin
atio
n of
TB/
HIV 
coll
abo
rati
ve 
acti
vitie
s at 
all 
leve
ls of
heal
th 
care
.

a HIV 
Quart
erly 
Revie
w 
meeti
ng for 
30 
perso
ns, to 
eview
TB/HI
V 
collab
orativ
e 
progr
am. 
(one 
TBLS 
and 
one 
LACA 
and 
OIC's 
from 
PMTC
T sites
and 2 
state 
officer
s, 1 
from 
HIV 
and 
ne 
from 
TB 
progr
am

cted trans
porta
tion

STB
LCP

   5.2.
8.Pr

5
.

Cond
uct 2 

Numb
er of 

Hall 
rental

HF
W

ABS
PH

  1  Attenda
nce, 

 "      
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om
ote 
inn
ova
tive 
adv
oca
cy, 
soci
al 
mo
biliz
atio
n 
and 
beh
avio
ur 
cha
nge 
inte
rve
ntio
n 
for 
the 
pre
ven
tion
and 
con
trol 
of 
TB

2
.
8
.
a

day 
traini
ng for 
30 
CBOs 
on 
Behav
ioural 
Chang
e 
Com
munic
ation 
Skills.

CBO's 
traine
d

, 
break
fast, 
lunch,
traini
ng 
mater
ials, 
trans
porta
tion, 
facilit
ator 
fee

OR
KE
RS

CD
S/
ABI
A 
STB
LCP

pictures
, 

   5.2.
10 
Buil
d 
cap
acit
y of 
all 

5
.
2
.
1
0
.
a

Train 
30 
OICs 
health
faciliti
es on 
identi
ficatio

Numb
er of 
OIC's  
traine
d

Hall 
rental
, 
break
fast, 
lunch,
traini
ng 

HF
W
ork
ers

ABS
PH
CD
S/
ABI
A 
STB
LCP

   1 Attenda
nce, 
pictures
, 

 "      
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cadr
es 
of 
heal
th 
staff
(GH
W, 
Phy
sicia
ns, 
and 
spe
ciali
st) 
and 
com
mu
nity 
me
mb
ers 
on 
Lepr
osy 
case
find
ing 
and 
case
ma
nag
eme
nt

n, 
diagn
osis 
and 
mana
geme
nt of 
Lepro
sy.

mater
ials, 
trans
porta
tion, 
facilit
ator 
fee

    5
.
2
.
1
0
.
b

Cond
uct 1 
day 
traini
ng for 
30 
CBOs/
comm

Numb
er of 
CBO's 
and 
comm
unity 
leader
s 

Hall 
rental
, 
break
fast, 
lunch,
traini
ng 

CB
O's

,
Co
m

mu
nit
y

ABS
PH
CD
S/
ABI
A 
STB
LCP

   1 Attenda
nce, 
pictures
, 

 "      
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unity 
leader
s  
from 
Lepro
sy 
ende
mic 
areas 
in the 
LGA 
on 
Lepro
sy 
case 
decte
ction, 
recog
nition 
and 
referr
al.

traine
d

mater
ials, 
trans
porta
tion, 
facilit
ator 
fee

lea
der

s

   5.2.
11. 
Inte
grat
e 
Lepr
osy 
con
trol 
into
the 
gen
eral 
heal
th 
serv
ices

5
.
2
.
1
1
.
b

Cond
uct 
one 
day 
traini
ng for 
30 
PHC 
worke
rs on 
identi
ficatio
n, 
diago
sis 
and 
mana
geme
nt of 
Lepro

Numb
er of 
health
worke
rs 
treain
ed

Hall 
rental
, 
break
fast, 
lunch,
traini
ng 
mater
ials, 
trans
porta
tion, 
facilit
ator 
fee

HF
W
OR
KE
RS

ABS
PH
CD
S/
ABI
A 
STB
LCP

  1  Attenda
nce, 
pictures
, 

 "      
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sy 
cases.

   5.2.
12. 
Pro
mot
e 
com
mu
nity 
bas
ed 
TB/
Lepr
osy 
con
trol 
initi
ativ
es 

5
.
2
.
1
2
.
a

Cond
uct 1 
day 
advoc
acy 
visit 
to  
comm
unity  
stake
holde
rs in 
one 
comm
unity 
per 
quart
er to 
prom
ote 
comm
unity 
based
TB/Le
prosy 
contr
ol 
initia
tives 
(5 
LGA 
team 
memb
ers)

Numb
er od 
advoc
acy 
visit 
condu
cted

Hall 
rental
, 
refres
hmen
t, 
trans
porta
tion

Ge
ner
al
po
pul
ati
on
(co
m

mu
nit
y

me
mb
ers

)

ABS
PH
CD
S/
ABI
A 
STB
LCP

1 1 1 1 Attenda
nce, 
pictures
, 
minutes

 "      

  5.3. 
Sign
ifica
ntly 
red
uce 

5.3.
1.  
Exp
and 
acc
ess 

5
.
3
.
1
.

Cond
uct 3 
day 
casca
de 
traini

Numb
er of 
health
worke
rs 
treain

Hall 
rental
, 
break
fast, 
lunch,

HF
W
OR
KE
RS

HF 
Wo
rke
rs

    Attenda
nce, 
pictures
, 

 "      
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the 
inci
den
ce 
and 
pre
vale
nce 
of 
HIV
/AI
DS 
in 
Nig
eria 
by 
202
1

to 
Min
imu
m 
Pac
kag
e of 
Pre
ven
tive 
Inte
rve
ntio
ns 
(MP
PI) 
for 
HIV 
targ
etin
g 
key 
and 
gen
eral 
pop
ulati
ons

a ng for 
30 
perso
ns 
OIC's 
on 
MPPI 
for 
HIV 

ed traini
ng 
mater
ials, 
trans
porta
tion, 
facilit
ator 
fee

    5
.
3
.
1
.
b

Cond
uct 1 
day 
quart
erly 
sensiti
zation
visit 
of 
comm
unity 
leader
s in 1 
comm

numb
er of 
sensiti
zation 
visit 
condu
cted 
quarte
rly

Hall 
rental
, 
refres
hmen
t, 
trans
porta
tion

Ge
ner
al
po
pul
ati
on
(co
m

mu
nit
y

me
mb

Co
mm
uity
lea
der
s, 
Gn
eral
pop
ula
tio
n

   1 Attenda
nce, 
pictures
, 

 "      
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unity 
in HIV
high 
burde
n area
on 
MPPI 
for 
HIV (3
LGA 
team 
memb
ers)

ers
)

   5.3.
2. 
Exp
and 
acc
ess 
of 
peo
ple 
livin
g 
wit
h 
HIV 
and 
AID
S to 
ART
and 
co-
infe
ctio
n 
ma
nag
eme
nt 
serv
ices.

5
.
3
.
2
.
a

Train 
30 
LGA 
gener
al 
health
care 
provi
ders 
for 2 
days 
on 
ART 
and 
co-
infecti
on 
mana
geme
nt 
(atten
dees 
drawn
from 
faciliti
es 
offeri
ng 
both 

Numb
er of 
GHCW
's 
traine
d

Hall 
rental
, 
break
fast, 
lunch,
traini
ng 
mater
ials, 
trans
porta
tion, 
facilit
ator 
fee

HF
wo
rke
rs

ABS
PH
CD
A/
NC
APS
SPI
U/S
AC
A

   1 Attenda
nce, 
pictures
, 
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TB 
and 
HIV 
servic
es.

   5.3.
3.  
Pro
mot
e 
univ
ersa
l 
acc
ess 
to 
qual
ity 
PM
TCT 
serv
ices

5
.
3
.
3
.
c

Cond
uct 4 
day 
quart
erly 
PMTC
T 
outre
aches 
to 
four 
comm
unitie
s in 
the 
LGA 
(5 
LGA 
team 
memb
ers)

Numb
er of 
outre
aches 
condu
cted. 
Numb
er of 
comm
unitie
s 
benefi
tting 
from 
the 
outre
ach

break
fast, 
lunch,
traini
ng 
mater
ials, 
trans
porta
tion, 
facilit
ator 
fee

Ge
ner
al
po
pul
ati
on

ABS
PH
CD
A/
NC
APS
SPI
U/S
AC
A

  1 1 Attenda
nce, 
pictures
, 
minutes

 "      

   5.3.
7. 
Stre
ngt
hen 
com
mu
nity 
syst
ems
to 
sup
port
HIV
/AI
DS 

5
.
3
.
7
.
a

Consti
tute  
and 
Inaug
urate 
on 
comm
unity 
Actio
n 
Com
mitte
e on 
AIDS

Numb
er of 
comm
ittee 
inaug
urated

No 
cost

Ge
ner
al
po
pul
ati
on

ABS
PH
CD
A/
NC
APS
SPI
U/S
AC
A

   1 Pictures
, 
Inaugur
ation 
report

 "      
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pro
gra
mm
ing 
for 
key 
and 
gen
eral 
pop
ulati
ons

    5
.
3
.
7
.
b

Cond
uct 1 
day 
traini
ng for 
30 
CBOs 
as 
peer 
educa
tors 
on  
HIV 
care 
and 
suppo
rt

Numb
er of 
CBO's 
traine
d

Hall 
rental
, 
break
fast, 
lunch,
traini
ng 
mater
ials, 
trans
porta
tion, 
facilit
ator 
fee

CB
O's

,
Co
m

mu
nit
y

lea
der

s

ABS
PH
CD
A/
NC
APS
SPI
U/S
AC
A

  1  Attenda
nce, 
pictures

 "      

  5.4.
Red
uce 
the 
inci
den
ce, 
mor
bidi
ty 
and 
mor
talit

5.4.
2. 
Exp
and 
acc
ess 
of 
key 
and 
gen
eral 
pop
ulati

5
.
4
.
2
.
b

Train 
30 
survei
llance 
officer
s and 
comm
unity 
infor
mants
on 
viral 
hepati

Numb
er of 
surveil
lance 
ofiicer
s 
traine
d

Hall 
rental
, 
break
fast, 
lunch,
traini
ng 
mater
ials, 
trans
porta
tion, 

sur
vei
lla
nc
e

offi
cer
s

ABS
PH
CD
A

  1  Attenda
nce, 
pictures
, 

 "      
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y 
due 
to 
viral
hep
atiti
s.

ons 
to 
viral
hep
atiti
s  
pre
ven
tion
, 
scre
enin
g 
and 
trea
tme
nt 
serv
ices

tis 
case 
detec
tion

facilit
ator 
fee

    5
.
4
.
2
.
c

Cond
uct 1 
day 
Traini
ng of 
30 
health
care 
provi
ders 
on 
provis
ion of 
viral 
hepati
tis 
servic
es

Numb
er of 
health
worke
rs 
traine
d

Hall 
rental
, 
break
fast, 
lunch,
traini
ng 
mater
ials, 
trans
porta
tion, 
facilit
ator 
fee

HF
wo
rke
rs,
GH
C
W

ABS
PH
CD
A

   1 Attenda
nce, 
pictures
, 

 "      

   5.4.
4. 
Exp
and 
cov

5
.
4
.
4

Scree
n 
pregn
ant 
wome

Numb
er of 
pregn
ant 
wome

No 
cost

Pre
gn
ant
wo
me

ABS
PH
CD
A

   1 hepatiti
s 
screeni
ng 
register

 "      
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erag
e of 
inte
rve
ntio
ns 
for 
pre
ven
tion
of 
mot
her-
to-
chil
d 
tran
smi
ssio
n of
viral
hep
atiti
s

.
a

n  for 
infecti
ons or
compl
icatio
ns on 
hepati
tis B 

n 
screen
ed

n

    

5.5.
Red
uce 
mor
bidi
ty, 
disa
bilit
y 
and 
mor
talit
y 
due 
to 
targ
ete

5.5.
1. 
Stre
ngt
hen 
adv
oca
cy, 
soci
al 
mo
biliz
atio
n 
and 
beh
avio
ur 

5
.
5
.
1
.
a

Carry 
out 1 
day 
advoc
acy 
meeti
ng 
with 
Policy
maker
s and 
comm
unity 
leader
s from
LGA. 
(15 
partici

Numb
er of 
advoc
acy 
meeti
ng 
held

 

Tarnp
ortati
on, 
lunch

Co
m

mu
nit
y

Lea
der

s

ABS
PH
CD
A

  1  Attenda
nce, 
pictures

 "      
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d 
Neg
lect
ed 
Tro
pica
l 
Dise
ases
(NT
Ds) 
and 
imp
rov
e 
qual
ity 
of 
life 
of 
thos
e 
affe
cted
.

cha
nge 
com
mu
nica
tion
for 
NTD
s

pants)

  5.4.
Red
uce 
the 
inci
den
ce, 
mor
bidi
ty 
and 
mor
talit
y 
due 
to 
viral

5.4.
2. 
Exp
and 
acc
ess 
of 
key 
and 
gen
eral 
pop
ulati
ons 
to 
viral
hep

5
.
4
.
2
.
b

Train 
30 
survei
llance 
officer
s and 
comm
unity 
infor
mants
on 
viral 
hepati
tis 
case 
detec
tion

Numb
er of 
surveil
lance 
ofiicer
s 
traine
d

Hall 
rental
, 
break
fast, 
lunch,
traini
ng 
mater
ials, 
trans
porta
tion, 
facilit
ator 
fee

sur
vei
lla
nc
e

offi
cer
s

ABS
PH
CD
A

  1  Attenda
nce, 
pictures
, 

 "      
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hep
atiti
s.

atiti
s  
pre
ven
tion
, 
scre
enin
g 
and 
trea
tme
nt 
serv
ices

IN
C
R
E
A
SE
D 
U
TI
LI
Z
A
TI
O
N 
O
F 
ES
SE
N
TI
AL
P
A
C
K
A

8. 
HE
AL
TH 
PR
O
M
OTI
ON
AN
D 
SO
CIA
L 
DE
TE
RM
IN
AN
TS 
OF 
HE
AL
TH

8.1. 
PRO
MO
TE 
THE
WE
LL 
BEI
NG 
OF 
INDI
VID
UAL
S 
AN
D 
CO
MM
UNI
TIES
THR
OU
GH 
PRO
TEC
TIO
N 

8.1.
2.  
STR
ENG
HTN
ING 
CO
MM
UNI
TY 
CAP
ACI
TY 
FOR
RES
PO
NSE
S 
AN
D 
OW
NER
SHI
P 
OF 
HEA
LTH 

8
.
1
.
2
.
a

1- 
DAY 
ORIEN
TATIO
N OF 
20 
COM
MUNI
TY 
HEALT
H 
PROM
OTER
S PER 
LGA 
ON 
RISKY 
HEALT
H 
BEHA
VIOU
RS  
LIKE 
DRUG
ABUS
E,  
SMOK

1.  
Numb
er of 
orient
ations 
orient
ationc
onduc
ted    
2. 
Numb
er of 
comm
unity 
health
prom
oters 
who 
attend
ed 

TRAN
SPOR
TATIO
N 
STIPE
NDS, 
LIGHT
REFR
ESHM
ENT, 
STATI
ONAR
IES, 
HIRIN
G OF 
PROJ
ECTO
RS

HE
AL
TH
PR
O
M
OT
IO
NE
RS 

 

SPH
CD
A, 
LG
HA

  1  ATTEND
ANCE,R
ECIEPTS
/
VOUCH
ER, 
REPORT

 "      
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G
E 
O
F 
H
E
AL
T
H 
C
A
R
E 
SE
R
VI
C
ES

FRO
M 
HEA
LTH 
RISK
S 
AN
D 
PRO
MO
TIO
N

PRO
MO
TIO
N

ING 
AND 
CONS
EQUE
NCES

   8.1.
3. 
STR
ENG
HTE
N 
HEA
LTH 
PRO
MO
TIO
N  
CO
OR
DIN
ATI
ON 
ME
CHA
NIS
M 
AT 
ALL 
LEV

8
.
1
.
3
.
a
.

PUBLI
C 
ENLIG
HTEN
MENT
ON 
RISKY 
HEALT
H 
BEHA
VIOU
RS 
THRO
UGH 
PROD
UCTIO
N 
AND 
SHARI
NG OF
2000 
FLIERS

1.  
Numb
er of 
fliers 
produ
ced     
2.Nu
mber 
of 
fliers 
share
d

PROD
UCTI
ON 
OF 
JINGL
ES .AI
RING 
OF 
JINGL
ES . 

GE
NE
RA
L

PU
BLI
C

SPH
CD
A ,S
Mo
H, 
LG
HA 
UNI
CEF

 1 1 1 RECIEPT
, 
REPORT
.

 "      
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EL

Pr
ot
ec
ti
o
n 
fr
o
m
H
ea
lt
h 
E
m
er
ge
nc
y 
an
d 
ris
ks

Pu
blic
he
alt
h 
em
erg
en
cie
s; 
pre
par
ed
nes
s 
an
d 
res
po
nse

14.1
. 
Red
uce 
inci
den
ce 
and 
imp
act 
of 
pub
lic 
heal
th 
eme
rge
ncie
s in 
Abi
a. 

14.1
.4. 
Scal
e-
up 
pub
lic 
edu
cati
on 
and 
awa
ren
ess 
crea
tion
on 
pub
lic 
heal
th 
eme
rge
ncie
s

1
4
.
1
.
4
c

COND
UCT 
SENSI
TIZATI
ON 
AND 
PUBLI
C 
ENLIG
HTEN
EMEN
T ON 
PUBLI
C 
HEALT
H 
EMER
GENCI
ES  
WITH 
INTEG
RATIO
N OF 
DISEA
SE 
SURV
EIANC
E 
OFFIC
ERS IN
THE 
WDC 
AND 
VDC  
FOR 3 
DAYS

 cost 
of 
trans
porta
tion,
medi
a 
cover
age,h
all,ref
resh
ment.

He
alt
h

wo
rke
rs,
He
alt
h

pra
cti
tio
ner
s,
an
d

par
tne
rs.

DIS
EAS
E 
SU
RVE
ILL
AN
E 
UNI
T

  1  ATTEND
ANCE,R
EPORT 
AND 
PICTUR
E

 "      
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Ukwa West LGA Annual Operational
Plan

2019 A       

St
ra
te
gi
c 
Pi
lla
r

 

{S
H
D
P 
20
17
-
21
}

Pri
ori
ty 
are
as

 

{S
HD
P 
20
17-
21}

Obj
ecti
ves

 

{SH
DP2
017 
- 
21}

Stra
tegi
c 
Inte
rve
ntio
ns/
Out
put 
Res
ults

 

{SH
DP2
017
-21}

A
c
t
.

 

C
o
d
e

Activit
y

Outpu
t

Indica
tor  (
 {SHD

P
2017-

21}

Cost
Elem
ents/
detail

s 
(discr

ete
units)

Tar
get

Be
ne
fici
ary
(Sp
eci
fy)

Res
po
nsi
ble
for
Im
ple
me
nta
tio
n

(De
par
tm
ent
s)

Time
Frame

Activity
Means

of
Verifica

tion

T
o
t
a
l

 

C
o
s
t

T
o
t
a
l 
A
m
o
u
n
t

Ex
pe
n
di
tu
re
Cl
as
si
fic
a
ti
o
n 

F
u
n
d
i
n
g
S
o
u
r
c
e
(
s
)
N
a
m
e

St
at
e
C
o
nt
ri
b
u
ti
o
n
to
ac
ti
vi
ti
es

Ex
pe
ct
ed
Co
nt
ri

bu
ti

on
s
fr
o
m
ot
he
r

So
ur
ce
s

P
r
i
o
r
i
t
y
R
a
n
k
i
n
g

      Quarterl
y

frequen
cy

{only
number

s
allowed

}

 

St
ra
te
gi
c 
Pi
lla
r

Pri
ori
ty 
are
as

 

{S
HD

Obj
ecti
ves

 

{SH
DP2
017 
- 

Stra
tegi
c 
Inte
rve
ntio
ns/
Out
put 

A
c
t
.

 

C
o
d

Activit
y

Q
1

Q
2

Q
3

Q
4
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{S
H
D
P 
20
17
-
21
}

P 
20
17-
21}

21} Res
ults

 

{SH
DP2
017
-21}

e

 Step 1   Step 2 Step
4

Step 5 S
t
e
p

 

6

1. 
En
ab
le
d 
e
nv
ir
o
n
m
e
nt
fo
r 
a
tt
ai
n
m
e
nt
of
se
ct
or

1 
LE
AD
ER
SHI
P 
AN
D 
GO
VE
RN
AN
CE 
FO
R 
HE
AL
TH

1.1 
Pro
vide
clea
r 
poli
cy, 
plan
s,  
legi
slati
ve 
and 
reg
ulat
ory 
fra
me
wor
k  
for 
the 
heal
th 
sect
or 

1.2.
2 
Stre
ngh
ten 
the 
link
age
s 
bet
wee
n 
vari
ous 
plan
ning
and 
bud
geti
ng   
pro
cess
(MT
EF/
MT
SS

1
.
2
.
2
.
a

Cond
uct 1 
day 
joint 
revie
w  
meeti
ng for 
5 
Healt
h 
planni
ng 
and 
budge
tting  
staff 
in the 
LGA

numb
er of 
staff 
traine
d 

Refre
shme
nt,Hal
l, Tea 
break
launc
h and
Trans
port

LG
A

HA
S

SPH
CD
A, 
LG
A 
HA
S

   1 attenda
nce, 
pictures
, 
minutes

 "      
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o
ut
co
m
es

   1.2.
3 
Stre
ngt
hen 
voic
e 
and 
acc
oun
tabil
ity, 
incl
udi
ng 
com
mu
nity 
par
ticip
atio
n, 
CSO
eng
age
me
nt.

1
.
2
.
3
.
a

• 
Cond
uct 1-
day 
quart
erly 
revie
w 
meeti
ng for 
15 
health
sector
CSOs 
in the 
LGA 
to 
revie
w 
activi
ties 

numb
er of 
the 
CSOs 
in the 
attend
ence 

Hall, 
trans
port 
Tea 
break
and 
launc
h 

CS
Os 

SPH
CD
A 
and
par
tne
r

  1  attenda
nce, 
pictures
, 
minutes

 "      

  1.3. 
Imp
rov
e 
heal
th 
sect
or 
perf
orm

1.3.
1. 
Stre
ngt
hen 
ann
ual 
ope
rati
onal

1
.
3
.
1
.
a

• 
Cond
uct 3-
day  
meeti
ng of 
20 
LGA 
stake
holde

numb
er of 
meeti
ng 
held

hotel 
acco
mmo
dition
, Hall,
Trans
port, 
Tea 
break
and 

sta
ke
hol
der
SP
HC
DA

SPH
CD
A 
and
par
tne
rs 

  1  minutes
, 
attenda
nce, 
pictures

 "      
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anc
e 
thro
ugh 
reg
ular
inte
grat
ed 
revi
ews
and 
rep
orts

/wo
rk-
plan
for 
the 
heal
th 
sect
or 

rs in 
the 
health
sector
to 
devel
op 
opera
tional 
plan 
for 
the 
LGA

Launc
h 

   1.3.
3. 
Insti
tuti
onal
ize 
the 
mec
hani
sm 
for 
sect
or 
pro
gres
s 
stat
us 
and 
perf
orm
anc
e 
revi
ew 

1
.
3
.
3
.
a

1 Day 
data 
revie
w 
meeti
ng 
with 
15 
stake 
holde
rs/pol
icy 
maker
s in 
the 
LGA

1. 
Numb
er of 
meeti
ngs 
held    
2.Nu
mber 
of 
stakeh
olders
attend
ing 
the 
brevie
w 
meeti
ng

Hall, 
trans
port 
Tea 
break
and 
launc
h 

ES,
HA
S

an
d

sta
ke
hol
der

s 

LG
A 
HA
S

  1  Pictures
, 
attenda
nce

 "      

    1
.
3

Suppo
rt 1 
day 

Numb
er of 
meeti

Hall, 
trans
port 

HA
S

an

LG
A 
HA

  1  Pictures
, 
attenda
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752



.
3
.
b

OIC 
meeti
ng for 
41 
Public
Healt
h 
Facili
ties 
and 
LGA 
M&E 
officer
for 
revie
w of 
progr
am 
activi
ties

ngs 
held

Tea 
break
and 
launc
h 

d
PH
C

wo
rke

r

S nce

   1.3.
4. 
Diss
emi
nat
e 
sect
or 
perf
orm
anc
e 
rep
orts
and 
scor
e 
card
s  in
com
plia
nce 

1
.
3
.
4
.
a

Suppo
rt one
day 
meeti
ng of 
10 
progr
am 
officer
s, 5 
LGA 
mana
geme
nt 
team, 
LGA 
M&E 
officer
and 
LGA 
HAS 
for 

Numb
er of 
meeti
ngs 
held.

Hall 
Trans
port, 
Tea 
break
and 
Launc
h  

Da
ta

ma
na
ger

s  

LG
A 
HA
S

  1  Attenda
nce, 
minutes

 "      
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wit
h 
NH
Act 
and 
oth
er 
cha
nnel
s 

sharin
g of 
progr
am 
feedb
ack.

   1.3.
5. 
Desi
gn  
and 
insti
tuti
onal
ize  
an 
ince
ntivi
zati
on 
and 
rew
ard 
syst
em 
for 
the 
effic
ient
perf
orm
anc
e of 
the 
heal
th 
sect
or 

1
.
3
.
5
.
a
.

Rewar
d for 
the 
best 3
perfor
ming 
public
faciliti
es in 
the 
LGA 
on all 
interv
entio
ns

Numb
er of 
best 
perfor
mingh
ealth 
faciliti
es

Cash 
incen
tive

3
be
st
he
alt
h

fac
iliti
es

LG
A 
HA
S

  1 1 Pictures  "      
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at 
all 
leve
ls

  

2.C
om
mu
nit
y 
Par
tici
pa
tio
n 
an
d 
Ow
ner
shi
p

2.1. 
To 
stre
ngt
hen 
com
mu
nity 
leve
l 
coo
rdin
atio
n 
mec
hani
sms
and 
cap
aciti
es 
for 
heal
th 
plan
ning
. 

2.1.
1.St
ren
gth
en 
insti
tuti
onal
and 
coo
rdin
atin
g 
mec
hani
sms
for 
pro
mo
tion
of 
com
mu
nity 
par
ticip
atio
n

2
.
1
.
1
.
a

Cond
uct 2 
days 
meeti
ng to 
revie
w the 
activi
ties of
WDC 
with a
view 
to 
streng
then 
the 
WDC 
in the 
LGA 
(50 
peopl
e in 
atten
dance
drawn
from 
WDC, 
youth
s, 
CHIPS
)

Numb
er of 
meeti
ngs 
held  
Numb
er of 
WDC 
attend
ing 
the 
meeti
ng

Hall 
rental
,  
lunch,
trans
porta
tion

W
DC
s

LG
A 
HA
S

   1 Attenda
nce, 
pictures

 "      

   2.1.
2. 
Stre
ngt
hen 
fina
ncia

2
.
1
.
2
.
a

1 day 
traini
ng of 
30 
WDC 
memb
ers on

Numb
er of 
trainin
gs 
held   
numb
er of 

Hall 
rental
,  
lunch,
trans
porta
tion

W
DC

LG
A 
HA
S

  1  Attenda
nce, 
pictures

 "      
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l 
ma
nag
eme
nt 
syst
ems
at 
the 
com
mu
nity 
leve
ls

financ
ial 
mana
geme
nt

WDC's
that 

  2.2. 
To 
stre
ngt
hen 
com
mu
nity 
eng
agm
ent 
in 
the 
impl
eme
nta
tion
, 
mo
nito
ring
and 
eval
uati
on 
of 
heal
th 

2.2.
1. 
Stre
ngh
ten 
cap
aciti
es 
of 
com
mu
niti
es 
to 
facil
itat
e 
the 
impl
eme
nta
tion
of 
com
mu
nity 
and 
facil

2
.
2
.
1
.
a

• 1 
day 
re-
orient
ation 
meeti
ng for 
40 
WDC, 
VDC, 
TBAs 
at the
LGA 
level 

nymb
er of 
peopl
e who
wtten
dede 
re-
orient
ation

Hall 
rental
,  
lunch,
trans
porta
tion

W
DC,
VD
C,
TB
A

LG
A 
HA
S

   1 Attenda
nce, 
pictures
, 
minutes

 "      
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pro
gra
ms 

ity  
leve
l 
mini
mu
m 
serv
ice 
pac
kag
e(M
SP) 

 3.P
art
ner
shi
ps 
for 
He
alt
h 

3.1. 
Ens
ure 
that
coll
abo
rati
ve 
mec
hani
sms
are 
put 
in 
plac
e 
for 
invo
lvin
g all
part
ners
in 
the 
dev
elop
me
nt 
and 
sust

3.1.
10. 
Pro
mot
e 
effe
ctiv
e 
part
ners
hip 
wit
h 
prof
essi
onal
gro
ups 
and 
oth
er 
rele
vant
stak
ehol
ders
thro
ugh 
join
tly 

3
.
1
.
1
0
.
a
.

4 days
contiu
nous 
profes
sional
devel
opme
nt 
educa
tion 
progr
amme
for 30 
peopl
e 
drawn
from 
the 
LGA 
HAS 
unit 
who 
are 
memb
ers of 
profes
sional
bodie
s 
(PCN,

Numb
er of 
health
works 
who 
receiv
ed 
contin
uous 
progra
mlop
mentp
rofessi
onal 
deve

Hall 
rental
,  
lunch,
trans
porta
tion

He
alt
h

fac
ilit
y

wo
rke
rs

LG
A 
HA
S

    Attenda
nce, 
pictures
, 

 "      
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ena
nce 
of 
the 
heal
th 
sect
or 

setti
ng 
stan
dar
ds 
of 
trai
ning
by 
heal
th 
insti
tuti
ons,
sub
seq
uen
t 
prac
tice 
and 
prof
essi
onal
com
pet
enc
y 
asse
ssm
ents
; 

WAHE
C,CHP
RB,N
MCN, 
HROP
N 
AND 
LAB 
SCI)   

   3.1.
14. 
Pro
mot
e 
part
ners
hips
wit
h 

3
.
1
.
1
4
.
a

condu
ct 1 
day 
comm
unity 
dialog
ue 
with 
repres
entati

Numb
er of 
comm
unity 
sensiti
zatioi
n held

trans
porta
tion

ge
ner
al
po
pul
ati
on

LG
A 
HA
S

    Attenda
nce, 
pictures
, 
minutes

 "      
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com
mu
niti
es 
to 
add
ress
felt 
nee
ds 
of 
the 
com
mu
niti
es

ve of 
youth
, 
woma
n 
group
, CBO,
FBO, 
comm
unity 
leader
s and 
traditi
onal 
ruler 
(5 
LGA 
staff 
to 
atten
d)

In
cr
ea
se
d 
u
tili
sa
ti
o
n 
of
es
se
n
ti
al 
pa
ck
ag
e 

4.R
epr
od
uc
tiv
e, 
Ma
ter
nal
, 
Ne
wb
orn
, 
Chi
ld, 
Ad
ole
sce
nt 
He

4.1 
Red
uce 
mat
ern
al 
mor
talit
y 
and 
mor
bidi
ty 
thro
ugh 
the 
pro
visi
on 
of 
tim

4.1.
1 
Imp
rov
e 
acc
ess 
to 
focu
sed 
Ant
ena
tal 
and 
Post
nat
al  
Car
e 

4
.
1
.
1
a

Cond
uct 1 
day 
quart
erly 
state 
stake
holde
rs 
revie
w 
Meeti
ng to 
revie
w 
focus
ed 
anten
atal 
and 
postn

Stake
holder
advoc
acy/re
view 
meeti
ng 
done

refres
hmen
t, hall
rental
, 
trans
porta
tion

LG
A
he
alt
h

wo
rke
rs,
sta
ke
hol
der
s,
co
m

mu
nit
y

lea
der
s.

LG
HA

1 1 1 1 Attenda
nce, 
minutes
, 
pictures
z

 "      
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of
h
ea
lt
h 
ca
re
se
rv
ic
es

alt
h

ely, 
safe
, 
app
ropr
iate 
and 
effe
ctiv
e 
heal
thca
re 
serv
ices 
bef
ore,
duri
ng 
and 
afte
r 
chil
d 
birt
h. 

atal 
care. 
(10 
perso
ns 
drawn
from 
LGA 
health
autho
rity 
team 
and 
health
facilit
y 
OIC's )

    4
.
1
.
1
.
b

 

Distri
bute 
1000 
mama
's kit 
to 
incen
tivise 
facilit
y-
based
delive
ry 

1. 
Numb
er of 
facility
-
based 
delive
ries

2. 
Numb
er of 
mothe
rs that
receiv
ed 

Cost 
alrea
dy 
captu
rd in 
the 
state 
PHCD
A 
AOP

Pre
gn
ant
mo
the
rs

LG
HA,
HF 
OIC
's

  1  Pictures
, 
delivery
voucher
s

 "      
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mama
's kit 
at 
health
faciliti
es

    4
.
1
.
1
.
c

Cond
uct a 
1 day 
quart
erly 
sensiti
zation
meeti
ng in 
one 
ward 
(6 
LGA 
team 
memb
ers 
from 
the 
LGA 
health
autho
rity 
team.
)

Numb
er of 
sensiti
zation
s done
at the 
ward

trans
porta
tion

Co
m

mu
nit
y

me
mb
ers

,
ge
ner
al
po
pul
ati
on

LG
HA 

1 1 1 1 Attenda
nce, 
Pictures
, 
minutes

 "      

   4.1.
2. 
Exp
and 
cov
erag
e of 
skill
ed 
deli
very
serv

4
.
1
.
2
.
a

Cond
uct 3 
days 
non 
reside
ntial 
casca
de 
traini
ng on 
focus
ed 

1. 
Numb
er of 
Docto
rs 
traine
d.  2. 
Numb
er of  
Nurse
s 
traine

traini
ng 
mater
ials, 
hall 
rental
, 
trans
porta
tion, 
tea 
break

Do
cto
rs,
nur
ses

,
mi
dw
ive
s,
LG
A

LG
A 
HA

   1 Attenda
nce,  
pictures

 "      
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ices anten
atal 
and 
post-
natal 
care 
at the
LGA 
level 
for 
Docto
rs, 
Nurse
s and 
Midwi
ves. 
(1 
docto
r and 
14 
Nurse
s/Mid
wives)

d.  3. 
Numb
er of  
Midwi
ves 
traine
d

, 
lunch,
statio
nerie
s, 
facilit
ator 
fee 
and 
trans
port

HA
tea
m

    4
.
1
.
2
.
b

Cond
uct 3 
days 
non-
reside
ntial 
traini
ng on 
skilled
delive
ry for 
20 
midwi
ves 
and S.
Chew
s

Numb
er of 
midwi
ves 
and 
S.Che
ws 
traine
d.

traini
ng 
mater
ials, 
hall 
rental
, 
trans
porta
tion, 
tea 
break
, 
lunch,
statio
nerie
s, 
facilit
ator 

Mi
dw
ive
s,
Se
nio

r
Ch
ew
s

ABS
PH
CD
A/
LG
HA

  1  Attenda
nce, 
Pictures

 "      
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fee 
and 
trans
port

    4
.
1
.
1
.
c

Cond
uct a 
1 day 
quart
erly 
sensiti
zation
meeti
ng in 
one 
ward 
(6 
LGA 
team 
memb
ers 
from 
the 
LGA 
health
autho
rity 
team.
)

Numb
er of 
sensiti
zation
s done
at the 
ward

trans
porta
tion

Co
m

mu
nit
y

me
mb
ers

,
ge
ner
al
po
pul
ati
on

LG
HA 

1 1 1 1 Attenda
nce, 
Pictures
, 
minutes

 "      

   4.1.
2. 
Exp
and 
cov
erag
e of 
skill
ed 
deli
very
serv
ices

4
.
1
.
2
.
a

Cond
uct 3 
days 
non 
reside
ntial 
casca
de 
traini
ng on 
focus
ed 
anten
atal 

1. 
Numb
er of 
Docto
rs 
traine
d.  2. 
Numb
er of  
Nurse
s 
traine
d.  3. 
Numb

traini
ng 
mater
ials, 
hall 
rental
, 
trans
porta
tion, 
tea 
break
, 
lunch,

Do
cto
rs,
nur
ses

,
mi
dw
ive
s,
LG
A

HA
tea

LG
A 
HA

   1 Attenda
nce,  
pictures

 "      
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and 
post-
natal 
care 
at the
LGA 
level 
for 
Docto
rs, 
Nurse
s and 
Midwi
ves. 
(1 
docto
r and 
14 
Nurse
s/Mid
wives)
(2 
facilit
ators)

er of  
Midwi
ves 
traine
d

statio
nerie
s, 
facilit
ator 
fee 
and 
trans
port

m

   4.1.
3. 
Pro
mot
e 
adv
oca
cy, 
com
mu
nity 
Mo
biliz
atio
n 
and 
Beh
avio

4
.
1
.
3
.
a

Cond
uct 1 
day 
casca
de 
traini
ng for 
15 
perso
ns on 
IPC 
Skill 
at 
LGA 
level

Numb
er of 
safe 
mothe
rhood 
focal 
perso
n 
traine
d.

traini
ng 
mater
ials, 
hall 
rental
, 
trans
porta
tion, 
tea 
break
, 
lunch,
statio
nerie
s, 
facilit

LG
A

Saf
e

Mo
the
rh
oo
d

per
so
n

LG 
HA
S

   1 Pictures  "      
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ur 
Cha
nge 
Co
mm
unic
atio
n 
for 
Safe
Mot
her
hoo
d  
Serv
ices

ator 
fee 
and 
trans
port

In
cr
ea
se
u
tili
za
ti
o
n 
of
es
se
n
ti
al 
pa
ck
ag
e 
of
h
ea
lt
h 
ca

5.C
om
mu
nic
abl
e 
Dis
eas
es 
(M
ala
ria,
TB,
Le
pro
sy, 
HI
V/
AI
DS)
An
d 
Ne
gle
cte
d 

5.1. 
Red
uce 
sign
ifica
ntly 
mor
bidi
ty 
and 
mor
talit
y 
due 
to  
Mal
aria 
and 
mov
e 
tow
ards
pre-
elim
inati
on 

5.1.
2. 
Stre
ngt
hen 
labo
rato
ry 
serv
ices 
for 
diag
nosi
s of 
mal
aria 
at 
all 
leve
ls 

5
.
1
.
2
.
a

Cond
uct 2 
weeks
casca
de 
traini
ng for 
20 
labora
tory 
micro
scopis
ts in 
advan
ced 
malari
a 
micro
scopy.
(2 
facilit
ators 
to be 
engag
ed)

Numb
er of 
labora
tory 
micro
scopis
ts 
traine
d

traini
ng 
mater
ials, 
hall 
rental
, 
trans
porta
tion, 
break
fast, 
lunch

La
bo
rat
ory
Mi
cro
sco
pis
ts
fro
m

the
LG
A

Abi
a 
Sta
te 
PH
CD
A

  1  Attenda
nce, 
pictures

 "      
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re
se
rv
ic
es

Tro
pic
al 
Dis
eas
es  

leve
ls  

   5.1.
7. 
Stre
ngt
hen 
syst
ems
for 
qual
ity 
assu
ranc
e 
and 
qual
ity 
con
trol 
of 
mal
aria 
diag
nosi
s  
and 
trea
tme
nt.

5
.
1
.
7
.
a

Hold 
1 day 
Quart
erly 
Qualit
y 
Contr
ol 
Meeti
ng for 
20 
Labor
atory 
Scien
tists/t
echnic
ians 
from 
HF's 
offeri
ng 
malari
a 
micro
scopy 
servic
e in 
the 
LGA.

1. 
Numb
er of 
meeti
ngs 
held

2. 
Numb
er of 
labora
tory 
scienti
sts/te
chnici
ans 
attend
ing 
qualit
y 
contro
l 
meeti
ng

printi
ng 
cost, 

LG
A

HF'
s

Abi
a 
Sta
te 
PH
CD
A/L
GA 
HA
S

 1   Paymen
t 
receipt,
proof of
supply, 
delivery
voucher
s.

 "      

   5.1.
8. 
Pro
mot
e 
acti
ve 

5
.
1
.
8
.
a

Hold 
world 
malari
a day 
celebr
ation 
in the 

Numb
er of 
world 
malari
a day 
celebf
ration 

Hall 
rental
, 
refres
hmen
t

GH
C

W'
s,
Co
m

mu

LG
A 
HA
S/L
GA 
RB
M 

   1 Attenda
nce, 
pictures

 "      
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com
mu
nity 
par
ticip
atio
n in 
mal
aria 
con
trol 
initi
ativ
e

LGA held nit
y

FP

    5
.
1
.
8
.
b

Hold  
2 day 
quart
erly 
sensiti
zation
visits 
to 
Com
munit
y gate
keepe
rs on 
malari
a 
preve
ntion 
(5 
LGA 
staff 
from 
HAS 
unit 
to be 
engag
ed)

Numb
er of 
quarte
rly 
sensis
tizatio
n 
visits 
held

trans
porta
tion

Co
m

mu
nit
y

gat
ek
ee
per

s

LG
A 
HA
S

  1 1 Pictures  "      

  5.2. 
Ens

5.2.
1. 

5
.

Cond
uct 5 

Traini
ng 

Hall 
rental

LG
A

ABS
PH

  1  Attenda
nce, 

 "      
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ure 
univ
ersa
l 
acc
ess 
to 
high
qual
ity, 
clie
nt-
cent
red 
TB/
Lepr
osy 
diag
nosi
s 
and 
trea
tme
nt 
serv
ices 
for 
the 
red
ucti
on 
in 
the 
inci
den
ce 
and 
pre
vale
nce 
of 
tub

Stre
ngt
hen 
TB 
case
det
ecti
on, 
diag
nos
tic 
cap
acit
y 
and 
acc
ess 
to 
qual
ity 
trea
tem
ent 
serv
ices 
.

2
.
1
.
b

days 
centra
lized 
traini
ng for 
50 
Healt
h Care
Work
ers 
(one 
from 
each 
HF) 
on TB 
identi
ficatio
n, 
diagn
osis 
and 
treat
ment 
of 
tuber
culosi
s. (1 
facilit
ator)

condu
cted

, 
refres
hmen
t, 
traini
ng 
mater
ials, 
trans
porta
tion

HF
sta
ff

CD
S/
ABI
A 
STB
LCP

pictures

768



ercu
losis
/lep
rosy
in 
Nig
eria
. 

    5
.
2
.
1
.
c

Hold 
1 day 
Quart
erly 
Qualit
y 
Contr
ol 
Meeti
ng for 
20 
Labor
atory 
Scien
tists/t
echnic
ians 
from 
HF's 
offeri
ng 
Tuber
culosi
s 
servic
es in 
the 
LGA.

Numb
er of 
peopl
e 
attend
ing 

Hall 
rental
, 
refres
hmen
t, 

LG
A
La
bo
rat
ory
sci
en
tist
s

an
d

tec
hni
cia
ns.

ABS
PH
CD
S/
ABI
A 
STB
LCP

  1 1 Attenda
nce, 
pictures

 "      

   5.2.
2.Pr
om
ote 
de
ma

5
.
2
.
2
.

Cond
uct 5 
day 
quart
erly 
mass 

Numb
er of 
sensiti
zation 
visits 
condu

Trans
porta
tion

Co
m

mu
nit
y

me

ABI
A 
STB
LCP
/LG
A 

  1 1 Receipt
s, 
attenda
nce

 "      
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nd 
for 
TB 
serv
ices

b comm
unica
tion 
and 
sensiti
zation
camp
aign 
in 5 
comm
unitie
s in 
the  
state. 
(2 
officer
s from
the 
LGA 
TB 
Unit)

cetd me
ber

s

HA
S

  5.2.
4. 
Scal
e up
pae
diat
ric 
TB 
diag
nosi
s 
and 
trea
tme
nt 
serv
ices

5
.
2
.
4
.
c

Cond
uct 3 
day 
casca
de 
traini
ng for 
30 
Healt
h 
facilit
y 
worke
rs on 
childh
ood 
TB 
diagn
osis. 
(1 
facilit

Numb
er of 
health
worke
rs 
traine
d

Hall 
rental
, 
break
fast, 
lunch,
traini
ng 
mater
ials, 
trans
porta
tion

HF
W
OR
KE
RS

ABS
PH
CD
S/
ABI
A 
STB
LCP

 1   Attenda
nce, 
pictures
, 
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ator)

  5.2.
6. 
Stre
ngt
hen 
coll
abo
rati
on 
wit
h 
and 
cap
acit
y of 
CBO
s to 
sup
port
TB 
pro
gra
mm
ing. 

5
.
2
.
6
.
a

One 
day 
casca
de 
traini
ng of 
30 
CBO's 
at the
comm
unity 
level, 
on 
recog
nition 
and 
referr
eal of 
Presu
mptiv
e TB 
and 
DR-TB
cases,

Numb
er of 
CBO

Hall 
rental
, 
break
fast, 
lunch,
traini
ng 
mater
ials, 
trans
porta
tion, 
facilit
ator 
fee

HF
W
OR
KE
RS,
CB
O's

ABS
PH
CD
S/
ABI
A 
STB
LCP

1    Attenda
nce, 
pictures
, 

 "      

   5.2.
7. 
Stre
ngt
hen 
mec
hani
sm 
for 
coo
rdin
atio
n of
TB/
HIV 
coll
abo

5
.
2
.
7
.
a

Cond
uct a 
one 
day 
joint  
TB / 
HIV 
Quart
erly 
Revie
w 
meeti
ng for 
30 
perso
ns, to 
eview

Numb
er of 
TB/HI
V 
QRM 
condu
cted

Hall 
rental
, 
break
fast, 
lunch,
trans
porta
tion

HF
W
OR
KE
RS

ABS
PH
CD
S/
ABI
A 
STB
LCP

1 1 1 1 Attenda
nce, 
pictures
, 
minutes

 "      
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rati
ve 
acti
vitie
s at 
all 
leve
ls of
heal
th 
care
.

TB/HI
V 
collab
orativ
e 
progr
am. 
(one 
TBLS 
and 
one 
LACA 
and 
OIC's 
from 
PMTC
T sites
and 2 
state 
officer
s, 1 
from 
HIV 
and 
ne 
from 
TB 
progr
am

   5.2.
8.Pr
om
ote 
inn
ova
tive 
adv
oca
cy, 
soci
al 
mo

5
.
2
.
8
.
a

Cond
uct 2 
day 
traini
ng for 
30 
CBOs 
on 
Behav
ioural 
Chang
e 
Com

Numb
er of 
CBO's 
traine
d

Hall 
rental
, 
break
fast, 
lunch,
traini
ng 
mater
ials, 
trans
porta
tion, 

HF
W
OR
KE
RS

ABS
PH
CD
S/
ABI
A 
STB
LCP

  1  Attenda
nce, 
pictures
, 

 "      
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biliz
atio
n 
and 
beh
avio
ur 
cha
nge 
inte
rve
ntio
n 
for 
the 
pre
ven
tion
and 
con
trol 
of 
TB

munic
ation 
Skills.

facilit
ator 
fee

   5.2.
10 
Buil
d 
cap
acit
y of 
all 
cadr
es 
of 
heal
th 
staff
(GH
W, 
Phy
sicia
ns, 

5
.
2
.
1
0
.
a

Train 
30 
OICs 
health
faciliti
es on 
identi
ficatio
n, 
diagn
osis 
and 
mana
geme
nt of 
Lepro
sy.

Numb
er of 
OIC's  
traine
d

Hall 
rental
, 
break
fast, 
lunch,
traini
ng 
mater
ials, 
trans
porta
tion, 
facilit
ator 
fee

HF
W
ork
ers

ABS
PH
CD
S/
ABI
A 
STB
LCP

   1 Attenda
nce, 
pictures
, 

 "      
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and 
spe
ciali
st) 
and 
com
mu
nity 
me
mb
ers 
on 
Lepr
osy 
case
find
ing 
and 
case
ma
nag
eme
nt

    5
.
2
.
1
0
.
b

Cond
uct 1 
day 
traini
ng for 
30 
CBOs/
comm
unity 
leader
s  
from 
Lepro
sy 
ende
mic 
areas 
in the 
LGA 

Numb
er of 
CBO's 
and 
comm
unity 
leader
s 
traine
d

Hall 
rental
, 
break
fast, 
lunch,
traini
ng 
mater
ials, 
trans
porta
tion, 
facilit
ator 
fee

CB
O's

,
Co
m

mu
nit
y

lea
der

s

ABS
PH
CD
S/
ABI
A 
STB
LCP

   1 Attenda
nce, 
pictures
, 

 "      
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on 
Lepro
sy 
case 
decte
ction, 
recog
nition 
and 
referr
al.

   5.2.
11. 
Inte
grat
e 
Lepr
osy 
con
trol 
into
the 
gen
eral 
heal
th 
serv
ices

5
.
2
.
1
1
.
b

Cond
uct 
one 
day 
traini
ng for 
30 
PHC 
worke
rs on 
identi
ficatio
n, 
diago
sis 
and 
mana
geme
nt of 
Lepro
sy 
cases.

Numb
er of 
health
worke
rs 
treain
ed

Hall 
rental
, 
break
fast, 
lunch,
traini
ng 
mater
ials, 
trans
porta
tion, 
facilit
ator 
fee

HF
W
OR
KE
RS

ABS
PH
CD
S/
ABI
A 
STB
LCP

  1  Attenda
nce, 
pictures
, 

 "      

   5.2.
12. 
Pro
mot
e 
com
mu
nity 
bas

5
.
2
.
1
2
.
a

Cond
uct 1 
day 
advoc
acy 
visit 
to  
comm
unity  

Numb
er od 
advoc
acy 
visit 
condu
cted

Hall 
rental
, 
refres
hmen
t, 
trans
porta
tion

Ge
ner
al
po
pul
ati
on
(co
m

ABS
PH
CD
S/
ABI
A 
STB
LCP

1 1 1 1 Attenda
nce, 
pictures
, 
minutes

 "      
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ed 
TB/
Lepr
osy 
con
trol 
initi
ativ
es 

stake
holde
rs in 
one 
comm
unity 
per 
quart
er to 
prom
ote 
comm
unity 
based
TB/Le
prosy 
contr
ol 
initia
tives 
(5 
LGA 
team 
memb
ers)

mu
nit
y

me
mb
ers

)

  5.3. 
Sign
ifica
ntly 
red
uce 
the 
inci
den
ce 
and 
pre
vale
nce 
of 
HIV
/AI

5.3.
1.  
Exp
and 
acc
ess 
to 
Min
imu
m 
Pac
kag
e of 
Pre
ven
tive 
Inte

5
.
3
.
1
.
a

Cond
uct 3 
day 
casca
de 
traini
ng for 
30 
perso
ns 
OIC's 
on 
MPPI 
for 
HIV 

Numb
er of 
health
worke
rs 
treain
ed

Hall 
rental
, 
break
fast, 
lunch,
traini
ng 
mater
ials, 
trans
porta
tion, 
facilit
ator 
fee

HF
W
OR
KE
RS

HF 
Wo
rke
rs

    Attenda
nce, 
pictures
, 

 "      
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DS 
in 
Nig
eria 
by 
202
1

rve
ntio
ns 
(MP
PI) 
for 
HIV 
targ
etin
g 
key 
and 
gen
eral 
pop
ulati
ons

    5
.
3
.
1
.
b

Cond
uct 1 
day 
quart
erly 
sensiti
zation
visit 
of 
comm
unity 
leader
s in 1 
comm
unity 
in HIV
high 
burde
n area
on 
MPPI 
for 
HIV (3
LGA 
team 

numb
er of 
sensiti
zation 
visit 
condu
cted 
quarte
rly

Hall 
rental
, 
refres
hmen
t, 
trans
porta
tion

Ge
ner
al
po
pul
ati
on
(co
m

mu
nit
y

me
mb
ers

)

Co
mm
uity
lea
der
s, 
Gn
eral
pop
ula
tio
n

   1 Attenda
nce, 
pictures
, 

 "      
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memb
ers)

   5.3.
2. 
Exp
and 
acc
ess 
of 
peo
ple 
livin
g 
wit
h 
HIV 
and 
AID
S to 
ART
and 
co-
infe
ctio
n 
ma
nag
eme
nt 
serv
ices.

5
.
3
.
2
.
a

Train 
30 
LGA 
gener
al 
health
care 
provi
ders 
for 2 
days 
on 
ART 
and 
co-
infecti
on 
mana
geme
nt 
(atten
dees 
drawn
from 
faciliti
es 
offeri
ng 
both 
TB 
and 
HIV 
servic
es.

Numb
er of 
GHCW
's 
traine
d

Hall 
rental
, 
break
fast, 
lunch,
traini
ng 
mater
ials, 
trans
porta
tion, 
facilit
ator 
fee

HF
wo
rke
rs

ABS
PH
CD
A/
NC
APS
SPI
U/S
AC
A

   1 Attenda
nce, 
pictures
, 

 "      

   5.3.
3.  
Pro
mot
e 
univ

5
.
3
.
3
.

Cond
uct 4 
day 
quart
erly 
PMTC

Numb
er of 
outre
aches 
condu
cted. 

break
fast, 
lunch,
traini
ng 
mater

Ge
ner
al
po
pul
ati

ABS
PH
CD
A/
NC
APS

  1 1 Attenda
nce, 
pictures
, 
minutes

 "      
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ersa
l 
acc
ess 
to 
qual
ity 
PM
TCT 
serv
ices

c T 
outre
aches 
to 
four 
comm
unitie
s in 
the 
LGA 
(5 
LGA 
team 
memb
ers)

Numb
er of 
comm
unitie
s 
benefi
tting 
from 
the 
outre
ach

ials, 
trans
porta
tion, 
facilit
ator 
fee

on SPI
U/S
AC
A

   5.3.
7. 
Stre
ngt
hen 
com
mu
nity 
syst
ems
to 
sup
port
HIV
/AI
DS 
pro
gra
mm
ing 
for 
key 
and 
gen
eral 
pop
ulati

5
.
3
.
7
.
a

Consti
tute  
and 
Inaug
urate 
on 
comm
unity 
Actio
n 
Com
mitte
e on 
AIDS

Numb
er of 
comm
ittee 
inaug
urated

No 
cost

Ge
ner
al
po
pul
ati
on

ABS
PH
CD
A/
NC
APS
SPI
U/S
AC
A

   1 Pictures
, 
Inaugur
ation 
report

 "      
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ons

    5
.
3
.
7
.
b

Cond
uct 1 
day 
traini
ng for 
30 
CBOs 
as 
peer 
educa
tors 
on  
HIV 
care 
and 
suppo
rt

Numb
er of 
CBO's 
traine
d

Hall 
rental
, 
break
fast, 
lunch,
traini
ng 
mater
ials, 
trans
porta
tion, 
facilit
ator 
fee

CB
O's

,
Co
m

mu
nit
y

lea
der

s

ABS
PH
CD
A/
NC
APS
SPI
U/S
AC
A

  1  Attenda
nce, 
pictures

 "      

  5.4.
Red
uce 
the 
inci
den
ce, 
mor
bidi
ty 
and 
mor
talit
y 
due 
to 
viral
hep
atiti
s.

5.4.
2. 
Exp
and 
acc
ess 
of 
key 
and 
gen
eral 
pop
ulati
ons 
to 
viral
hep
atiti
s  
pre
ven
tion
, 
scre

5
.
4
.
2
.
b

Train 
30 
survei
llance 
officer
s and 
comm
unity 
infor
mants
on 
viral 
hepati
tis 
case 
detec
tion

Numb
er of 
surveil
lance 
ofiicer
s 
traine
d

Hall 
rental
, 
break
fast, 
lunch,
traini
ng 
mater
ials, 
trans
porta
tion, 
facilit
ator 
fee

sur
vei
lla
nc
e

offi
cer
s

ABS
PH
CD
A

  1  Attenda
nce, 
pictures
, 

 "      

780



enin
g 
and 
trea
tme
nt 
serv
ices

    5
.
4
.
2
.
c

Cond
uct 1 
day 
Traini
ng of 
30 
health
care 
provi
ders 
on 
provis
ion of 
viral 
hepati
tis 
servic
es

Numb
er of 
health
worke
rs 
traine
d

Hall 
rental
, 
break
fast, 
lunch,
traini
ng 
mater
ials, 
trans
porta
tion, 
facilit
ator 
fee

HF
wo
rke
rs,
GH
C
W

ABS
PH
CD
A

   1 Attenda
nce, 
pictures
, 

 "      

   5.4.
4. 
Exp
and 
cov
erag
e of 
inte
rve
ntio
ns 
for 
pre
ven
tion
of 

5
.
4
.
4
.
a

Scree
n 
pregn
ant 
wome
n  for 
infecti
ons or
compl
icatio
ns on 
hepati
tis B 

Numb
er of 
pregn
ant 
wome
n 
screen
ed

No 
cost

Pre
gn
ant
wo
me
n

ABS
PH
CD
A

   1 hepatiti
s 
screeni
ng 
register

 "      
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mot
her-
to-
chil
d 
tran
smi
ssio
n of
viral
hep
atiti
s

    

5.5.
Red
uce 
mor
bidi
ty, 
disa
bilit
y 
and 
mor
talit
y 
due 
to 
targ
ete
d 
Neg
lect
ed 
Tro
pica
l 
Dise
ases
(NT
Ds) 

5.5.
1. 
Stre
ngt
hen 
adv
oca
cy, 
soci
al 
mo
biliz
atio
n 
and 
beh
avio
ur 
cha
nge 
com
mu
nica
tion
for 
NTD
s

5
.
5
.
1
.
a

Carry 
out 1 
day 
advoc
acy 
meeti
ng 
with 
Policy
maker
s and 
comm
unity 
leader
s from
LGA. 
(15 
partici
pants)

Numb
er of 
advoc
acy 
meeti
ng 
held

 

Tarnp
ortati
on, 
lunch

Co
m

mu
nit
y

Lea
der

s

ABS
PH
CD
A

  1  Attenda
nce, 
pictures

 "      
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and 
imp
rov
e 
qual
ity 
of 
life 
of 
thos
e 
affe
cted
.

  5.4.
Red
uce 
the 
inci
den
ce, 
mor
bidi
ty 
and 
mor
talit
y 
due 
to 
viral
hep
atiti
s.

5.4.
2. 
Exp
and 
acc
ess 
of 
key 
and 
gen
eral 
pop
ulati
ons 
to 
viral
hep
atiti
s  
pre
ven
tion
, 
scre
enin
g 
and 
trea

5
.
4
.
2
.
b

Train 
30 
survei
llance 
officer
s and 
comm
unity 
infor
mants
on 
viral 
hepati
tis 
case 
detec
tion

Numb
er of 
surveil
lance 
ofiicer
s 
traine
d

Hall 
rental
, 
break
fast, 
lunch,
traini
ng 
mater
ials, 
trans
porta
tion, 
facilit
ator 
fee

sur
vei
lla
nc
e

offi
cer
s

ABS
PH
CD
A

  1  Attenda
nce, 
pictures
, 

 "      
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tme
nt 
serv
ices

IN
C
R
E
A
SE
D 
U
TI
LI
Z
A
TI
O
N 
O
F 
ES
SE
N
TI
AL
P
A
C
K
A
G
E 
O
F 
H
E
AL
T
H 
C
A

8. 
HE
AL
TH 
PR
O
M
OTI
ON
AN
D 
SO
CIA
L 
DE
TE
RM
IN
AN
TS 
OF 
HE
AL
TH

8.1. 
PRO
MO
TE 
THE
WE
LL 
BEI
NG 
OF 
INDI
VID
UAL
S 
AN
D 
CO
MM
UNI
TIES
THR
OU
GH 
PRO
TEC
TIO
N 
FRO
M 
HEA
LTH 
RISK
S 
AN
D 
PRO
MO
TIO

8.1.
2.  
STR
ENG
HTN
ING 
CO
MM
UNI
TY 
CAP
ACI
TY 
FOR
RES
PO
NSE
S 
AN
D 
OW
NER
SHI
P 
OF 
HEA
LTH 
PRO
MO
TIO
N

8
.
1
.
2
.
a

1- 
DAY 
ORIEN
TATIO
N OF 
20 
COM
MUNI
TY 
HEALT
H 
PROM
OTER
S PER 
LGA 
ON 
RISKY 
HEALT
H 
BEHA
VIOU
RS  
LIKE 
DRUG
ABUS
E,  
SMOK
ING 
AND 
CONS
EQUE
NCES

1.  
Numb
er of 
orient
ations 
orient
ationc
onduc
ted    
2. 
Numb
er of 
comm
unity 
health
prom
oters 
who 
attend
ed 

TRAN
SPOR
TATIO
N 
STIPE
NDS, 
LIGHT
REFR
ESHM
ENT, 
STATI
ONAR
IES, 
HIRIN
G OF 
PROJ
ECTO
RS

HE
AL
TH
PR
O
M
OT
IO
NE
RS 

 

SPH
CD
A, 
LG
HA

  1  ATTEND
ANCE,R
ECIEPTS
/
VOUCH
ER, 
REPORT

 "      
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R
E 
SE
R
VI
C
ES

N

   8.1.
3. 
STR
ENG
HTE
N 
HEA
LTH 
PRO
MO
TIO
N  
CO
OR
DIN
ATI
ON 
ME
CHA
NIS
M 
AT 
ALL 
LEV
EL

8
.
1
.
3
.
a
.

PUBLI
C 
ENLIG
HTEN
MENT
ON 
RISKY 
HEALT
H 
BEHA
VIOU
RS 
THRO
UGH 
PROD
UCTIO
N 
AND 
SHARI
NG OF
2000 
FLIERS

1.  
Numb
er of 
fliers 
produ
ced     
2.Nu
mber 
of 
fliers 
share
d

PROD
UCTI
ON 
OF 
JINGL
ES .AI
RING 
OF 
JINGL
ES . 

GE
NE
RA
L

PU
BLI
C

SPH
CD
A ,S
Mo
H, 
LG
HA 
UNI
CEF

 1 1 1 RECIEPT
, 
REPORT
.

 "      

Pr
ot
ec
ti
o
n 
fr
o
m
H

Pu
blic
he
alt
h 
em
erg
en
cie
s; 

14.1
. 
Red
uce 
inci
den
ce 
and 
imp
act 

14.1
.4. 
Scal
e-
up 
pub
lic 
edu
cati
on 

1
4
.
1
.
4
c

COND
UCT 
SENSI
TIZATI
ON 
AND 
PUBLI
C 
ENLIG
HTEN

 cost 
of 
trans
porta
tion,
medi
a 
cover
age,h
all,ref

He
alt
h

wo
rke
rs,
He
alt
h

pra

DIS
EAS
E 
SU
RVE
ILL
AN
E 
UNI
T

  1  ATTEND
ANCE,R
EPORT 
AND 
PICTUR
E

 "      
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ea
lt
h 
E
m
er
ge
nc
y 
an
d 
ris
ks

pre
par
ed
nes
s 
an
d 
res
po
nse

of 
pub
lic 
heal
th 
eme
rge
ncie
s in 
Abi
a. 

and 
awa
ren
ess 
crea
tion
on 
pub
lic 
heal
th 
eme
rge
ncie
s

EMEN
T ON 
PUBLI
C 
HEALT
H 
EMER
GENCI
ES  
WITH 
INTEG
RATIO
N OF 
DISEA
SE 
SURV
EIANC
E 
OFFIC
ERS IN
THE 
WDC 
AND 
VDC  
FOR 3 
DAYS

resh
ment.

cti
tio
ner
s,
an
d

par
tne
rs.

Umuahia North LGA Annual Operational Plan 2019 A       

Stra
tegi
c 
Pilla
r

Priori
ty 
areas

 

{SHD

Objec
tives

 

{SHDP
2017 - 

Strategi
c 
Interven
tions/
Output 

A
c
t.

 

C

Activity Outpu
t

Indica
tor  (
 {SHD

Cost Elements/
details 

(discrete units)

Targ
et 

Bene
ficiar

y

Respon
sible
for

Implem
entatio

Time Frame Activity
Means of

Verification

T
o
t
a
l

To
tal
A
m
ou

Exp
endi
ture
Clas
sific

Fu
nd
ing
So
urc

Stat
e

Con
trib
utio

Exp
ecte

d
Con
trib

Pri
ori
ty
Ra
nk

786



 

{SH
DP 
201
7-
21}

P 
2017-
21}

21} Results

 

{SHDP2
017-21}

o
d
e

P
2017-

21}

(Spec
ify)

n
(Depart
ments)

C
o
s
t

nt atio
n 

e(s
)

Na
me

n to
acti
vitie

s

utio
ns
fro
m

othe
r

Sour
ces

in
g

      Quarterly
frequency

{only
numbers
allowed}

 

Stra
tegi
c 
Pilla
r

 

{SH
DP 
201
7-
21}

Priori
ty 
areas

 

{SHD
P 
2017-
21}

Objec
tives

 

{SHDP
2017 - 
21}

Strategi
c 
Interven
tions/
Output 
Results

 

{SHDP2
017-21}

A
c
t.

 

C
o
d
e

Activity Q
1

Q
2

Q
3

Q
4

 

 Step 1   Step 2 Step 4 Step 5 St
ep
6

A. 
Ena
bled
envi
ron
men
t for
attai
nme
nt 
of 
sect
or 
outc
ome
s

1 
LEAD
ERSHI
P 
AND 
GOVE
RNA
NCE 
FOR 
HEAL
TH

 

Provid
e clear
policy,
plans, 
legisla
tive 
and 
regula
tory 
frame
work  
for the
health 
sector 
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Strength
en voice 
and 
account
ability, 
includin
g 
commun
ity 
participa
tion, 
CSO 
engage
ment.

1
.
1
.
1

 Radio 
announce
ment to 
identify 
existing 
CSOs in 
the LGA
Support 
transport 
and 
logistics 
for 
Mapping 
of CSOs in
the sate 
for 5 days
Print 
CSOs 
directory 
in the 
Sate

total 
numb
er of 
CSOs 
maps 

1 radio 
annoucement bi 
monthly

the
CSOs 

SPHCD
A, 
SMoH, 
LGPHC
A

  1 1 reciepts  "      

    1
.
1
.
2

• Conduct
1-day 
quarterly 
review 
meeting 
for 2 
members 
of 20 
CSOs in 
the 
Wards of 
the  LGA
• 
• 

numb
er of 
the 
CSOs 
in the 
attend
ence 

 venue, transport 
for 40 people,  Tea 
break and launch 
for 50 people

CSOs SPHCD
A and 
partner

  1  Attendance
and report

 "      

   

Impro
ve 
health 
sector 
perfor
mance

             "      
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throug
h 
regula
r 
integr
ated 
review
s and 
report
s 

   Instituti
onalize 
the 
mechani
sm for 
sector 
progress
status 
and 
perform
ance 
review 

1
.
1
.
3

• 1 Day 
data 
review 
meeting 
with 60 
stake 
holders/p
olicy 
makers in
the LGAs 
(3 people 
per ward)
• 
• 
• 

No of 
memb
er in 
attend
ence 

venue, transport 
Tea break and 
launch 

HAS
and

stake
holde

rs 

SPHCD
A and 
partner
s

  1  attendance,
receipts, 
report

 "      

    1
.
1
.
4

• Conduct
5 Days  
routine 
M&E 
visits to 
SDPs and 
facilities 
monthly 
to 
evaluate 
performa
nce/imple
mentatio
n of SSP 
by LGA 
team (3 
teams of 

No of 
visit to
SDPs 
and 
faciliti
es 

Transport Healt
h

facili
ties
staff

HAS 
and 
M&E 
officers

  1 1 receipts  "      
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8 persons 
plus 1 
driver per
team)
• 
• 

   Dissemi
nate 
sector 
perform
ance 
reports 
and 
score 
cards  in 
complia
nce with
NHAct 
and 
other 
channels

1
.
1
.
5

• Conduct
1 day 
Monthly 
meeting 
for 20 
data 
managers
in the 
Ward 
Health 
Facilities 
of the 
LGA on 
data 
sharing/f
eedback
• 
• 

No of 
attend
ence 
of 
data 
mang
ers in  
ward 
HFs in 
the 
LGA 

venue,  Transport, 
Tea break and 
Launch  

Data
mana
gers  

SPHCD
A and 
partner
s  

  1 1 attendance,
receipts 
and reports

 "      

   Strength
en  
inter-
sectoral 
collabor
ation  at 
all 
levels.

1
.
1
.
6

• 1 Day 
Quarterly 
meeting 
of 10 
members 
of 
professio
nal 
groups for
planning 
of 
modalitie
s for 
implemen
tation 
and 
monitorin
g of 

No of 
perso
ns in 
attend
ence 

Tea break/ launch, 
transport 

LGPH
CA 

SPHCD
A  and 
partner
s 

  1 1 attendance,
receipts, 
report

 "      
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health 
program
mes
• Engage 
30 
professio
nal group 
members 
in 
monitorin
g Health 
program
mes in 
the State
• 

  

2.Co
mmu
nity 
Partic
ipatio
n and
Own
ershi
p

 To 
streng
then 
comm
unity 
level 
coordi
nation 
mecha
nisms 
and 
capaci
ties 
for 
health 
planni
ng. 

Strength
en 
instituti
onal and
coordina
ting 
mechani
sms for 
promoti
on of 
commun
ity 
participa
tion

1
.
1
.
7

Conduct a
2 days 
sensitizati
on 
meeting 
of 4 
members 
of the 
WDCs in 
the  20 
Wards of 
the LGA 
to 
strenghte
n the 
activities
• Conduct
2 days 
sensitizati
on  
meeting 
to 
strengthe
n the 
activities 
of WDC in
the state

No of 
perso
n 
sensiti
zed  

venue, No of IEC 
materials produced 
and 
distributed ,lunch, 
tranport

WDC
s

SPHCD
A and 

  1 1 attendance,
receipts, 
report

 "      
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  "      

   Strength
en 
financial
manage
ment 
systems 
at the 
commun
ity levels

1
.
1
.
8

• 1 day 
training 
of 
chairman 
and 
secretary 
of the 20  
WDCs in 
the LG on 
financial 
managem
ent

• 

no of 
perso
ns in 
attend
ance

venue, lunch, 
transport, 
stationaries, 
facilitator fee

 SPHCD
A, 
LGPHC
A

   1

receipts, 
attendance 
, 
photograph
d

 "      

   Strenght
en 
capaciti
es of 
commun
ities to 
participa
te in the
planning
of  
health 
interven
tions at 
all 
levels. 

1
.
1
.
9

1 day 
meeting 
to 
develop 
job aids 
for the 
VHWs by 
8 LGA 
Team

8 
perso
ns in 
attend
ance

tea break and lunch
break

LGA
Team

SPHCD
A, 
LGPHC
A

 1 1  

Attendance
and report

 "      

    1
.
2
.
0

Training 
of 45 
VHW on 
their job 
aids

perso
ns in 
attend
ance

Venue, transport, 
Tea break/lunch 
break, stationeries

VHW
s

SPHCD
A, 
LGPHC
A

  1  

attendance 
, receipts 
and report

 "      

  Streng
hten 
capaci

Strenght
en 
capaciti

1
.
2

1 day 
dissemina
tion of 

perso
ns in 
attend

Venue, transport, 
Tea break/lunch 
break, printing of 

OICs SPHCD
A, 
LGPHC

  1  

attendance 
, receipts 
and report

 "      
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ties of 
comm
unities
to 
facilita
te the 
imple
menta
tion of
comm
unity 
and 
facility
level 
minim
um 
service
packag
e(MSP
) 

es of 
commun
ities to 
facilitate
the 
impleme
ntation 
of 
commun
ity and 
facility  
level 
minimu
m 
service 
package
(MSP) 

.
1

MSPs 
with 45 
OICs in 
the LGA

ance 100 copies of MSPs A, 
PARTN
ER 
AGENCI
ES, 
SMOH

    1
.
2
.
2

• 1 day 
re-
orientatio
n meeting
for 20 
WDC 20 
VDC, 45 
TBAs at 
the LGA 
bi 
annually

• 

perso
ns in 
attend
ance

Venue, transport, 
Tea break/lunch 
break, stationaries, 

WDC
s,

VDCs
,

TBAs

SPHCD
A, 
LGPHC
A, 
PARTN
ER 
AGENCI
ES, 
SMOH

 1  1 attendance 
, receipts 
and report

 "      

   Strength
en 
mechani
sms for 
data 
collectio
n,analysi
s, 
storage, 

1
.
2
.
3

• 1 day 
review of 
tools 
forData 
Managers
in the 20 
Ward 
Health  
Facilities 

perso
ns in 
attend
ance

 transport, Tea 
break/lunch break, 
stationaries, 
printing of manuals

Data
Man
agers

in
the

WHF
s

SPHCD
A, 
LGPHC
A, 

 1  1 attendance 
, receipts 
and report

 "      
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utlizaton
and 
account
ability at
commun
ity level

with the 
LGA M&E 
Officer at 
the LGA 
Headquar
ters

 Partn
ershi
ps for
Healt
h 

Ensure
that 
collab
orativ
e 
mecha
nisms 
are 
put in 
place 
for 
involvi
ng all 
partne
rs in 
the 
develo
pment
and 
susten
ance 
of the 
health 
sector 

Promote
partners
hips 
with 
commun
ities to 
address 
felt 
needs of
the 
commun
ities

1
.
2
.
4

LGA Team
conduct 5
days 
communit
y dialogue
with 
represent
ative of 
youth, 
woman 
group, 
CBO, FBO,
communit
y leaders 
and 
traditiona
l rulers in 
the 20 
wards of 
the LGA 

perso
ns in 
attend
ance

 hiring of field 
vehicles 

com
muni
ties
in

the
LGA

SPHCD
A, 
LGPHC
A, 
SMOH

  1   receipts 
and report

 "      

B. 
Incr
ease
d 
utili
sati
on 
of 
esse
ntial
pack
age 

Repr
oduc
tive, 
Mate
rnal, 
Newb
orn, 
Child,
Adole
scent
Healt
h

 

Reduc
e 
mater
nal 
mortal
ity and
morbi
dity 
throug
h the 
provisi

 

Improve
access 
to 
focused 
Antenat
al and 
Postnata
l  Care 

2
.
1
.
1

Conduct 1
day 
quarterly 
LGA 
stakehold
ers 
review 
Meeting 
to review 
focused 
antenatal 
and 

review
meeti
ng 
done

venue, transport for
OICs, lunch

LGA
healt

h
work
ers,

stake
holde

rs,
com
muni

ty
leade

LGHA  1 1 1 Attendance
, minutes, 
pictures

 "      
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of 
heal
th 
care
serv
ices

on of 
timely,
safe, 
appro
priate 
and 
effecti
ve 
health
care 
service
s 
before
, 
during
and 
after 
child 
birth. 

postnatal 
care. (45 
OICs  
drawn 
from HFs 
in the 
LGA,6 
LGPHCA  
team 
members.
)

rs.

                      

    2
.
1
.
2

Conduct a
1 day 
quarterly 
sensitizati
on 
meeting 
in one 
ward of 
the LGA  
by 6 LGA 
team 
members 
from the 
LGA 
health 
authority 
team.

Numb
er of 
sensiti
zation
s done
at the 
ward

hiring of field 
vehicle

Com
muni

ty
mem
bers,
gene

ral
popu
latio

n

SPHCD
A, 
LGHA 

 1 1 1 Attendance
, Pictures, 
minutes

 "      

   Expand 
coverag

2
.

Conduct 5
days non 

. 
Numb

training materials, 
hall rental, 

 nurs
es,

LGA HA    1 Attendance
,  pictures

 "      
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e of  
skilled 
delivery 
services

1
.
3

residentia
l training 
on 
focused 
antenatal 
and post-
natal care
at the 
LGA level 
for 
Nurses 
and 
Midwives
. (  2 
Nurses/M
idwives 
per ward 
and 6 
state 
team 
members)
(2 
facilitator
s)

er of  
Nurse
s 
traine
d.  and
Numb
er of  
Midwi
ves 
traine
d

transportation, tea 
break, lunch, 
stationeries, 
facilitator fee and 
transport

midw
ives,
LGA
HA

team

    2
.
1
.
4

Conduct 3
days non-
residentia
l training 
on skilled 
delivery 
for 25 
midwives 
and 40  S. 
Chews 
with 1 
facilitator

Numb
er of 
midwi
ves 
and 
S.Che
ws 
traine
d.

training materials, 
hall rental, 
transportation, tea 
break, lunch, 
stationeries, 
facilitator fee and 
transport

Mid
wives

,
Senio

r
Chew

s

ABSPH
CDA/
LGHA

  1  Attendance
, Pictures

 "      
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   Improve
quality 
of care 
for safe 
motherh
ood 
services

2
.
1
.
5

Conduct 2
days bi-
annual 
QISS visits
using 6  
persons 
from the 
LGA HAS 
team 

1. 
Numb
er of 
facility
-based
delive
ries

2. 
Numb
er of 
mothe
rs that
receiv
ed 
mama
's kit 
at 
health
faciliti
es

hiring of field 
vehicle

LGA
healt

h
work
ers

SPHCD
B, LGA 
HAS

  1 1 QISS Report  "      

B. 
Incr
ease
utili
zati
on 
of 
esse
ntial
pack
age 
of 
heal
th 
care
serv
ices

5.Co
mmu
nicab
le 
Disea
ses 
(Mala
ria, 
TB, 
Lepro
sy, 
HIV/
AIDS)
And 
Negle
cted 
Tropi

Reduc
e 
signific
antly 
morbi
dity 
and 
mortal
ity due
to  
Malari
a and 
move 
towar
ds  
pre-
elimin

Expand 
access 
to 
integrat
ed 
vector 
control 
interven
tions
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cal 
Disea
ses   

ation 
levels  

    2
.
1
.
6

Conduct 
Knowledg
e, 
Attitude 
and 
Practices 
Survey on
net 
utilization
for 5 days
in all the 
20 wards 
by 40 
adhoc 
staff

Survey
Condu
cted

Survey cost for 5 
days 

PHCD
A

Abia 
State 
PHCDA,
LGPHC
A

  1  Survey 
Report

 "      

                      

    2
.
1
.
7

Hold 7 
day Bi-
annual 
LLIN 
distributio
n in all 
health 
facilities 
as a form 
of 
continuou
s net 
distributio
n

Bi-
annua
l LLIN 
distrib
ution 
condu
cted.

hiring of field 
vehicle to collect 
nets from central 
store and 
distribution to 45 
health Facilities

Com
muni
ties

LGA 
HAS/RB
M FP

 1  1 delivery 
vouchers

 "      

   Strength
en 
laborato
ry 
services 

2
.
1
.
8

Conduct 2
days 
TOT(mast
er) 
training 

TOT 
maste
r 
trainin
g 

training materials, 
transportation, 
breakfast, lunch, 
transport, facilitator
fee

med 
Lab 
Scien
tists 
in 

 SMOH,
SPHCD

A,
LGPHC

A

  1  Attendance
, pictures

 "      
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for 
diagnosi
s of 
malaria 
at all 
levels 

for 6 Med
Lab 
Scientists 
in the 
LGA by 1 
facilitator

condu
cted

the 
LGA

   Improve
availabili
ty of and
access 
to 
commod
ities and
supplies 
for 
treatme
nt of 
uncompl
icated 
and 
severe 
malaria

2
.
1
.
9

Procure  
and 
distribute
???? ACTs
and other
malaria 
commodi
ties  for 
distributi
on to 
health 
facilities 

Procur
ement
and 
distrib
ution 
of 
comm
odities
condu
cted

Contact the state 
RBM focal person 
for quantification.

LGA
HF's

Abia 
State 
PHCDA,
LGPHC
A

 1 1 1 Procureme
nt 
documents,
Delivery 
vouchers.

 "      

   Expand 
use of  
IPT 
among 
pregnan
t 
women 
attendin
g  ANC

2
.
2
.
0

Procure 
and 
distribute
???? 
Sulphurd
oxine 
Pyremeth
amine for 
distributi
on to 
health 
facilities

Comm
odity 
procur
ed

To contact the state
RBM focal person 
for quantification.

LGA
HF's

Abia 
State 
PHCDA

 1 1 1 Procureme
nt 
documents,
Delivery 
vouchers.

 "      

    2
.
2
.
1

Avail IPT 
during 
MNCH 
week

IPT 
availa
ble for
pregn
ant 
wome
n 
during

No cost Preg
nant
Moth

ers

LGA 
HAS/HF
OIC

   1 Pictures, 
Registers 
used during
MNCH.

 "      
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MNCH
week.

   Strength
en 
systems 
for 
quality 
assuranc
e and 
quality 
control 
of 
malaria 
diagnosi
s  and  
treatme
nt.

2
.
2
.
2

Adapt 
and print 
and 
distribute
5,000 
copies of 
SOP's for 
malaria 
diagnosis

5,000 
copies
of 
SOP's
malari
a 
diagno
sis 
printe
d and 
distrib
uted. 

printing cost, 
transportation for 
distribution to 
facilities

LGA
HF's

Abia 
State 
PHCDA
/LGA 
HAS

 1   Payment 
receipt, 
proof of 
supply, 
delivery 
vouchers.

 "      

                      

   Promote
active 
commun
ity 
participa
tion in 
malaria 
control 
initiative

2
.
2
.
3

Hold 1 
day 
decentrali
zed world
malaria 
day 
celebratio
n in the 
LGA

World 
malari
a day 
celebr
ation 
held 

venue for 100 
people, lunch for 
100 people

com
muni
ties
in

the
LGA

LGA 
HAS/LG
A RBM 
FP

   1 Attendance
, pictures

 "      

  Ensure
univer
sal 
access 
to high
quality
, 
client-
centre
d 
TB/Le

Strength
en TB 
case 
detectio
n, 
diagnos
tic 
capacity 
and 
access 
to 

2
.
2
.
4

Conduct 5
days 
centralize
d training 
for 45 
Health 
Care 
Workers 
(one from
each HF) 
on TB 

Traini
ng 
condu
cted

venue, lunch, 
training materials, 
transportation

LGA
HF

staff

ABSPH
CDS/
ABIA 
STBLCP

  1  Attendance
, pictures

 "      
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prosy 
diagno
sis and
treatm
ent 
service
s for 
the 
reduc
tion in 
the 
incide
nce 
and 
preval
ence  
of 
tuberc
ulosis/
lepros
y  in 
Nigeri
a. 

quality 
treatem
ent 
services 
.

identifica
tion, 
diagnosis 
and 
treatment
of 
tuberculo
sis.

    2
.
2
.
5

Conduct 1
day 
centralize
d External
Quality 
Assurance
meeting 
for 6 
laborator
y  
technicia
ns and 
laborator
y 
scientists 
in the 
LGA

EQA 
meeti
ng 
condu
cted

Hall rental, 
refreshment, 

LGA
Labor
atory
scien
tists
and

techn
icians

.

ABSPH
CDS/
ABIA 
STBLCP

   1 Attendance
, pictures

 "      

   Promote
demand 

2
.

Print 
10,000 

IEC 
materi

printing cost, 
transportating 

LGA
HF's

ABSPH
CDS/

    Payment 
receipts, 

 "      
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for TB 
services

2
.
6

copies of 
IEC 
matrials 
(5,000 
handbills 
and 5,000
posters)

als 
printe
d

coion for 
distribution to 
facilities

ABIA 
STBLCP

delivery 
vouchers, 

    2
.
2
.
7

Conduct 1
day 
quarterly 
mass 
communi
cation 
and 
sensitizati
on 
campaign 
in the 
LGA

1 day 
sensiti
zation 
condu
cetd

hiring of field 
vehicle, banner 
production,IECs 
handbill and 
fliers,public adress 
sustem

Com
muni

ty
mem
bers

ABIA 
STBLCP
/LGA 
HAS

 1 1 1 Receipts, 
attendance

 "      

    2
.
2
.
8

Conduct 1
day 
training 
on 
Communi
ty 
Sensitizati
on and 
Mobilizati
on skills 
for the  
LGA TB 
Superviso
r and 5 
members 
of her 
unit

Traini
ng 
condu
cted

transportation, 
lunch, cacilitator 
fee

LGA
TBLS
and

mem
bers

of
her
unit

ABIA 
STBLCP
/LGA 
HAS

   1 Attendance
, 

 "      

   Expand 
access 
to TB 
diagnosi
s and 
treatme
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nt 
services 
for 
persons 
co-
infected 
by TB 
and HIV

   Scale up 
paediatr
ic TB 
diagnosi
s and 
treatme
nt 
services

                  

    2
.
2
.
9

Conduct 3
day 
training 
for 50 
Health 
workers 
on 
childhood
TB 
diagnosis.

Traini
ng 
condu
cted

venue, transport, 
lunch, facilitator 
fee, stationaries

HF
WOR
KERS

ABSPH
CDS/
ABIA 
STBLCP

 1   Attendance
, pictures, 

 "      

   Strength
en 
collabor
ation 
with and
capacity 
of CBOs 
to 
support 
TB 
program
ming. 

2
.
3
.
0

One day 
training 
for 20 
master 
trainers 
(one 
person 
per ward)
to retrain 
all the 
CBO's at 
the 
communit
y level, on
recognitio
n and 

Traini
ng 
condu
cted

venue, transport, 
lunch, facilitator 
fee, stationaries

HF
WOR
KERS,
CBO'

s

ABSPH
CDS/
ABIA 
STBLCP

1    Attendance
, pictures, 

 "      
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referreal 
of 
Presumpti
ve TB and 
DR-TB 
cases, 

   Promote
innovati
ve 
advocac
y, social 
mobiliza
tion and 
behavio
ur 
change 
interven
tion for 
the 
preventi
on and 
control 
of TB

2
.
3
.
1

Conduct 2
day 
training 
for 45 
CBOs on 
Behaviour
al Change 
Communi
cation 
Skills by 
20  
master 
trainers in
all the 
wards

Traini
ng 
condu
cted

venue,  lunch, 
stationaries, 
transport within the
LGA

HF
WOR
KERS

ABSPH
CDS/
ABIA 
STBLCP

1    Attendance
, pictures, 

 "      

                      

                      

   Build 
capacity 
of all 
cadres 
of 
health 
staff 
(GHW, 
Physicia
ns, and 

2
.
3
.
2

Train 10 
health 
workers 
from each
ward of 
the LGA 
on 
identifica
tion, 
diagnosis 

health
worke
rs 
traine
d

venue, transport, 
lunch, stationaries, 
facilitator fee

HF
WOR
KERS

ABSPH
CDS/
ABIA 
STBLCP

 1   Attendance
, pictures, 

 "      

804



specialis
t) and 
commun
ity 
member
s on 
Leprosy 
case 
finding 
and case
manage
ment

and 
managem
ent of 
Leprosy.

   Integrat
e 
Leprosy 
control 
into the 
general 
health 
services

                  

    2
.
3
.
3

Conduct 
one day 
training 
for 45 
PHC 
workers 
on 
identifica
tion, 
diagosis 
and 
referral of
Leprosy 
cases.

trainin
g 
condu
cetd

Venue, lunch, 
training materials, 
transportation, 
facilitator fee

HF
WOR
KERS

ABSPH
CDS/
ABIA 
STBLCP

 1   Attendance
, pictures, 

 "      

  Signifi
cantly 
reduce
the 
incide
nce 
and 
preval

Expand 
access 
to 
Minimu
m 
Package 
of 
Preventi

2
.
3
.
4

Conduct 1
day 
master 
training 
for  LGA 
LACA 
officer, 45
HWs by 1 

Traini
ng 
condu
cted

Venue, breakfast, 
lunch, training 
materials, 
transportation, 
facilitator fee

HF
WOR
KERS

SPHCD
A, 
SMOH, 
LGPHC
A

  1  Attendance
, pictures, 

 "      
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ence 
of 
HIV/AI
DS in 
Nigeri
a by 
2021

ve 
Interven
tions 
(MPPI) 
for HIV  
targetin
g key 
and 
general 
populati
ons

facilitator 

   Expand 
access 
of 
people 
living 
with HIV
and 
AIDS to 
ART and 
co-
infection
manage
ment 
services.

2
.
3
.
5

Train 45 
healthcar
e 
providers 
for 1 day 
on ART 
and co-
infection 
managem
ent

Traini
ng 
condu
cted

venue, lunch, 
training materials, 
transportation, 
facilitator fee

HF
work
ers

ABSPH
CDA/
NCAPS 
SPIU/S
ACA

   1 Attendance
, pictures, 

 "      

   Promote
universa
l access 
to 
quality 
PMTCT 
services

                  

    2
.
3
.
6

Conduct 5
day 
quarterly 
PMTCT 
outreache
s to 1 
communit
y in each 
of the 20 
wards by 

Numb
er of 
outrea
ches 
condu
cted. 
Numb
er of 
comm
unities

hiring of field 
vehicle, lunch, 
production of fliers 
and hand bills

Gene
ral

popu
latio

n

ABSPH
CDA/
NCAPS 
SPIU/S
ACA

  1 1 Attendance
, pictures, 
minutes, 
receipts

 "      
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6 LGA 
TEAM 
members

benefi
tting 
from 
the 
outrea
ch

   5.3.6. 
Promote
injection
safety 
and 
health 
care 
waste 
manage
ment 
practice
s

                  

    2
.
3
.
7

Conduct 1
day 
training 
for 45 
health 
care 
workers 
on waste 
managem
ent and 
injection 
safety

Numb
er of 
health
worke
rs 
traine
d on 
waste 
manag
ement
and 
injecti
on 
safety

Venue, lunch, 
training materials, 
transportation, 
facilitator fee

GHC
W's

ABSPH
CDA/
NCAPS 
SPIU/S
ACA

  1  Attendance
, pictures, 

 "      

    2
.
3
.
8

Procure, 
Distribute
and  
install  
health 
care 
waste 
managem
ent 
commodit

Numb
er of 
health
care 
waste 
manag
ement
comm
odites 
and 

information for 
quantification yet 
to be supplied

 ABSPH
CDA/
NCAPS 
SPIU/S
ACA

   1 Procureme
nt 
documents,
Delivery 
vouchers.

 "      
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es and 
equipmen
t

equip
ment 
procur
ed

   Strength
en 
commun
ity 
systems 
to 
support 
HIV/AID
S 
program
ming for
key and 
general 
populati
ons

2
.
3
.
9

Constitut
e  and 
Inaugurat
e on 
communit
y Action 
Committe
e on AIDS

 No cost  ABSPH
CDA/
NCAPS 
SPIU/S
ACA, 
LGPHC
A

   1   "      

    2
.
4
.
0

Conduct 1
day 
training 
for 45 
CBOs as 
peer 
educators
on  HIV 
care and 
support

 venue, lunch, 
training materials, 
transportation, 
facilitator fee

CBOs
and
the
com
muni
ties

ABSPH
CDA/
NCAPS 
SPIU/S
ACA

  1    "      

   Improve
the 
logistics 
and 
supply 
chain 
manage
ment for
all 
HIVAIDS
- related
drugs 
and 

2
.
4
.
1

Conduct 2
day LMIS 
Training/r
etraining 
for 45 
logistics 
officers 
(oics of 
the HFs)

numb
er of 
perso
ns 
traine
d on 
LMIS

Hall rental, 
breakfast, lunch, 
training materials, 
transportation, 
facilitator fee

HWs ABSPH
CDA, 
SMOH, 
LGPHC
A

 1  1 receipts, 
attendance,
reports

 "      
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commod
ities.

   Strength
en 
advocac
y, 
legislatio
n,  social
mobiliza
tion and 
behavio
ur 
change 
commun
ication 
for 
improve
d HIV 
respons
e

2
.
4
.
2

Conduct 4
days 
Advocacy 
for 
stakehold
ers in the 
20 wards 
of the 
LGA to 
sensitize 
them on 
Strengthe
ning 
advocacy,
legislation
,  social 
mobilizati
on and 
behaviour
change 
communi
cation for 
improved 
HIV 
response 
by 6 LGA 
team 
members 
and Focal 
person

Stake 
holder
s are 
sensiti
zed

hiring of field 
vehicle, lunch, IEC 
materials

Stake
holde
rs in
the

ward
s

LACA, 
ABSPH
CDA, 
LGPHC
A

  1  reciepts, 
reports

 "      

    2
.
4
.
3

Produce 
and 
distribute
5,000 
copies of 
IEC/BCC 
materials

materi
als 
produ
ced

production of 
IEC/BCC materials, 
transport

com
muni

ty
mem
bers

in
the
LGA

 

ABSPH
CDA, 
LGPHC
A

 1   reciepts, 
reports

 "      

  Reduc
e the 

Expand 
access 

            "      
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incide
nce, 
morbi
dity 
and 
mortal
ity due
to viral
hepati
tis.

of key 
and 
general 
populati
ons  to 
viral 
hepatitis
preventi
on, 
screenin
g and 
treatme
nt 
services

    2
.
4
.
4

Conduct 1
day 
Training/r
etraining 
of 45 
health 
care 
providers 
on 
provision 
of viral 
hepatitis 
services

Numb
er of 
health
worke
rs 
traine
d

Transportation, 
lunch, training 
materials, 
facilitators fee

HF
work
ers,
GHC
W

ABSPH
CDA

1    Attendance
, pictures, 
report

 "      

   Expand 
coverag
e of 
interven
tions for
preventi
on of 
mother-
to-child 
transmis
sion of 
viral 
hepatitis

2
.
4
.
5

Screen 
pregnant 
women  
for 
infections
or 
complica
tions on 
hepatitis 
B during 
ANC 
sessions

numb
er of 
pregn
ant 
wome
n 
screen
ed

at no cost Preg
nant
wom

en

ABSPH
CDA

1 1 1 1 data tools  "      

C. 
INC

 NON
COM

 

REDUC

 

PROMO
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REA
SED 
UTIL
IZAT
ION 
OF 
ESS
ENTI
AL 
PAC
KAG
E OF
HEA
LTH 
CAR
E 
SER
VICE
S

MUN
ICABL
E 
DISE
ASE, 
CARE 
OF 
THE 
ELDE
RLY, 
MEN
TAL 
HEAL
TH, 
ORAL
AND 
EYE 
HEAL
TH

E 
MOBI
DITY 
AND 
MORT
ALITY 
DUE 
TO 
NCDS 
(CANC
ERS, 
CARDI
OVASC
ULAR 
DISEA
SES, 
CHRO
NIC 
OBSTR
UCTIV
E AIR 
WAYS)

TE 
GENERA
TION OF
EVIDENC
E FOR 
DECISIO
N 
MAKING
FOR 
PLANNI
NG AND 
IMPLEM
ENTATIO
N OF 
NCD 
INTERVE
NTION

    3
.
1
.
1

2 DAY 
COMMUN
ITY WIDE 
SURVEY  
ON NCDS 
AND RISK 
FACTORS 
BY 20 
ADHOC 
STAFF IN 
2 
COMMUN
ITIES OF 
THE 20  
WARDS 
OF THE 
LGA

DISEA
SE 
SURVE
ILLAN
CE 
AND 
SUPP
ORTIV
E 
SUPER
VISIO
N 
COND
UCTE
D IN 
ALL 
THE 
17 
LGAs 
OF 

TRANSPORT, 
PRODUCTION OF 
QUESTIONNAIRES

STAK
E

HOL
DERS

IN
THE
STAT

E
HEAL

TH
SYST
EM

 

SPHCD
A, 
LGHA

 1 1  REPORTS, 
RECIEPTS/V
OUCHERS ,
PICTURES
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ABIA 
STATE

    3
.
1
.
2

COMMUN
ITY 
SENSITIZA
TION AND
SCREENIN
G FOR 
CARDIOV
ASCULAR 
DISEASES 
(High 
blood 
pressure )
IN THE 20 
WARDS 
BY 60 
HWs

 

COM
MUNI
TY 
MEMB
ERS IN
THE 
WARD
S ARE 
SENSI
TIZED 
AND 
SCREE
NED

HIRING OF 5 PUBLIC
ADRESS SYSTEM ,  
PROVIDING 5 BP 
APPARATUS  PER 
WARD, ENGAGING 
1 SUPPORT STAFF 
PER WARD, HIRING 
OF VIDEO 
COVERAGE AND 
PHOTOGRAPHS, 
TRANSPORTATION, 
FLIERS/HANDBILLS ,
LUNCH FOR 30

THE
ELDE
RLY
IN

THE
VARI
OUS
COM
MUN
ITIES

 

SPHCD
A, 
LGHA

 1  1

ATTENDAN
CE, 
RECEPTS/V
OUCHERS, 
PICTURES, 
REPORTS

       

   BUILT 
CAPACIT
Y OF 
HEALTH 
CARE 
PROVID
ERS 
ESPECIA
LLY AT  
PHC IN 
PREVEN
TION 
AND 
SCREENI
NG FOR 
NCDS

3
.
1
.
3

TRAINING
AND 
RETRAINI
NG 50 
HEALTH 
CARE 
PROVIDE
RS IN THE 
LOCAL  
GOVERN
MENT ON
NCDS 
SERVICES

CAPAC
ITY OF
50 
HEALT
HCAR
E 
PROVI
DERS 
IN THE
LOCAL
GOVE
RNME
NT 
AREA, 
ON 
NCDS 
BUILT
H

HIRING OF HALL, 
TRANSPORT FOR 
PARTICIPANTS , 
LUNCH, 
STATIONARIES, 
PAYMENT FOR 
FACILITATOR

50
HEAL

TH
CARE
PROV
IDER

S

 

SPHCD
A, 
LGHA

  1  

ATTENDAN
CE, 
RECEPTS/V
OUCHERS, 
PICTURES ,
REPORTS

       

    

INTENSI
FY  
ADVOCA
SY,lEGIS
TLATION
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, SOCIAL 
MOBILIZ
ATIONA
ND  
BEHAVI
OUR 
CHANGE
COMMU
NICATIO
N FOR 
NCD 
PREVEN
TION  
AND  
CONTRO
L

    3
.
1
.
4

OBSERVIN
G OF THE 
WORLD 
HEALTH 
DAYS FOR
MENTAL , 
CADIOVA
SCULAR,E
YE,CARE 
OF THE 
ELDERLY 
AND 
ORAL  
HEALTH

4 
WORL
D 
HEALT
H 
DAYS 
OBSER
VERED

yet to quantify cost COM
MUN

ITY
MEM
BERS

SPHCD
A, 
LGHA

 1 1 1

RECEIPTS, 
REPORT

       

   PROMO
TE 
DEMAN
D FOR 
NCD 
SERVICE
S

3
.
1
.
5

5 DAYS 
ADVOCAC
Y VISIT TO
STAKEHO
LDERS BY 
THE 
LGPHCA 
TEAM TO 
LGA 
CHAIRMA
N ,20 
FIRST 

COM
MUNI
TY 
SENSI
TIZATI
ON 
AND 
ADVO
CASY  
CARRI
ED 
OUT 

HIRIHG OF FIELD 
VEHICLES FOR 5 
DAYS, IEC 
MATERIALS, LUNCH

HEAL
THST
AKE
HOL
DERS

IN
THE
17

LGAs

SPHCD
A, 
LGHA

  1          
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CLASS 
TRADITIO
NAL 
RULERS 
IN THE 
WARDS, 
LEADERS 
FROM1  
CBOs, 1 
FBOs,1 
YOUTH1,
WOMEN 
AND MEN
GROUPS 
IN THE 
WARDS

TO 
ALL 
THE 
STAKE
HOLD
ERS

  PROM
OTE 
THE 
HEALT
H AND
WELLB
EING  
OF 
THE 
ELDER
LY IN 
NIGERI
A

PROMO
TE 
ENABLIN
G 
POLICY 
ENVIRO
NMENT 
FOR 
PROGRA
MING 
FOR THE
ELDERLY

3
.
1
.
6

ENGAGE 2
VOLUNTE
ER FROM 
CSOs PER 
WARD 
FOR A 
MONTHLY
HOME 
BASED 
CARE OF 
THE 
ELDERLY

INSTIT
UTION
ALIZE
D 
ELDER
LY 
HOME
S 
ESTAB
LISHE
D IN 
ALL 
LGAs 
OF 
ABIA 
STATE

TRANSPORTATION ELDE
RLY

PERS
ONS

SMOH,
SPHHC
DA,LGH
A

 1 1 1

RECEIPTS, 
REPORTS,P
HOTOGRAP
HS

    

   

 C. 
INC
REA
SED 
UTIL
IZAT
ION 
OF 
ESS
ENTI

HEAL
TH 
PRO
MOTI
ON  
AND 
SOCI
AL 
DETE
RMIN

PROM
OTE 
THE 
WELL 
BEING 
OF 
INDIVI
DUALS
AND 
COM

STRENG
HTNING 
COMMU
NITY 
CAPACIT
Y FOR 
RESPON
SES AND
OWNER
SHIP OF 

3
.
1
.
7

5 DAYS 
SENSITIZA
TION OF  
YOUTH 
GROUPS 
IN THE 20 
WARDS 
OF THE 
LGA ON 
RISKY 

YOUT
HS IN 
17 
LGAs  
ARE 
SENSI
TIZED 
ON 
CONS
EQUE

HIRING OF FIELD 
VEHICLES, HIRING 
OF PUBLIC ADRESS 
SYSTEM, LUNCH, 
PRODUCTION OF 
IEC MATERIALS, 
PHOTOGRAPH 
COVERAGE

YOUT
HS

 LGHA  1 1  RECIEPTS 
AND 
REPORTS
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AL 
PAC
KAG
E OF
HEA
LTH 
CAR
E 
SER
VICE
S

ANTS
OF 
HEAL
TH

MUNI
TIES 
THRO
UGH 
PROTE
CTION 
FROM 
HEALT
H 
RISKS 
AND 
PROM
OTION

HEALTH 
PROMO
TION

HEALTH 
BEHAVIO
URS  LIKE 
DRUG 
ABUSE,  
SMOKING
AND 
CONSEQU
ENCES BY 
10 
ADHOC 
STAFF

NCES 
OF 
RISKY 
HEALT
H 
BEHA
VIOUR
S

    3
.
1
.
8

1- DAY 
ORIENTAT
ION OF 20
COMMUN
ITY 
HEALTH 
PROMOT
ERS IN 
THE  LGA 
ON RISKY 
HEALTH 
BEHAVIO
URS  LIKE 
DRUG 
ABUSE,  
SMOKING
AND 
CONSEQU
ENCES

HEALT
H 
PRACT
ITION
ERS 
WILL 
CASCA
DE 
THE 
ORIEN
TATIO
N TO 
THE 
COM
MUNI
UTY 
MEMB
ERS

 VENUE, 
TRANSPORTATION ,
LUNCH, 
STATIONARIES, 
HIRING OF 
PROJECTORS

HEAL
TH

PRO
MOTI
ONE
RS 

 

SPHCD
A, 
LGHA

   1

ATTENDAN
CE,RECIEPT
S/
VOUCHER, 
REPORT

    

   

    3
.
1
.
9

LAUNCH 
A WEEKLY
MEDIA 
CAMPAIG
N ON A 
RADIO 
STATION 
ON THE 
PREVENTI
ON OF 

REDU
CTION
IN THE
PREVA
LENCE
OF 
NCDs 
IN THE
LGAs

RADIO 
ANNOUNCEMENT, 
JINGLES

MEM
BERS

OF
THE
COM
MUN
ITIES

SPHCD
A, 
LGHA

 1   RECEIPTS        
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NCDs 

    3
.
2
.
0

TRAIN 4 
WDC 
MEMBER
S OF THE 
20 
WARDS 
IN THE 
LGA ON 
THE 
PROPER 
DISSEMIN
ATION OF
RELEVAN
T 
INFORMA
TION ON 
NCDs TO 
COMMUN
ITY 
MEMBER
S

CAPAC
ITY IS 
BUILT 
FOR 
THE 
WDCs 
IN ALL
THE 
WARD
S OF 
THE 
STATE

TRANSPORT FOR 
WDC MEMBERS, 
STATIONARIES, 
HIRING OF 
PROJECTORS, 
LUNCH , 
FACILITATOR FEE

WDC
MEM
BERS

SPHCD
A, 
LGHA

  1  

ATTENDAN
CE, 
RECEIPTS/V
OUCHERS, 
PICTURES

    

   

   STRENG
HTEN 
HEALTH 
PROMO
TION  
COORDI
NATION 
MECHA
NISM

3
.
2
.
1

PUBLIC 
ENLIGHTE
NMENT 
ON RISKY 
HEALTH 
BEHAVIO
URS 
THROUG
H WEEKLY
PRODUCT
ION AND 
AIRING 
OF 
JINGLES

JINGLE
S 
AIRED

PRODUCTION OF 
JINGLES .AIRING OF 
JINGLES  TWICE 
DAILY AND TWICE 
WEEKLY

GENE
RAL

PUBL
IC

SPHCD
A ,SMo
H, 
LGHA 
UNICEF

 1 1 1 RECIEPT 

    

   

  PROM
OTE 
FOOD 
HYGIE
NE 
AND 

STRENG
THENIN
G 
SYSTEM 
FOR 
FOOD 

3
.
2
.
2

QUARTER
LY  MAP 
OUT OF 
FOOD 
AND 
WATER 

FOOD 
AND 
WATE
R 
SURVE
LLANC

HIRING OF 5 FIELD 
VEHICLES, 
STATIONERIES ,PHO
TO COVERAGE, 
LUNCH FOR TEAM 
MEMBERS 

BUC
HERS
, PIG
FAR
MER

S,

SPHCD
A,SMo
H , 
LGHA

 1 1 1 ATTENDAN
CE, 
RECEIPTS/V
OUCHERS, 
PICTURES
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SAFET
Y FOR 
THE 
REDUC
TION 
OF 
ILLNES
SES 
ASSOC
IATED 
WITH 
UNWH
OLESO
ME 
FOOD 

AND 
WATER 
SAFETY 
SURVEIL
LANCE

VENDORS
IN THE 
LGA BY 20
ENVIRON
MENTAL  
HEALTH 
OFFICERS 
AND 20 
FOOD 
SCIENTIFI
C 
OFFICERS 
IN 5 DAYS

E 
SYSTE
M 
STREN
GTHE
NED 
IN 17 
LGAs 
OF 
ABIA 

WAT
ER

VEND
ORS
AND
EATR
IES

    3
.
2
.
3

MONTHLY
SUPERVIS
ION (BY 
20 FOOD 
SCIENTIST
S AND 20 
ENVIRON
MENTAL 
OFFICERS)
OF FOOD 
AND 
WATER 
VENDORS
IN THE 
LGA

 FOOD
AND 
WATE
R 
VEND
ORS 
IN THE
LGA 
INSPE
CTED 
AND 
CLEAR
ED 
BIMO
NTHLY

HIRING OF 2 FIELD 
VEHICLES 
MONTHLY, 

FOO
D

AND
WAT

ER
VEND
ORS

SPHCD
A,SMo
H , 
LGHA

 1 2 2 REPORT, 
PICTURES, 
RECEIPTS 

    

   

    3
.
2
.
4

1 DAY  
TRAINING
OF 
TRAINERS
OF 20 
HEALTH 
WORKERS
, 1 FROM 
EACH 
WARD IN 
THE LGA 
ON FOOD 

NUMB
ER OF 
HEALT
H 
WORK
ERS 
TRAIN
ED

VENUE, 
STATIONARIES, IEC 
MATERIALS, LUNCH
TRANSPORT

HWs ABSPH
CDA, 
LGHA

 1  1 ATTENDAN
CE, 
RECEIPTS/V
OUCHERS, 
PICTURES
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AND 
WATER 
SAFETY

D.  
Stre
ngth
ene
d 
heal
th 
syst
em 
for 
deli
very
of 
pack
age 
of 
esse
ntial
heal
th 
care
serv
ices

9. 
HUM
AN 
RESO
URCE
FOR 
HEAL
TH

ENSUR
E 
COOR
DINATI
ON 
AND 
PARTN
ERSHI
P FOR 
ALIGNI
NG 
INVES
TMEN
T OF 
CURRE
NT 
AND 
FUTUR
E 
NEEDS

  

 

                

   Strength
en 
instituti
onal 
capaciti
es of  
HRH 
coordina
ting 
structur
es 

 

 

                

    4
.
1
.
1

Quaterly 1
day 
training of
the LGA 
HRH on 

HRH 
officer
traine
d

transport, 
stationaries, lunch, 
consultant fee

LGPH
CA ,H

RH

ABSPH
CDA/
LGHAS

 1 1 1 TRAINING 
REPORT,AT
TENDANCE
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tasksharin
g and 
taskshiftin
g policy

    

Strength
en/esta
blish 
HRIS at 
LGHA

4
.
1
.
2

productio
n and 
photocop
y of HRH 
materials 
in the 
LGHA

printin
g, 
photo
copyin
g and 
distris
bution
done 

1000 copies of HRIS
data tool printed 
and distributed to 
all the HFs, 
transportation for 
distribution to all 
the HFs in the 
Wards in 5 days

LGHA
, All
HFs 

ABSPH
CDA/
LGHAS

 1   DISTRIBUTI
ON LIST

       

   

 

1 day 
training 
and 
updating 
of the 45 
OICs on 
the HRIS 
data tool

HRIS 
Updat
e 
done.

venue, stationaries, 
photocopies, 
transport, lunch

All
OICs

LG 
HRH, 
LG 
M&E 
Officer

  1  attendance,
report

       

   Establish
mechani
sms for 
annual 
HRH 
reviews 
and 
reportin
g for 
evidenc
e and 
decision 
making 
at the 
LGA 
level

4
.
1
.
4

Conduct 
annual 
personnel
auditing 
and 
verificatio
n  
exercise

Annua
l 
perso
nnel 
audit 
exerci
se 
condu
cted 

Stationaries, 
Transport for 2 days
for HRH & 6 LGA 
Team member , 1  
representative of 
SPHCDA, Lunch

All
LGPH

CA
staff

ABSPH
CDA/
LGHAS

  1  Audit 
report, 

    

   

  Ensure
effecti
ve  
health 
workf
orce 

Strenght
hen 
mechani
sm for 
deploym
ent and 
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manag
ement
throug
h 
retenti
on, 
deploy
ment, 
work 
conditi
on, 
motiva
tion 
and 
perfor
mance
manag
ement

retentio
n of HRH
AT THE 
LGA 
LEVEL

    4
.
1
.
5

produce 
and 
distributi
on of a 
clear job 
descriptio
n manual

job 
descri
ption 
manu
al 
produ
ced 
and 
distrib
uted

500 copies of 100 
page  job 
description manual 
for all cadres in the 
PHC from scheme.

LGHA
staff,
ABSP
HCD

A 

ABSPH
CDA/
LGHAS

   1 PRINTED 
COPIES 
MANUAL

       

E. 
Stre
ngth
ene
d 
Heal
th 
Syst
em 
for 
Deli
very
of 
pack

Medi
cines,
Vacci
nes 
and 
other
Healt
h 
techn
ology
and 
suplli
es

 

Streng
then 
the 
availa
bility 
and 
use of 
afford
able, 
accessi
ble 
and 
quality

 

Strength
en the 
develop
ment 
and 
impleme
ntation 
of legal, 
regulato
ry 
framew
ork, 
policies 

5
.
1
.
1

1 Day 
Review 
Meeting 
of Abia 
State 
essential 
drug 
guideline 
with the 
45 OICs 
by 1 
facilitator 
from the 
SMoH

Essen
tial 
guideli
ne 
review
ed

Hall,Transportation,
Projector,lunch,sta
tionaries,Consultant
fee

LG
HWs

SMOH,
LGPHC

A

 1   manual, 
report
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age 
of 
esse
ntial
Heal
th 
care
serv
ices

medici
nes, 
vaccin
es, 
and 
other 
health 
comm
odities
and 
techno
logies 
in the 
LGA

and 
plans for
drugs, 
vaccines
, 
commod
ities and
health 
technolo
gies at 
the LGA 
level 

    5
.
1
.
2

Distributi
on of 
Revised 
Abia State
Essential 
Drug 
Guideline 
to Health 
Facilities 
and 
Relevant 
stake 
Holders.

Copies
of 
Guidel
ine 
Distrib
uted.

fueling field vehicle 
for 5 days

HFs
in

the
LGA

SMOH,
LGPHC

A

  1  Delivery 
note

       

    5
.
1
.
3

Conduct 
quarterly 
inspectio
n of 
facilities  
to ensure 
complianc
e with 
Essential 
Drug 
Guideline

Numb
er of 
quater
ly 
inspec
tion of
faciltie
s 
condu
cted.

Hiring of field 
vehicle for 2 days, 
production of check
list, photocopy of 
500 checklist, Lunch
6 LGA Team 
members

HFs
in

the
LGA

ABSPH
CDA/
LGHA

 1 1 1 Inspection 
report

       

    5
.
1
.

Coduct 2 
days 
training/r
efresher 

Numb
er of \
trainin
g \or \

venue, transport, 
Lunch,stationaries, 
photocopy of 100  
five page manual

LGPH
CA,

HWs

SMOH/
Partner

s

  1  Training 
report
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4 training 
of People 
responsib
le for CC 
activities 
in the 45 
HFs of the
LGA by 
State 
consultan
t and LG 
CC officer

refres
her \
trainin
g \
sessio
n 
condu
cted 
on 
supply
chain 
manag
ement

    5
.
1
.
5

Quaterly 
superviso
ry visits to
Drug 
Revolvoin
g Fund 
Facilities 
in the 
LGA

Numb
er of  
quarte
ly 
suppo
rtive 
superv
ison 
condu
cted

 electronic 
checklist, hiring 
field vehicle for 1 
day

LGPH
CA,

HWs

LGPHC
A,

SMoH,
PSMT

WG/DR
Focal

person

  1 1 Supervisory
visit report

       

   Strength
en 
effective
procure
ment 
systems 
(forecas
ting, 
orders, 
procure
ment) to
ensure 
(40% 
local 
content)
and 
commod
ity 
security 
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for a 
sustaina
ble basis

    5
.
1
.
6

Hold Bi-
annual 
stakehold
ers 
meeting 
on the 
revitaliza
tion of 
Drug 
Revolving
Fund in 
the LGA

Numb
er of 
Biann
ual 
stakeh
olders 
Meeti
ngs 
held 

Hall, Lunch for 40 
stakeholders from 
the wards,  
transportation, 
stationaries, Lunch 
for 50

LGPH
CA

SMOH
PSMT
WG/
DRF
focal

person
LGA 

 1  1 Minute of 
meeting, 
Attendance
sheet

       

    

Strength
en 
integrat
ed 
supply 
chain  
manage
ment 
system 
and 
quality 
assuranc
e 
models 
for 
medicin
es, 
vaccines
, 
commod
ities and
other 
technolo
gies 
with a 
function

5
.
1
.
7

Maintena
nce of 
Existing  
LGA, and 
PHC 
Storage 
Facility 
including 
Cold 
chain

Numb
er of 
functi
onal 
Storag
e 
Facilit
y and 
cold 
Chain

yet to get costing LGA
Healt

h
Facili
ties

SMoH,
LG Cold

d
chain/
Logistic
Officer/

LIO

  1 1 Cold chain 
assessment
report
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al 
logistics 
manage
ment 
informa
tion 
system 
(LMIS)

   Strength
en 
existing 
systems 
for the 
manage
ment of 
biologic
al and 
non-
biologic
al 
wastes 
includin
g 
expiries 
of 
medicin
es, 
vaccines
and 
other 
commod
ities in 
the LGA 

5
.
1
.
8

1 day 
training 
of 45 LGA 
peronnel  
in health 
facilites 
on 
environm
ental and 
social 
safegurds 
. 

Numb
er of  
LGA 
perso
nnel 
traine
d on 
enviro
nment
al and 
social 
safegu
ards

Hall, Consultancy 
fee, lunch for 55, 
stationaries, 
transport for 45

HF
Cold
chain
Offic
ers,

LGPH
CA

SPHCD
A,

SMoH,
LGPHC

A

  1  Training 
report 

       

E. 
Stre
ngth
ene
d 
Heal
th 
Syst
em 

Healt
h 
Infor
matio
n 
Syste
m

Impro
ve the 
health 
status 
of 
Nigeri
ans 
throug
h the 

Strength
en  
instituti
onal 
framew
ork and 
coordina
tion  for 
HIS at 

5
.
1
.
9

 

Distributi
on of 150 
copies of 
the 
National 
HMIS 
Policy 
document

Numb
er of 
LGA/h
ealth 
faciliti
es 
with 
at 
least  

fueling field vehicle 
for 2 days for 
distribution in the 
45 HFs

LGA
Healt

h
facilit

es 

LGPHC
A

  1  Tools 
distribution
Voucher
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for 
Deli
very
of 
pack
age 
of 
esse
ntial
Heal
th 
care
serv
ices

provisi
on of 
timely,
appro
priate 
and 
reliabl
e 
health 
inform
ation 
service
s at 
the 
LGA 
level, 
for 
eviden
ced 
based 
decisio
n 
makin
g.

the LGA 
level

a copy
of the 
Nation
al 
HMIS 
policy 
docu
ment

   Strength
en 
capacity 
to 
generat
e, 
transmit
, analyze
and 
utilize 
routine 
health 
data, 
from all 
health 
facilities,
includin
g private
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health 
facilities.

    5
.
2
.
0

 

Distributi
on of  top 
up 
supplies 
of HMIS 
tools to 
45HFs 
Aand 20 
private 
hosapitals
in the 
LGA

HMIS 
tools 
distrib
uted 
to all 
LGAs 
and 
HFs.

Trasportation, Healt
h

facili
ties

SMOH(
DPRS)/
HMIS

unit/SP
HCDA

  1  Number 
HMIS tools 
printed.

       

    5
.
2
.
1

1 day  
monthly 
Data 
hamornai
zation/val
idation 
review 
meeting 
at the 
LGA level 
for 45 
OICs and  
6 LGA 
health 
team

Numb
er of 
data 
valida
tion 
meeti
ngs 
condu
cted 

venue,Trasportatio
n, lunch, 
stationaries

Healt
h

facilit
y

recor
ds

perso
nnel

State
HMIS
officer

 1 3 3 Reciepts. 
Attendance
,

       

F. 
Prot
ecti
on 
fro
m 
Heal
th 
Eme
rgen
cy 
and 

Publi
c 
healt
h 
emer
genci
es; 
prepa
redn
ess 
and 
respo

Reduc
e 
incide
nce 
and 
impact
of 
public 
health 
emerg
encies 
in the 

Promote
an 
integrat
ed 
national 
disease 
surveilla
nce 
system 
in line 
with 
Internati

6
.
1
.
1

I 
DAYQUAT
ERLY 
TRAINING
FOR 20 
DISEASE 
SURVEILL
ANCE 
PERSONN
EL IN THE 
WARDS 

• 
WARD
DISEA
SE 
SURVE
ILLAN
CE 
PERSO
NNELS
TRAIN
ED
•

transport, lunch , 
facilitator fee, 
stationaries

Healt
h

work
ersin
the

LGA.

DISEAS
E 
SURVEI
LLANE 
UNIT

  1 1 TRAINING 
ATTENDAN
CE AND 
REPORT
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risks nse LGA onal 
Health 
Regulati
on (IHR) 
and 
IDSR

•

    6
.
1
.
2

STRENGT
HEN 
DATA 
PRODUCT
ION AND 
MANAGE
MENT 
SYSTEM  
OF 20  
OICs IN 
THE 
WARD 
HEALTH 
CENTERS 
OF THE 
LGA

TRAIN 
PERSO
NNEL  
with  
LAPTO
P.

tr 
ansportation,lunch, 
purchase of 20 
LAPTOPs and 
PRINTERS, 
facilitator fee, 
stationaries

OICs
and

M&E
office

r

SMoH, 
LGPHC
A

            

   Scale-up
public 
educatio
n and 
awarene
ss 
creation 
on 
public 
health 
emerge
ncies

6
.
1
.
3

CARRY 
OUT 
SURVEILL
ANCE  
NEEDS 
ASSESSM
ENT AT 
LGA 
LEVEL

•NEED
S 
ASSES
SMEN
T 
CARRI
ED 
OUT 
•SENS
ITIZAT
ION 
ON 
PUBLI
C 
HEALT
H 
COND
UCTE
D 
• 

cost of 
transportation,medi
a coverage

Healt
h

work
ers,

Healt
h

prac
tition
ers,
and

partn
ers.

DISEAS
E 
SURVEI
LLANE 
UNIT

 1 1 1 ATTENDAN
CE,REPORT 
AND 
PICTURE
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NUMB
ER OF 
IEC 
MATE
RIAL 
DEVEL
OPED 
AND 
DISTRI
BUTE
D

    6
.
1
.
4

CONDUCT
A 3 DAYS 
SENSITIZA
TION AND
PUBLIC 
ENLIGHTE
NEMENT 
ON 
PUBLIC 
HEALTH 
EMERGEN
CIES  IN 
THE 20 
WARDS  
WITH 
INTEGRAT
ION OF 
DISEASE 
SURVEILL
ANCE 
OFFICER 
IN THE 
WDC AND
VDC  

Sensit
azion 
of the 
wards 
done

hiring of field 
vehicles, production
of IEC materials, , 
hiring of mega 
phone

the
com
muni
ties,
WDC
s and
VDCs

DISEAS
E 
SURVEI
LLANE 
UNIT

 

 

1

 

ATTENDAN
CE,REPORT 
AND 
PICTURE
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Umuahia South LGA Annual Operational Plan 2019 A       

Stra
tegi
c 
Pill
ar

 

{SH
DP 
201
7-
21}

Prior
ity 
area
s

 

{SHD
P 
2017
-21}

Obje
ctives

 

{SHD
P201
7 - 
21}

Strategi
c 
Interve
ntions/
Output 
Results

 

{SHDP2
017-21}

A
ct
.

 

C
o
d
e

Activity Outp
ut

Indica
tor  (
 {SHD

P
2017-

21}

Cost Elements/
details 

(discrete units)

Targ
et 

Bene
ficiar

y
(Spe
cify)

Respo
nsible

for
Imple
menta

tion
(Depar
tments

)

Time Frame Activity
Means of
Verificatio

n

T
o
t
a
l
C
o
s
t

To
ta
l 
A
m
o
u
nt

Exp
end
itur

e
Clas
sific
atio

n 

Fu
nd
in
g

So
ur
ce
(s)
Na
m
e

Stat
e

Con
trib
utio
n to
acti
viti
es

Exp
ecte

d
Con
trib
utio
ns
fro
m

oth
er

Sou
rces

Pr
io
rit
y

Ra
nk
in
g

      Quarterly
frequency

{only numbers
allowed}

 

Stra
tegi
c 
Pill
ar

 

{SH
DP 
201
7-
21}

Prior
ity 
area
s

 

{SHD
P 
2017
-21}

Obje
ctives

 

{SHD
P201
7 - 
21}

Strategi
c 
Interve
ntions/
Output 
Results

 

{SHDP2
017-21}

A
ct
.

 

C
o
d
e

Activity Q
1

Q2 Q
3

Q
4

 

 Step 1   Step
2

Step 4 Step 5 St
ep
6

1. 
Ena
ble
d 
envi
ron

1 
LEAD
ERSH
IP 
AND 
GOV

1.1 
Provi
de 
clear 
polic
y, 

1.1.1.Pr
omote 
review 
and 
develop
ment of

1.
1.
1.
1

review 
and 
revise 
the 
existing 
law 

ASPH
CDA 
law 
revie
wed 
and 

Honorarium LGH
A

ABSPH
CDA 
legal 
team, 
SMOH 
AND  

  1  Amended 
law 
document

` "      
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me
nt 
for 
atta
inm
ent 
of 
sect
or 
out
com
es 

ERN
ANC
E 
FOR 
HEAL
TH

plans
,  
legisl
ative 
and 
regul
atory 
fram
ewor
k  for 
the 
healt
h 
secto
r 

polices 
and 
laws as 
necessa
ry

revise
d 

other 
releva
nt 
stakeh
olders

     Conduct
an 
alignme
nt 
meeting
with 
relevant
stakehol
ders to 
obtain 
their 
buy-in 
and 
pass the
law 
through 
the 
house of
assembl
y

1 day 
meeti
ng 
condu
cted 
with 
10 
stake
holde
rs 

 refreshment, 
transport

head
ds of
depa
rtme
nts
in

the
LGA

LGHA

 1   

ATTENDAN
CE,REPORT
AND 
PICTUREs

 "      

   1.1.2. 
Scale-
up 
strategi
c and 
operati
onal 

1.
1.
2.
1

training 
of 13 
persons 
within 
the 
LGAHA 
to 

13 
perso
ns 
traine
d

Refreshment 
(lunch and tea 
break), hall, 
projector, 
stationary, 
transport

LGA
HA

PERS
ONN

EL

ASPHC
DA, 
LGAHA
& 
partne
rs

  1  Report,Att
endance,R
eceipt

 "      
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plannin
g at all 
levels

develop 
annual 
operatio
nal 
plans 
for the 
LGAHA

  1.2 
Stren
gthen
trans
paren
cy 
and 
accou
ntabil
ity in 
plann
ing, 
budg
eting 
and 
procu
reme
nt 
proce
ss 

1.2.1 
Strengt
hen 
Public 
Finance 
Manage
ment 
system 
includin
g 
oversig
ht in 
Fund 
disburs
ement 
and 
utilizati
on at all
levels

1.
2.
1.
1

Conduct
review 
of 
existing 
finance 
manage
ment 
system 
in the 
LGAHA 
for 8 
persons

Revie
w 
held 2
times 
a year

Refreshment 
(lunch and tea 
break), 
projector, 
stationary

Head
s of

depa
rtme

nt 

ASPHC
DA, 
LGAHA
& 
partne
rs

 1  1 Report,Att
endance,R
eceipt

 "      

   1.2.3 
Strengt
hen 
voice 
and 
account
ability, 
includin
g 
commu
nity 
particip
ation, 
CSO 
engage

1.
2.
3.
1

Advertis
e in 2 
local/St
ate  
Radio 
station  
to 
identify 
existing 
CSOs in 
the 
State.
Support 
transpor
t and 

total 
numb
er of 
CSOs 
maps 

2 advertisments
made 

the
CSOs 

ASPHC
DA ,LG
AHA

  1 1 Receipt  "      
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ment. logistics 
for 
Mappin
g of 
CSOs in 
the sate 
for 5 
days
Print 
CSOs 
director
y in the 
Sate

   

Impr
ove 
healt
h 
secto
r 
perfo
rman
ce 
throu
gh 
regul
ar 
integ
rated
revie
ws 
and 
repor
ts 

Strengt
hen 
annual 
operati
onal/w
ork-
plan for
the 
health 
sector 

1.
3

• 
Conduct
3-day 
residen
tial 
meeting
for 8 
stakehol
ders to 
develop 
operatio
nal plan 
for the 
LGAHA
• 
Conduct
1 day 
validatio
n 
meeting
to adopt
it into 
state 
operatio
nal 
health 
plan
• 
Printing 

3 
Days 
meeti
ng 
held

hotel 
accommodition,
Hall, Transport, 
Tea break and 
Launch 

Head
s of

Depa
rtme
nts

ASPHC
DA and
LGAHA

  1  Report,Att
endance,R
eceipt,Pict
ures

 "      
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and 
dissemi
nation 
of 
adopted
plan

   Instituti
onalize 
the 
mechan
ism for 
sector 
progres
s status 
and 
perform
ance 
review 

1.
3.
3.
1

• 1 Day 
data 
review 
meeting
with 13 
Ward 
Health 
Centre 
M&E in 
the LGA.
• 
• 
• 

13 
M&E 
Office
rs

 transport Tea 
break and 
launch 

War
d

Healt
h

Cent
re

M&E
s 

ASPHC
DA and
LGAHA

  1  Report,Att
endance,R
eceipt,Pict
ures

 "      

  Stren
gthen
coord
inatio
n, 
harm
oniza
tion 
and 
align
ment 
at all 
levels

Strengt
hen 
governa
nce 
structur
es, rules
and 
process
es at all 
levels

1.
4.
1

• 
Conduct
1 day 
sensitiza
tion 
meeting
on the 
revised/
adopted
health 
policies 
once a 
year for 
13  
persons
• 
• 

13 
perso
ns 
atten
ded

 Tea break and 
launch 

ward
focal
pers
ons

ASPHC
DA and
LGAHA

   1 Report,Att
endance,R
eceipt,Pict
ures

 "      

  

2.Co
mmu
nity 
Parti
cipati

 To 
stren
gthen
com
muni
ty 

Strengt
hen 
instituti
onal 
and 
coordin

 
• 
Conduct
2 days 
sensitiza
tion  

13 
perso
ns 
sensi
tize  

production of 
1000 IEC 
material ,lunch,
transport

WDC
s

SPHCD
A 
andLG
HA 

  1 1 Report,Att
endance,R
eceipt,Pict
ures

0
.
0
0

0.
00
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on 
and 
Own
ershi
p

level 
coord
inatio
n 
mech
anis
ms 
and 
capac
ities 
for 
healt
h 
plann
ing. 

ating 
mechan
isms for
promoti
on of 
commu
nity 
particip
ation

meeting
to 
strength
en the 
activitie
s of 
WDC in 
the LGA

     • 
producti
on and 
distribu
tion 
of2000  
copies 
of IEC 
material
s for all 
health 
interven
tions
• 
sensitiza
tion 
meeting
for 
VDCs,W
DC, 
CB0S, 
YOUTHS
, 
women 
leaders, 
religious
leaders

IEC 
mater
ials 
produ
ced

IEC Materials Healt
h

work
rs

ASPHC
DA and
LGAHA

 1   Visible IEC 
materials, 
Receipts

 "      
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• 2 
resource
persons 
per LGA.

   Strengt
hen 
financia
l 
manage
ment 
systems
at the 
commu
nity 
levels

 • 5 days 
training 
of 
Chairme
n &their
treasure
rs of 
WDC in 
13 
wards 
on 
financial
manage
ment

• 

26 
Perso
ns 
traine
d

projector, 
transport, 
refreshment

WDC
Chair
men

&
treas
urers

ASPHC
DA and
LGAHA

  1  

Report,Att
endance,R
eceipt,Pict
ures

 "      

     • 7- day 
financial
audit of 
ward 
PHC 
budget(
BHCPF)

Audit 
carrie
d out 
within
7 
days

stationaries, 
transport, 

LGA
HA

Audit
ors

ASPHC
DA and
LGAHA

 `1   

Audit 
report,

 "      

  Stren
ghten
capac
ities 
of 
com
muni
ties 
to 
facilit
ate 
the 
imple
ment
ation 

Strengh
ten 
capaciti
es of 
commu
nities to
facilitat
e the 
implem
entatio
n of 
commu
nity and
facility  
level 

 • 1 day 
re-
orientati
on 
meeting
for 13 
WDCs at
the LGA 
level 

• 

reore
ntato
n 
meeti
ng 
carrie
d 0ut

hall, 
transportation, 
refreshment

WDC
s

LGHA   1    "      
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of 
com
muni
ty 
and 
facilit
y  
level 
mini
mum 
servic
e 
packa
ge(M
SP) 

minimu
m 
service 
package
(MSP) 

   Strengt
hen 
mechan
isms for
data 
collecti
on,anal
ysis, 
storage,
utlizato
n and 
account
ability 
at 
commu
nity 
level

 2 days 
review 
of data 
tools for
M/Es in 
40 
health 
centers 
with 
LGA 
program
officers

data 
tools 
revie
wed

hall, 
transportation,r
efreshment

M/E,
Prog
ram
offic
ers

ABPHC
DA,LG
HA

 1  1

  "      

Incr
eas
ed 
utili
sati
on 
of 
ess
enti
al 

4.Re
prod
uctiv
e, 
Mate
rnal, 
New
born,
Child
, 

4.1 
Redu
ce 
mate
rnal 
mort
ality 
and 
morb
idity 

4.1.1 
Improv
e access
to 
focused
Antenat
al and 
Postnat
al  Care 

4.
1.
1
a

Conduct
1 day 
quarterl
y LGA 
review 
Meeting
to 
review 
focused 
antenat

revie
w 
meeti
ng 
done

refreshment, 
hall rental, 
transportation

LGA
healt

h
work
ers,

stake
hold
ers,
com
muni

LGHA 1 1 1 1 Attendanc
e, minutes,
picturesz

 "      
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pac
kag
e of
heal
th 
care
serv
ices

Adol
esce
nt 
Healt
h

throu
gh 
the 
provi
sion 
of 
timel
y, 
safe, 
appr
opria
te 
and 
effec
tive 
healt
hcare
servic
es 
befor
e, 
durin
g and
after 
child 
birth.

al and 
postnat
al care. (
LGA 
health 
authorit
y team, 
health 
facility 
OIC's.)

ty
lead
ers.

      

Distribu
te 200 
mama's 
kit per 
ward 
health 
center 
to 
intensify
facility-
based 
delivery 

1. 
Numb
er of 
facilit
y-
based
delive
ries

2. 
Numb
er of 
moth
ers 
that 
receiv

delivery mat, I 
pk of ladies 
sanitary pad, 
pampers, 
methylated 
spirit, 
disinfectant, 
baby soap, 
surgical blades, 
hand gloves, 
chlorohexydene
, cotton wool,  
oxytocin 
injection, 
detergent

Preg
nant
moth

ers

LGHA, 
HF 
OIC's

  1  Pictures, 
delivery 
vouchers

 "      
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ed 
mama
's kit 
at 
healt
h 
faciliti
es

     Conduct
a 1 day 
quarterl
y 
sensitiza
tion 
meeting
in one 
ward  (6
LGA 
team 
member
s from 
the LGA 
health 
authorit
y team.

Numb
er of 
sensi
tizatio
ns 
done 
at the
ward

transportation Com
muni

ty
mem
bers,
gene

ral
popu
latio

n

LGHA 1 1 1 1 Attendanc
e, Pictures,
minutes

 "      

   Expand 
coverag
e of  
skilled 
delivery
services

 Conduct
3 days 
non-
residen
tial 
training 
on 
skilled 
delivery 
for 78 
midwive
s and S. 
Chews(6
per 
ward 
drawn 
from  

Numb
er of 
midwi
ves 
and 
S.Che
ws 
traine
d.

 hall rental, tea 
break, lunch, 
stationeries, 
facilitator fee 
and transport

Mid
wive

s,
Seni
or

Che
ws

ABSPH
CDA/
LGHA

  1  Attendanc
e, Pictures

 "      
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midwive
s and S. 
Chews 
and 3 
facilitat
ors.)

   Promot
e 
advocac
y, 
commu
nity 
Mobiliz
ation 
and 
Behavio
ur 
Change 
Commu
nication
for Safe
Mother
hood  
Services

 Conduct
1 day 
training 
for 20 
persons 
on IPC 
Skill at 
LGA 
level
 (1 Safe 
mother
hood FP 
per LGA 
and 3 
facilitat
ors)

Numb
er of 
safe 
moth
erhoo
d 
focal 
perso
n 
traine
d.

 hall rental, 
transportation, 
tea break, 
lunch, 
stationeries

LGA
Safe
Mot
herh
ood
pers
on

LG HAS    1 Pictures  "      

 5.Co
mmu
nicab
le 
Disea
ses 
(Mal
aria, 
TB, 
Lepr
osy, 
HIV/
AIDS)
And 
Negl
ecte
d 
Tropi

Redu
ce 
signifi
cantl
y 
morb
idity 
and 
mort
ality 
due 
to  
Mala
ria 
and 
move
towa
rds  

Expand 
access 
to 
integrat
ed 
vector 
control 
interve
ntions

 Advocac
y visit to
donor 
agencies
for Abia 
to be 
covered 
by 
entyom
ological 
surveys.

Advoc
acy 
visit 
condu
cted

Transportation PHC
DA

Abia 
State 
PHCDA

  1  Attendanc
e, pictures

 "      
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cal 
Disea
ses   

pre-
elimi
natio
n 
levels

   Strengt
hen 
laborat
ory 
services
for 
diagnos
is of 
malaria 
at all 
levels 

 Conduct
1 day 
training
/retraini
ng for 
40 OICs 
and 
4LGA 
Team 
Member
s on the 
use of 
malaria 
diagnos
tic KIT

1 day 
Traini
ng 
condu
cted

training 
materials, hall 
rental, 
transportation, 
breakfast, lunch

OICs,
LGA

team

LGHA  1   Attendanc
e, pictures

 "      

   Improv
e 
availabil
ity of 
and 
access 
to 
commo
dities 
and 
supplies
for 
treatme
nt of 
uncomp
licated 
and 
severe 
malaria

 Procure 
and 
distribut
e ???? 
ACTs 
and 
other 
malaria 
commo
dities  
for 
distribu
tion to 
health 
facilities

Procu
reme
nt 
and 
distri
butio
n of 
comm
oditie
s 
condu
cted

Contact the 
state RBM focal 
person for 
quantification.

LGA
HF's

Abia 
State 
PHCDA

1 1 1 1 Procureme
nt 
documents
, Delivery 
vouchers.

 "      

   Expand 
use of  
IPT 

 Procure 
and 
distribut

Com
modit
y 

To contact the 
state RBM focal 
person for 

LGA
HF's

Abia 
State 
PHCDA

1 1 1 1 Procureme
nt 
documents

 "      
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among 
pregna
nt 
women 
attendi
ng  ANC

e ???? 
Sulphur
doxine 
Pyremet
hamine 
for 
distribu
tion to 
health 
facilities

procu
red

quantification. , Delivery 
vouchers.

                "      

                "      

   Scale up
paediat
ric TB 
diagnos
is and 
treatme
nt 
services

 Conduct
3 day 
training 
for 50 
Health 
workers 
on 
childhoo
d TB 
diagnosi
s.

Traini
ng 
condu
cted

Hall rental, 
breakfast, 
lunch, training 
materials, 
transportation

HF
WOR
KERS

ABSPH
CDS/
ABIA 
STBLCP

 1   Attendanc
e, pictures,

 "      

  Signi
ficant
ly 
reduc
e the 
incid
ence 
and 
preva
lence
of 
HIV/

Expand 
access 
to 
Minimu
m 
Package
of 
Preven
tive 
Interve
ntions 
(MPPI) 

 Conduct
1 day 
quarterl
y 
sensitiza
tion visit
of 
commu
nity 
leaders 
in 1 
commu

Sensi
tizatio
n visit
condu
cted 
quart
erly

transportation Gene
ral

popu
latio

n
(com
muni

ty
mem
bers)

Comm
uity 
leaders
, 
Gneral 
popula
tion

   1 Attendanc
e, pictures,

 "      
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AIDS 
in 
Niger
ia by 
2021

for HIV  
targetin
g key 
and 
general 
popula
tions

nity in 
HIV high
burden 
area on 
MPPI 
for HIV

   Promot
e 
univers
al 
access 
to 
quality 
PMTCT 
services

 Conduct
5 days 
training 
for 50 
GHCW's 
from 
non-
PMTCT 
sites on 
PMTCT

Numb
er of 
GHC
W's 
traine
d

Hall rental, 
breakfast, 
lunch, training 
materials, 
transportation, 
facilitator fee

Healt
h

work
ers

ABSPH
CDA/
NCAPS 
SPIU/S
ACA

  1  Attendanc
e, pictures

 "      

     Conduct
1 day 
quarterl
y 
PMTCT 
Review 
meeting
s for 40 
particip
ants (1 
LACA,1 
SACA)

Numb
er of 
PMTC
T 
revie
w 
meeti
ng 
held

Hall rental, 
breakfast, 
lunch, training 
materials, 
transportation, 
facilitator fee

LGA
HA

team
,

Gene
ral

popu
latio

n

ABSPH
CDA/
NCAPS 
SPIU/S
ACA

  1 1 Attendanc
e, pictures,
minutes

 "      

   Strengt
hen 
referral 
and 
linkages
betwee
n 
HIV/AID
S 
services
and 
other 
health 

 1 day 
meeting
to 
review 
HIV/AID
S 
services 
linkages 
and 
referrals
(40 
particip
ants - 1 

Numb
er of 
HIV/A
IDS 
revie
w 
meeti
ngs 
held

Hall rental, 
breakfast, 
lunch, training 
materials, 
transportation, 
facilitator fee

 LAC
A,

SACA
,

NCA
PS

SPIU

ABSPH
CDA/
NCAPS 
SPIU/S
ACA

  1  Attendanc
e, pictures,
minutes

 "      
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and 
social 
services

LACA,1 
SACA )

                "      

     5.3.6. 
Promote
injection
safety 
and 
health 
care 
waste 
manage
ment 
practice
s for 40 
OICs

40 
OICs 
sensi
tized

Hall rental, 
breakfast, 
lunch, training 
materials, 
transportation, 
facilitator fee

OICs,
LGA 
team

ABSPH
CDA

 ABSP
HCDA
/
NCAP
S 
SPIU/
SACA

  1        

     Procure 
xxxx 
quantity
of 
hepatiti
s 
vaccine 
for 
distribu
tion to 
health 
facilities

Quan
tity of
hepa
titis 
vaccin
e 
procu
red. 
Numb
er of 
Hepa
titis 
vaccin
e 
distri
buted

NO COST healt
h

facili
ties

ABSPH
CDA

1      "      

INC
REA
SED
UTI
LIZA

6. 
NON 
COM
MUN
ICAB

6.1 
REDU
CE 
MOBI
DITY 

6.1.1 
PROMO
TE 
GENER
ATION 

 REVIEW 
AND 
ADAPT 
NATION
AL 

NATI
ONAL 
POLIC
Y AND
GUID

1. TRANSPORT 
STIPEND, 
REFRESHMENT, 
ACCOMODATIO
N FOR 

STAK
E

HOL
DERS

IN

SMOH,
SPHCD
A, 
LGHA, 
LGA 

 1  1 REPORTS, 
RECIEPTS/
VOUCHERS
,ATTENDA
NCE

 "      
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TIO
N 
OF 
ESS
ENT
IAL 
PAC
KAG
E 
OF 
HEA
LTH 
CAR
E 
SER
VIC
ES

LE 
DISE
ASE, 
CARE
OF 
THE 
ELDE
RLY, 
MEN
TAL 
HEAL
TH, 
ORAL
AND 
EYE 
HEAL
TH

AND 
MOR
TALIT
Y 
DUE 
TO 
NCDS
(CAN
CERS,
CARD
IOVA
SCUL
AR 
DISE
ASES,
CHRO
NIC 
OBST
RUCT
IVE 
AIR 
WAY
S)

OF 
EVIDEN
CE FOR 
DECISIO
N 
MAKIN
G FOR 
PLANNI
NG AND
IMPLE
MENTA
TION 
OF NCD 
INTERV
ENTION

POLICY 
AND 
GUIDELI
NES ON 
NCDS

ELINE
S IS 
REVIE
WED

PARTICIPANTS. 
(2) 
STATIONARIES 
AND WRITING 
MATERIALS

THE
STAT

E
HEAL

TH
SYST
EM

ADVIS
ORY 
COMM
ITTEE 
MEMB
ERS, 
AGENC
Y 
BOARD
MEMB
ERS

    6.
1.
1.
2

2 DAY 
COMMU
NITY 
WIDE 
SURVEY 
ON 
NCDS 
AND 
RISK 
FACTOR
S IN 2 
COMMU
NITIES 
PER LGA
OF THE 
STATE

DISEA
SE 
SURV
EILLA
NCE 
AND 
SUPP
ORTIV
E 
SUPE
RVISI
ON 
COND
UCTE
D IN 
ALL 
THE 
17 
LGAs 

TRANSPORT 
STIPEND, 
PRODUCTION 
OF DATA 
TOOLS, 
REFRESHMENT

STAK
E

HOL
DERS

IN
THE
STAT

E
HEAL

TH
SYST
EM

 

SPHCD
A, 
LGHA

 1 1  REPORTS, 
RECIEPTS/
VOUCHERS
,PICTURES

 "      
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OF 
ABIA 
STATE

    6.
1.
1.
3

COMMU
NITY 
SENSITIZ
ATION 
AND 
SCREENI
NG FOR 
CARDIO
VASCUL
AR 
DISEASE
S (High 
blood 
pressure
)

 

COM
MUNI
TY 
MEM
BERS 
IN 
THE 
17 
LGAs 
ARE 
SENSI
TIZED 
AND 
SCREE
NED

HIRING OF 1 
PUBLIC ADRESS 
SYSTEM PER 
LGA,  
PROVIDING 10 
BP APPARATUS 
PER LGA, 
ENGAGING 5 
SUPPORT STAFF
PER LGA AND  2 
STATE STAFF, 
HIRING OF 
VIDEO 
COVERAGE AND
PHOTOGRAPHS,
TRANSPORTATI
ON, 
ENTERTAINMEN
T

THE
ELDE
RLY
IN

THE
VARI
OUS
COM
MUN
ITIES

 

SPHCD
A, 
LGHA

 1  1

ATTENDAN
CE, 
RECEPTS/V
OUCHERS, 
PICTURES, 
REPORTS

 "      

   BUILT 
CAPACI
TY OF 
HEALTH
CARE 
PROVID
ERS 
ESPECIA
LLY AT  
PHC IN 
PREVEN
TION 
AND 
SCREEN
ING 
FOR 
NCDS

6.
1.
1.
4

TRAININ
G AND 
RETRAI
NING 50
HEALTH 
CARE 
PROVID
ERS PER 
LOCAL  
GOVER
NMENT 
ON 
NCDS 
SERVICE
S

CAPA
CITY 
OF 50
HEAL
THCA
RE 
PROVI
DERS 
PER 
LOCA
L 
GOVE
RNME
NT 
AREA,
ON 
NCDS 
BUILT
H

HIRING OF 
HALL, 
TRANSPORT 
STIPEND FOR 
PARTICIPANTS , 
REFRESHMENT, 
PRODUCTION 
OF TRAINING 
MATERIALS, 
PAYMENT FOR 
RESOURSE 
PERSONS

850
HEAL

TH
CARE
PRO
VIDE

RS

 

SPHCD
A, 
LGHA

  1  

ATTENDAN
CE, 
RECEPTS/V
OUCHERS, 
PICTURES ,
REPORTS

 "      

    6. BUILD THE HIRING OF STAK SMOH,   1  REPORTS  "      

845



1.
1.
5

CAPACIT
Y  OF 34 
M&E 
OFFICER
S IN THE
LGAs 
ON 
DATA 
GENERA
TION, 
COLLECT
ION, 
COLLATI
ON AND
REPORTI
NG ON 
NCD 
SERVICE
S

CAPA
CITY 
OF34 
M&Es
IN 
ABIA 
ARE 
BUILT
H

HALL, 
TRANSPORT 
STIPEND FOR 
PARTICIPANTS , 
REFRESHMENT, 
PRODUCTION 
OF TRAINING 
MATERIALS, 
PAYMENT FOR 
RESOURSE 
PERSONS

E
HOL
DERS

IN
ALL

STRA
TA
OF

THE
HEAL

TH
SYST
EM

SPHCD
A, 
LGHA

AND 
ATTENDAN
CE

   6.1.2 
INTENSI
FY  
ADVOC
ASY,lEG
ISTLATI
ON, 
SOCIAL  
MOBILI
ZATION
AND  
BEHAVI
OUR 
CHANG
E 
COMM
UNICAT
ION 
FOR 
NCD 
PREVEN
TION  
AND  

6.
1.
2.
1

ADVOC
ACY 
VISIT TO
RELEVA
NT 
STAKE 
HOLDER
S( EXEC
UTIVE 
AND 
LEGISLA
TIVE) 
FOR 
SUPPOR
T AND 
LEGISLA
TION 
ON 
NCDs 
PREVEN
TION 
AND 
CONTRO

ADVO
CASY 
TO 
RELEV
ANT 
STAKE
HOLD
ERS 
IN 17 
LGAs  
DONE

TRANSPORTATI
ON, IEC 
MATERIALS, 
REFRESHMENT

STAK
EHOL
DERS

SMOH,
SPHCD
A, 
LGAHA

 1   RECEIPTS, 
REPORT

 "      
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CONTR
OL

L IN 17 
LGA

    6.
1.
2.
2

OBSERV
ING OF 
THE 
WORLD 
HEALTH 
DAYS 
FOR 
MENTAL
, 
CADIOV
ASCULA
R,EYE,C
ARE OF 
THE 
ELDERLY
AND 
ORAL  
HEALTH

4 
WORL
D 
HEAL
TH 
DAYS 
OBSE
RVER
ED

TRANSPORTATI
ON, IEC 
MATERIALS,RE 
FRESHMENT

COM
MUN

ITY
MEM
BERS

SPHCD
A, 
LGHA

 1 1 1

RECEIPTS, 
REPORT

 "      

   PROMO
TE 
DEMAN
D FOR 
NCD 
SERVICE
S

6.
1.
2.
3

1 DAY 
ADVOC
ACY 
VISIT TO
STAKEH
OLDERS(
17 LGA 
CHAIRM
AN ,1TR
ADITION
AL 
RULERS 
\ NDI 
EZE.2 
LEADER
S 
FROM1  
CBOs, 1 
FBOs,1 
YOUTH1
,WOME
N AND 

COM
MUNI
TY 
SENSI
TIZATI
ON 
AND 
ADVO
CASY  
CARRI
ED 
OUT 
TO 
ALL 
THE 
STAKE
HOLD
ERS

TRANSPORTATI
ON, IEC 
MATERIALS, 
REFRESHMENT

HEAL
THST
AKE
HOL
DERS

IN
THE
17

LGAs

SPHCD
A, 
LGHA

 1 1 1   "      
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MEN 
GROUPS

  PRO
MOT
E THE
HEAL
TH 
AND 
WELL
BEIN
G  OF
THE 
ELDE
RLY 
IN 
NIGE
RIA

PROMO
TE 
ENABLI
NG 
POLICY 
ENVIRO
NMENT 
FOR 
PROGR
AMING 
FOR 
THE 
ELDERL
Y

6.
1.
2.
4

ENGAGE
5 
VOLUNT
EERS 
FROM  
CSOs 
PER LGA
FOR A 
MONTH
LY  
HOME 
BASED 
CARE OF
THE 
ELDERLY

INSTI
TUTIO
NALIZ
ED 
ELDER
LY 
HOM
ES 
ESTAB
LISHE
D IN 
ALL 
LGAs 
OF 
ABIA 
STATE

TRANSPORTATI
ON

ELDE
RLY

PERS
ONS

SMOH,
SPHHC
DA,LG
HA

 1 1 1

RECEIPTS, 
REPORTS,P
HOTOGRA
PHS

 "      

INC
REA
SED
UTI
LIZA
TIO
N 
OF 
ESS
ENT
IAL 
PAC
KAG
E 
OF 
HEA
LTH 
CAR
E 
SER
VIC
ES

HEAL
TH 
PRO
MOT
ION  
AND 
SOCI
AL 
DETE
RMI
NAN
TS 
OF 
HEAL
TH

PRO
MOT
E THE
WELL
BEIN
G OF 
INDIV
IDUA
LS 
AND 
COM
MUN
ITIES 
THRO
UGH 
PROT
ECTI
ON 
FRO
M 
HEAL
TH 
RISKS
AND 

STRENG
HTNING
COMM
UNITY 
CAPACI
TY FOR 
RESPON
SES 
AND 
OWNER
SHIP OF
HEALTH
PROMO
TION

 SENSITIZ
E  
YOUTH 
GROUPS
IN THE 
292 
WARDS 
OF ABIA
STATE 
ON 
RISKY 
HEALTH 
BEHAVI
OURS  
LIKE 
DRUG 
ABUSE,  
SMOKIN
G AND 
CONSEQ
UENCES

YOUT
HS IN 
17 
LGAs  
ARE 
SENSI
TIZED 
ON 
CONS
EQUE
NCES 
OF 
RISKY 
HEAL
TH 
BEHA
VIOU
RS

TRANSPORTATI
ON, HIRING OF 
PUBLIC ADRESS 
SYSTEM, LIGHT 
REFRESHMENTS
, PRODUCTION 
OF IEC 
MATERIALS, 
PHOTOGRAPH 
COVERAGE, 
STATIONARIES

YOU
THS

 LGHA  1 1  RECIEPTS 
AND 
REPORTS

 "      
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PRO
MOTI
ON

     1- DAY 
ORIENT
ATION 
OF 20 
COMMU
NITY 
HEALTH 
PROMO
TERS 
PER LGA
ON 
RISKY 
HEALTH 
BEHAVI
OURS  
LIKE 
DRUG 
ABUSE,  
SMOKIN
G AND 
CONSEQ
UENCES

HEAL
TH 
PRAC
TITIO
NERS 
WILL 
CASC
ADE 
THE 
ORIE
NTATI
ON 
TO 
THE 
COM
MUNI
UTY 
MEM
BERS

TRANSPORTATI
ON STIPENDS, 
LIGHT 
REFRESHMENT, 
STATIONARIES, 
HIRING OF 
PROJECTORS

HEAL
TH

PRO
MOT
IONE

RS 

 

SPHCD
A, 
LGHA

   1

ATTENDAN
CE,RECIEPT
S/
VOUCHER, 
REPORT

 "      

     LAUNCH
A 
WEEKLY 
MEDIA 
CAMPAI
GN ON 
A RADIO
STATIO
N ON 
THE 
PREVEN
TION OF
NCDs 

REDU
CTIO
N IN 
THE 
PREV
ALEN
CE OF
NCDs 
IN 
THE 
LGAs

RADIO 
ANNOUNCEME
NT, JINGLES

MEM
BERS

OF
THE
COM
MUN
ITIES

SPHCD
A, 
LGHA

 1   

RECEIPTS, 
REPORTS/
VOUCHERS
,ATTENDA
NCE

 "      

     TRAIN 
10 WDC 
MEMBE
RS PER 

CAPA
CITY 
IS 
BUILT 

TRANSPORT 
STIPENDs FOR 
WDC 
MEMBERS, 

WDC
MEM
BERS

SPHCD
A, 
LGHA   1  

ATTENDAN
CE, 
RECEIPTS/
VOUCHERS

 "      
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WARD 
(TOTAL 
292) ON
THE 
PROPER 
DISSEMI
NATION 
OF 
RELEVA
NT 
INFORM
ATION 
ON 
NCDs 
TO 
COMMU
NITY 
MEMBE
RS

FOR 
THE 
WDCs
IN ALL
THE 
WAR
DS OF
THE 
STATE

STATIONARIES, 
HIRING OF 
PROJECTORS, 
REFRESHMENT, 

, PICTURES

   STRENG
HTEN 
HEALTH
PROMO
TION  
COORDI
NATION
MECHA
NISM

 PUBLIC 
ENLIGHT
ENMEN
T ON 
RISKY 
HEALTH 
BEHAVI
OURS 
THROU
GH 
WEEKLY 
PRODUC
TION 
AND 
AIRING 
OF 
JINGLES

JINGL
ES 
AIRED

PRODUCTION 
OF 
JINGLES .AIRING
OF JINGLES . 

GEN
ERAL
PUBL

IC

SPHCD
A ,SMo
H, 
LGHA 
UNICEF

 1 1 1 RECIEPT, 
REPORT.

 "      

     CONDU
CT  
STAKEH
OLDERS 
MEETIN
G AT 

HEAL
TH 
PRO
MOTI
ON 
INFOR

TRANS[PORTATI
ON, 
REFRESHMENT, 
STATIONERIES,

FBOs
,CBO

s,

SPHCD
A,SMo
H , 
LGHA

 1 1  ATTENDAN
CE, 
RECEIPTS/
VOUCHERS
, PICTURES

 "      
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THE  TO 
AGREE 
ON 
WAYS 
TO 
PROMO
TE 
HEALTH
Y LIVING
WITHIN 
THE LGA

MATI
ON 
DISCE
MINA
TED

  PRO
MOT
E 
FOO
D 
HYGI
ENE 
AND 
SAFE
TY 
FOR 
THE 
REDU
CTIO
N OF 
ILLNE
SSES 
ASSO
CIATE
D  
WITH
UNW
HOLE
SOM
E 
FOO
D 

STRENG
THENIN
G 
SYSTEM
FOR 
FOOD 
AND 
WATER 
SAFETY 
SURVEI
LLANCE

 MAP 
OUT 
FOOD 
AND 
WATER 
VENDOR
S IN 
ABIA .

FOOD
AND 
WATE
R 
SURV
ELLAN
CE 
SYSTE
M 
STRE
NGTH
ENED 
IN 13 
WAR
DS

TRANSPORTSTI
ON, 
STATIONERIES, 
REFRESHMENT,
PICTURES,

BUC
HERS
, PIG
FAR
MER

S,
WAT

ER
VEN
DOR

S
AND
EATR
IES

SPHCD
A,SMo
H , 
LGHA

 1 1 1 ATTENDAN
CE, 
RECEIPTS/
VOUCHERS
, PICTURES

 "      

     BIMONT
HLY 
SUPERVI
SION 

ALL 
FOOD
AND 
WATE

TRANSPORTATI
ON 

FOO
D

AND
WAT

SPHCD
A,SMo
H , 
LGHA

 1 2 2 REPORT, 
PICTURES, 
RECEIPTS 

 "      
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(BY 
FOOD 
SCIENTI
STS AND
ENVIRO
NMENT
AL 
OFFICER
S) OF 
FOOD 
AND 
WATER 
VENDOR
S  
WITHIN 
THE 17 
LGAs

R 
VEEN
DORS 
IN 17 
LGAs 
INSPE
CTED 
AND 
CLEAR
ED 
BIMO
NTHL
Y

ER
VEN
DOR

S

Stre
ngt
hen
ed 
Hea
lth 
Syst
em 
for 
Deli
very
of 
pac
kag
e of
ess
enti
al 
Hea
lth 
care
serv
ices

Med
cines
Vacci
nes 
and 
other
Healt
h 
tech
nolo
gy  
and 
suplli
es

11.1 
Stren
gthen
the 
availa
bility 
and 
use 
of 
affor
dable
, 
acces
sible 
and 
qualit
y 
medi
cines,
vacci
nes, 
and 
other
healt
h 

11.1.1 
Strengt
hen the 
develop
ment 
and 
implem
entatio
n of 
legal, 
regulat
ory 
framew
ork, 
policies 
and 
plans 
for 
drugs, 
vaccine
s , 
commo
dities 
and 
health 

1
1.
1.
1
a

Two Day
Review 
Meeting
of Abia 
State 
essentia
l drug 
guidelin
e for 40 
OICs

Essen
tial 
guidel
ine 
reviw
ed

Hall,Transporta
tion,Projector,R
efreshment,Trai
ning 
Materials,Consu
ltants.

ABSP
HCD
A,LG
HA

SMOH  1   Reviwed 
Guideline/
Worshop 
Report.

 "      

852



com
modi
ties 
and 
techn
ologi
es at 
all 
levels
. 

technol
ogies at
all 
levels 

   1
1.
1.
1
b

Producti
on of 
essentia
l drug 
list and 
Standar
dized 
proctoc
ol for 
treatme
nt at all 
levels

1000 
copie
s  of 
essen
tial 
guidel
ine 
produ
ced 

Printing cost ABSP
HCD
A,LG
HA

SMOH   1  Copies of 
essentiaL 
guideline/
Delivery 
note

 "      

    1
1,
1.
1c

Distribu
tion of 
Rivised 
Abia 
State 
Essentia
l Drug 
Guidelin
e to 
Health 
Facilities
and 
Relevan
t stake 
Holders.

Copie
s of 
Guide
line 
Distri
buted
.

HIRING OF 
FIELD VEHICLES

ABSP
HCD
A,LG
HA

SMOH   1  Delivery 
note

 "      

    1
1.
1.
1
d

Conduct
quarterl
y 
inspecti
on of 

Numb
er of 
quate
rly 
inspe

Trasport,, 
Checklist, 
reporting 
template

Heaa
lth

facili
ties

ABSPH
CDA/
LGHA

   1 Inspection 
report

 "      
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facilities
to 
ensure 
complia
nce with
Essentia
l Drug 
Guidelin
e

ction 
of 
facilti
es 
condu
cted.

    1
1.
1.
2 
c

Coduct 
training
/refresh
er 
training 
of 40 
Health 
Facility 
Cold 
chain 
staff

Numb
er of \
traini
ng \or
\
refres
her \
traini
ng \
sessio
n 
condu
cted 
on 
suppl
y 
chain 
mana
geme
nt

 training \
materials, 
Lunch/refreshm
ent, 

PSM 
/LMC

U
grou

p

SMOH/
Partne

rs

  1  Training 
report

 "      

   11.1.4 
Strengt
hen 
effectiv
e 
procure
ment 
systems
(forecas
ting, 
orders, 
procure
ment) 

1
1.
1.
4 
a 

strenght
en 
capacity
of 40 
OICs 
and LGA
cold 
chain 
officers 
on 
forcasti
ng  

Propo
rtion 
of 
cold 
chain 
office
rs 
traine
d on 
comm
odity 
forcas
ting

Hall, 
Consultancy 
fee, 
refreshment, 
Training 
materials, 

State
and
LGA
cold

chain
offic
ers

Immun
zation
Depart
ment

SPHCD
A/UNI
CEF/Ot

her
partne

rs

   1 Training 
report, 
Attendanc
e sheet

 "      
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to 
ensure 
(40% 
local 
content
) and 
commo
dity 
security
for on a
sustaina
ble 
basis at 
all 
levels .

   11.1.5 
Strengt
hen 
integrat
ed 
supply 
chain  
manage
ment 
system 
and 
quality 
assuran
ce 
models 
for 
medicin
es, 
vaccine
s, 
commo
dities 
and 
other 
technol
ogies 
with a 

1
1.
1.
5 
b

Quarterl
y 
supporti
ve 
supervis
on of 
cold 
chain 
store in 
13 
wards 
to 
ensure 
adheren
ce to 
quality 
assuran
ce 

Numb
er of 
quart
erly 
suppo
rtive 
super
vison 
vists 
condu
cted 

Supervison 
checklist, ODK 
configuration 
cost ,hiring of 
field vehicle

 Stat
e

And
LGA
cold

chain
Store

s

SPHCD
A

Immun
ization

Unit

  1 1 Supervison
report 

 "      
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functio
nal 
logistics
manage
ment 
informa
tion 
system 
(LMIS)

   11.1.7 
Strengt
hen 
existing 
systems
for the 
manage
ment of
biologic
al and 
non-
biologic
al 
wastes 
includin
g 
expiries
of 
medicin
es, 
vaccine
s and 
other 
commo
dities at
all 
levels 

 Training 
and 
retraini
ng of 40 
LGA 
peronne
l  in 
health 
facilites 
on 
environ
mental 
and 
social 
safegur
ds . 

Numb
er of 
state 
and 
LGA 
perso
nnel 
traine
d on 
envir
onme
ntal 
and 
social 
safeg
uards

Hall, 
Consultancy 
fee, 
refreshment, 
Training 
materials, 

Cold
chain
Offic
ers,L
ogisti

c
offic
ers,

State
SMO
H/SP
HCD

A
team

s

SPHCD
A

   1 Training 
report 

 "      

     Quarterl
y 
procure
ment 
and 
distribu

Numb
er of 
Quart
erly 
Procu
reme

no cost State
, LGA
Healt

h
facili
tes 

PARTN
ERS
and

SPHCD
A

procur

  1 1 Procureme
nt report, 
facility 
delivery 
Voucher

 "      
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tion of 
Vaccines
and 
safety 
commo
dities to 
40 
Primary 
health 
facilites 
for the 
disposal
of 
sharps

nt  
and 
distri
butio
n 
condu
cted 
per 
year

ement
unit

Stre
ngt
hen
ed 
Hea
lth 
Syst
em 
for 
Deli
very
of 
pac
kag
e of
ess
enti
al 
Hea
lth 
care
serv
ices

Healt
h 
Infor
mati
on 
Syste
m

Impr
ove 
the 
healt
h 
statu
s of 
Niger
ians 
throu
gh 
the 
provi
sion 
of 
timel
y, 
appr
opria
te 
and 
reliab
le 
healt
h 
infor
matio
n 

Strengt
hen  
instituti
onal 
framew
ork and 
coordin
ation  
for HIS 
at all 
levels 

1
2.
1.
1

12.1.1a 
Distribu
tion of 
1000 
copies 
of the 
National
HMIS 
Policy 
docume
nt

Numb
er of 
LGA/h
ealth 
faciliti
es 
with 
at 
least  
a 
copy 
of the
Natio
nal 
HMIS 
policy
docu
ment

NO COST State
,LGA,
Healt

h
facili
tes 

SPHCD
A AND

LGA

  1 1 Tools 
distributio
n Voucher

 "      
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servic
es at 
all 
levels
, for 
evide
nced 
base
d 
decisi
on 
maki
ng.

                "      

     Conduct
Monthly
LGA 3 
HMIS 
Meeting
.

LGA 
HMIS 
meeti
ng 
condu
cted 

Hall, 
refreshment, 
trasportation, 
projector

LGA
HMIS
offic
ers,

State
HMIS
offic
ers

SPHCD
A/

SMOH/
LGA

 3 3 3 Menitue of
meeting/ 
event

 "      

   Strengt
hen 
capacity
to 
generat
e, 
transmi
t, 
analyze 
and 
utilize 
routine 
health 
data, 
from all
health 
facilities

 12.1.2 b 
Distribu
tion of  
top up 
supplies
of HMIS 
tools to 
49 
governe
ment 
and 
private 
Owned 
health 
facilities

HMIS 
tools 
distri
buted
to all 
LGAs 
and 
HFs.

Trasportation, Healt
h

facili
ties

SMOH(
DPRS)/
HMIS

unit/SP
HCDA

  1  Number 
HMIS tools
printed.

 "      

858



, 
includin
g 
private 
health 
facilities
. 

     12.1.2 
monthly
Data 
hamorn
aization
/validati
on 
review 
meeting
at the 
LGA 
level

Numb
er of 
data 
valida
tion 
meeti
ngs 
condu
cted 

NO COST Healt
h

facili
ty

recor
ds

pers
onne

l

State
HMIS
officer

 1 3 3 Number 
HMIS tools
distributed
to HFs

 "      

Stre
ngt
hen
ed 
Hea
lth 
Syst
em 
for 
Deli
very
of 
pac
kag
e of
ess
enti
al 
Hea
lth 
care
serv
ices

13. 
RESE
ARC
H 
FOR 
HEAL
TH

Stren
gthen
healt
h 
resea
rch 
and 
devel
opme
nt to 
signifi
cantl
y 
contr
ibute 
to 
the 
overa
ll 
impr
ovem
ent 
of 

 

Strengt
hen 
instituti
ons and
systems
at all 
levels 
for the 
promoti
on, 
regulati
on and 
ethical 
oversig
ht of 
essentia
l 
national
health 
researc
h 

1
3.
1.
5

Establis
hing a 
unit for 
medical 
research
within 
SPHCDA

Unit 
establ
ished 

Office space for 
the unit

SPHC
DA

ES
ABSPH

CDA

   1 Evidence 
of unit 
establishm
ent

 "      
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Niger
ia's  
healt
h 
syste
m 
perfo
rman
ce.

   Enhanc
e 
strategi
c 
partner
ships at 
the 
national
and 
interna
tional 
levels 
for the 
promoti
on and 
timely 
dissemi
nation 
of 
researc
h 
findings

1
3.
1.
6

Supporti
ng 
Annual 
publicati
ons of 
public 
health 
interest 
in 
internati
onal 
journals

Numb
er of 
plicati
ons 
facilit
ated 
by 
SPHC
DA 

publication fee State
and
LGA

SPHC
DA

staff

ES
ABSPH

CDA

   1 Evidence 
of 
Publication
in 
recognised
journals

 "      

Prot
ecti
on 
fro
m 
Hea
lth 
Em
erg
enc
y 

Publi
c 
healt
h 
emer
genci
es; 
prep
ared
ness 
and 

Redu
ce 
incid
ence 
and 
impa
ct of 
publi
c 
healt
h 

Promot
e an 
integrat
ed 
national
disease 
surveill
ance 
system 
in line 
with 

 1 DAY 
CAPACIT
Y 
BUILDIN
G OF 2 
DISEASE
SURVEIL
LANCE 
PERSON
NEL AT 
LGA 

• 
DISEA
SE 
SURV
EILLA
NCE 
PERS
ONNE
LS 
TRAIN
ED

, 
transportation,
hiring of 
hall,refreshmen
t.

Healt
h

work
ers,

Healt
h

prac
tition
ers,
and
part

DISEAS
E 
SURVEI
LLANE 
UNIT

1 1 1 1 TRAINING 
ATTENDAN
CE AND 
REPORT

 "      
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and 
risk
s

resp
onse

emer
genci
es in 
Abia. 

Interna
tional 
Health 
Regulati
on (IHR)
and 
IDSR

LEVELS . •
•

ners.

     STRENG
THEN 
DATA 
PRODUC
TION 
AND 
MANAG
EMENT 
SYSTEM 
OF OICs 
WARD 
HEALTH 
CENTER
S at 
LGAs. 

TRAIN
PERS
ONNE
L  
with  
LAPT
OP.

cost of 
transportation,r
efreshment

O
IC,M
& E,

DPRS,H
F

      "      

   Scale-
up 
public 
educati
on and 
awaren
ess 
creation
on 
public 
health 
emerge
ncies

1
4.
1.
4 
a

CARRY 
OUT3 
DAY 
SURVEIL
LANCE  
NEEDS 
ASSESS
MENT 
AT LGA 
LEVEL

•NEE
DS 
ASSES
SMEN
T 
CARRI
ED 
OUT 
•SENS
ITIZAT
ION 
ON 
PUBLI
C 
HEAL
TH 
COND
UCTE
D 
• 

cost of 
transportation,
media coverage

Healt
h

work
ers,

Healt
h

prac
tition
ers,
and
part
ners.

DISEAS
E 
SURVEI
LLANE 
UNIT

1 1 1 1 ATTENDAN
CE,REPORT
AND 
PICTURE

 "      
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NUM
BER 
OF  
IEC 
MATE
RIAL 
DEVE
LOPE
D 
AND 
DISTR
IBUTE
D

    1
4.
1.
4c

CONDU
CT 
SENSITIZ
ATION 
AND 
PUBLIC 
ENLIGHT
ENEME
NT ON 
PUBLIC 
HEALTH 
EMERGE
NCIES  
WITH 
INTEGR
ATION 
OF 
DISEASE
SURVEI
ANCE 
OFFICER
S IN THE
13 WDC 
AND  
VDC  
FOR 3 
DAYS

AWA
RENE
SS 
CREA
TSD

cost of 
transportation,
media 
coverage,hall,

Healt
h

work
ers,

Healt
h

prac
tition
ers,
and
part
ners.

DISEAS
E 
SURVEI
LLANE 
UNIT

1

 

1

 

ATTENDAN
CE,REPORT
AND 
PICTURE

 "      

   Promot
e 

1
4.

TRAININ
G AND 

•INTE
GRATI

cost of 
transportation,t

Healt
h

DISEAS
E  

 
 

 ATTENDAN
CE,REPORT

 "      
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integra
tion of 
disease 
surveill
ance 
activitie
s at all 
levels of
the 
health 
care 
system

1.
6
a

RETRAI
NING OF
13 
FOCAL 
PERSON
S TO 
COVER 
ALL THE 
WARD 
HEALTH 
CENTER
S IN THE
LGA 
AND 
ESTABLI
SH 
RAPID 
RESPON
SE 
TEAM 
AT ALL 
WARDS

ON 
OF 
DISEA
SE 
ACTIV
ITIES 
ACHIE
VED 
•RAPI
D 
RESP
ONSE 
TEAM
ESTAB
LISHE
D AT 
ALL 
LEVEL
• 
EPIDE
MIOL
OGIC
AL 
BULLE
TINS 
PUBLI
SHED 
AND 
DISE
MINA
TED

rainning 
material.

work
ers,

Healt
h

prac
tition
ers.

SURVEI
LLANE 
UNIT

AND 
PICTURE

pre
dict
able
fina
ncin
g 
and 
risk 
prot
ecti
on

Healt
h 
finan
cing

Incre
ase 
sustai
nable
and 
predi
ctabl
e 
reven
ue  
for 

Alignme
nt of 
health 
allocati
ons to 
State 
prioritie
s

1
5.
2.
1

Sensitiza
tion of 
the 
commun
ity to set
up 
committ
ee for  
the 
concern
ed 

Com
munit
y 
aware
of  
the 
BHCP
F 
projec
t and 
ready 

transportation Healt
h

work
ers,

Healt
h

prac
tition
ers,
and
part

DPRS   1    "      
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healt
h 

project 
in a 
particua
r ward  
by 
BHCPF

to 
suppo
rt.

ners.

UMUNNEOCHI HEALTH AUTHORITY ANNUAL
WORK PLAN

2019 A       

Stra
tegi
c 
Pilla
r

 

{SH

Prior
ity 
area
s

 

{SHD
P 

Objec
tives

 

{SHDP
2017 -
21}

Strate
gic 
Interv
ention
s/
Outpu
t 

Ac
t.

 

C
o
d
e

Activity Outp
ut

Indica
tor  (
 {SHD

P
2017-

Cost Elements/
details 

(discrete units)

Target 
Benefici

ary
(Specify

)

Respons
ible for
Implem
entation
(Depart
ments)

Time Frame Activity
Means

of
Verifica

tion

att
an
da
nce
an
d

rep

To
tal
A
m
ou
nt

Exp
end
itur

e
Clas
sific
atio

Fu
nd
ing
So
ur
ce(
s)

Stat
e

Con
trib
utio
n to
acti

Exp
ecte

d
Con
trib
utio
ns

Pr
io
rit
y

Ra
nk
in
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DP 
201
7-
21}

2017
-21}

Result
s

 

{SHDP
2017-
21}

21} ort
s

n Na
m
e

viti
es

fro
m

oth
er

Sou
rces

g

      Quarterly
frequency

{only
numbers
allowed}

 

Stra
tegi
c 
Pilla
r

 

{SH
DP 
201
7-
21}

Prior
ity 
area
s

 

{SHD
P 
2017
-21}

Objec
tives

 

{SHDP
2017 -
21}

Strate
gic 
Interv
ention
s/
Outpu
t 
Result
s

 

{SHDP
2017-
21}

Ac
t.

 

C
o
d
e

Activity Q
1

Q
2

Q
3

Q
4

 

 Step 1   Step
2

Step 4 Step 5 St
ep
6

     Training 
of 
3person
s per 
ward to 
develop 
the 
annual 
workpla
n in the 
19 
wards.

numb
er of 
perso
n 
traine
d at 
ward 
level

Reshreshment,   
Hall rent

3person
s per
ward.

LGHA ,S
PHCDA 
and 
partners

   1 attandan
ce and 
reports

       

     Training 
of 5 

numb
er of 

Refreshment 
(lunch and tea 

account
officers 

LGHA
   

1 attandan
ce and 
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persons 
within 
the 
finnance
departm
ent on 
the 
existing 
fiananci
al 
manege
ment 
system

financ
e 
staff 
traine
d 

break), hall, 
projector, 
stationary,powe
r,public address 
system(PAS)

reports

   1.2.2 
Streng
hten 
the 
linkag
es 
betwe
en 
variou
s 
planni
ng and
budge
ting   
proces
s(MTE
F/MTS
S

1.
2.
2.
1

• 
Conduct
1 day 
joint 
review  
meeting 
for 41 
OICs 
with 
LGHA 
team in 
the LG.
• 
• 

numb
er of 
OICs

Refreshment 
(lunch and tea 
break), hall, 
projector, 
stationary,powe
r,public address 
system(PAS)

OICs,LG
HA

LGHA    1 attandan
ce and 
reports

       

   1.2.3 
Streng
then 
voice 
and 
accou
ntabili
ty, 
includi
ng 
comm

1.
2.
3.
1

Advertis
e in 2 
local 
newspa
ppert to 
identify 
existing 
CSOs in 
the LGA
Support 
transpor

numb
er of 
staff 
traine
d 

Refreshment,Hal
l, Tea break 
launch and 
Transport,power
,public address 
system(PAS)

HEALTH
FACILITI

ES
M&Es

LGHA,   1 1 attandan
ce and 
reports

      Se
mi
Hi
gh
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unity 
partici
pation
, CSO 
engag
ement
.

t and 
logistics 
for 
Mappin
g of 
CSOs in 
the sate 
for 5 
days
Print 
CSOs 
director
y in the 
Sate

     • 
Conduct
1-day 
quarterl
y review
meeting 
for 15 
CSOs in 
the LGA.
• 
• 

total 
numb
er of 
CSOs 
maps 

tea 
break,lunch,stati
onary,transport,
photocopy,ream
of papers,hiring 
of field vehicle.

the
CSOs 

SPHCDA,
LGHA 
and 
partner

  

 

1 attandan
ce and 
reports

      Se
mi
Hi
gh

     • 1 Day 
data 
review 
meeting 
with 34 
stake 
holders/
policy 
makers 
in the 
LGAs
• 
• 
• 

numb
er of 
the 
CSOs 
in the
atten
dence

Hall, transport 
Tea break and 
launch 

CSOs SPHCDA 
and 
partner

   1 attandan
ce and 
reports

      Se
mi
Hi
gh

     • 1 day 
PHC 
forum 

No of 
mem
ber in

Hall, transport 
Tea break and 
launch 

HAS and
stakeho

lders 

SPHCDA 
and 
partner

  1 1 recipts       Se
mi
Hi
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meeting 
for 19 
WARD 
focal 
persons 
and 12 
LGHA 
staff.
• 
• 

atten
dence

gh

   Disse
minat
e 
sector 
perfor
mance
report
s and 
score 
cards  
in  
compli
ance 
with 
NHAct
and 
other 
chann
els 

1.
3.
4

• 
Conduct
1 day 
Monthly
meeting 
for 41 
OICs  in 
the  
facility 
on Data 
sharing/
feedbac
k 
• 
• 

No of 
HAS 
and 
PHC 
work
ers in 
atten
dence

Hall, transport 
Tea break and 
launch 

LGAHA,
41 OICs

SPHCDA 
and 
partners

   1 attandan
ce and 
reports

      Se
mi
Hi
gh

   Design
and  
institu
tionali
ze  an 
incenti
vizatio
n and 
rewar
d 
syste
m for 
the 

1.
3.
5

Reward 
for the 
best 3 
perform
ing ward
in the 
LGHA on
all 
interven
tions

No of 
best 
LGHA 

Hall Transport, 
Tea break and 
Launch  

3 best
LGHA

LGHA,SP
HCDA 
and 
partners

   1 attandan
ce and 
reports
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efficie
nt 
perfor
mance
of the 
health
sector 
at all 
levels

    1.
4.
1

• 
Conduct
1 day 
sensitiza
tion 
meeting 
on the 
revised/
adopted
health 
policies 
once a 
year for 
50  
persons
• 
• 

No of 
atten
dence
to the
meeti
ng 

Transport, LGHA SPHCDA 
and 
partners

   1 attandan
ce and 
reports

       

     1.
4.
1.
3

• 
Conduct
1 day 
Monthly
manage
ment 
meeting 
of 41 
OICs 
collabor
ating 
MDGs 
and 
partners
at LGHA 
level

No of 
atten
dence
to the
meeti
ng 

Hall, Tea break 
and launch 

LGHA SPHCDA 
and 
partners

  1 1 attandan
ce and 
reports
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• 
• 

   Streng
then 
imple
menta
tion of
Health
Servic
e 
Charte
rs at 
all 
levels 

1.
4.
3.
2

1 day 
training 
of 19 
WFPs  
on 
relevant
health 
charter 

No of 
perso
ns in 
atten
dence

Hall, Tea break 
and launch 

LGHA,W
FPs

partners    1 attandan
ce and 
reports

       

     Conduct
1 day 
meeting 
to 
constitu
te7 man 
Health 
Partners
Committ
ee 
(HPCC) 

No of 
perso
ns in 
atten
dence

Hall, Tea break 
and launch 
Transport  

LGHA,W
FPs

partners    1 Attanda
nce and 
reports

       

   Streng
then 
coordi
nating 
mecha
nism 
of 
health
develo
pment
partne
rs 
(Devel
opme
nt 
Partne
rs and 

1.
4.
6

 

Conduct
2 days 
sensitiza
tion  
meeting 
to 
strength
en the 
activitie
s of 
WDC in 
the LGA.

No of 
perso
n 
sensi
tized  

Hall Tea break 
and Launch, 
production of 
terms of  
reference 

WDCs WDCs   1 1 reports        
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Privat
e 
Sector
Partne
rs) 

     • 
Producti
on and 
distribu
tion of 
10,000 
copies 
of IEC 
material
s for all 
health 
interven
tions
• 
Sensitiza
tion 
meeting 
for 
VDCs,W
DCs, 
CB0S, 
Youths, 
Women 
leaders, 
Religiou
s 
leaders
• 2 
Resourc
e 
persons 
per LGA.

 

produ
ced 
copie
s of 
IEC 
mater
ial.

No of IEC 
materials 
distributed 

HEALTH
FACILITI

ES

WDCs 
and 
OICs

   1 Attenda
nce and 
reports.

       

     • 7- day 
financial
audit of 
ward 
PHC 

Audit
ed 
Accou
nt 
Books

banner,public 
address 
system,flip 
chart,media 
coverage,hand 

Ward
Health
Facilitie

s

SOML    1 Attenda
nce and 
reports.
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budget(
BHCPF)
• 
• 

bills and fliers.

     • 2 day 
meeting 
to 
develop 
job aids 
for  
VHW 
with 
LGHA
  1 day 
distribu
tion for  
produce
d JOB 
AIDS 
• 2 
personel
l per 
LGA   

VHW 
Job 
aids,
Minut
es of 
meeti
ng,Vi
deo 
cover
age

Transport, 
Refreshment, 
DSA, 

VILLAGE
HEALTH
WORKE

RS

partners

  

1 1 Attenda
nce,repo
rts,

       

   Levera
ge 
huma
n 
resour
ces for
health
from 
partne
rs, 
health
profes
sionals
, other
levels 
of 
gover
nment
to 

 Conduct
1 day 
quarterl
y LGA 
stakehol
ders 
review 
Meeting
to 
review 
focused 
antenat
al and 
postnat
al care. 
(19 
ward 
focal 
persons 

Stake
holde
r 
advoc
acy/r
eview
meeti
ng 
done

Refreshment, 
Venue,stationari
es,projector, 
flipchart,PAS,GE
NERATOR.

LGA
health

workers
,

stakeho
lders,

commu
nity

leaders.

SOML/
Partners

   1 produce
d IEC 
reports,
RECIEPT
S
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optimi
ze 
resour
ce  
use 
and 
impro
ve 
servic
e 
deliver
y

and LGA
health 
authorit
y team, 
health 
facility 
OIC's 
and 5 
state 
team 
member
s.)

   4.1.1 
Impro
ve 
access
to 
focuse
d 
Anten
atal 
and 
Postna
tal  
Care 

4.
1.
1a

 

Distribut
e 1000 
mama's 
kit per 
ward to 
incentivi
se 
facility-
based 
delivery 

Numb
er of 
midwi
vies 
traine
d

refreshment, 
hall rental, 
transportation

midwiv
es

SOML/
Partners

   

1 Attenda
nce, 
pictures,
reports

       

 4.Re
prod
uctiv
e, 
Mate
rnal, 
New
born,
Child
, 
Adol
esce
nt 
Healt
h

4.1 
Reduc
e 
mater
nal 
mortal
ity 
and 
morbi
dity 
throu
gh the
provisi
on of 
timely
, safe, 
appro

  Conduct
1 day 
training 
for 19 
ward 
focal 
persons 
and 
OICs on 
IPC Skill 
at LGA 
level
 (1 Safe 
motherh
ood FP 
per LGA 
and 3 

Numb
er of 
ward 
focal 
perso
ns,OI
Cs 
traine
d.

training 
materials, hall 
rental, 
transportation, 
tea break, lunch,
stationeries, 
facilitator fee 
and transport

OICs LGHA, 
HF 
OIC's,S
MOL

   1 Attenda
nce, 
pictures,
reports
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priate 
and 
effecti
ve 
health
care 
servic
es 
before
, 
during
and 
after 
child 
birth. 

facilitat
ors)

     Conduct
1 day 
training 
for 19 
ward 
focal 
persons 
and 
OICs on 
IPC Skill 
at LGA 
level
 (1 Safe 
motherh
ood FP 
per LGA 
and 3 
facilitat
ors)

 

Numb
er of 
OICs 
traine
d

training 
materials,PROJE
CTOR, hall 
rental, 
transportation, 
tea break, lunch,
stationeries

OICs SOML/
Partners

  1 1 Attenda
nce, 
pictures,
reports

       

     Sensitize
the 
WFPS 
and 
OICs on 
how to 
control 
vector 

Distri
butio
n of 
LLIN 
in all 
the 
Ward
s.

training 
materials,PROJE
CTOR, hall 
rental, 
transportation, 
tea break, lunch,
stationeries

General
populati

on
(commu

nity
membe

rs)

LG HAS    1 Attenda
nce, 
minutes,
picturesz
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and 
reduce 
morbity 
of 
Malaria.

   Expan
d 
access
to 
integr
ated 
vector
contro
l 
interv
ention
s

 Conduct
1 day 
training
/retraini
ng for 
19 ward 
Focal 
persons 
and 
LGHA 3 
Team 
Member
s on the 
use of 
malaria 
diagnos
tic KIT

1 day 
Traini
ng 
cond
ucted

2 LLINs per 
household 

LGA
RBM FP,

STATE
RBM
team

membe
rs

LG HAS    1 attenden
ce,minut
es,pictur
e

       

 5.Co
mmu
nicab
le 
Disea
ses 
(Mal
aria, 
TB, 
Lepr
osy, 
HIV/
AIDS)
And 
Negl
ecte
d 
Tropi
cal 
Disea

Reduc
e 
signifi
cantly 
morbi
dity 
and 
mortal
ity 
due to
Malari
a and 
move 
towar
ds  
pre-
elimin
ation 
levels 

Streng
then 
labora
tory 
servic
es for 
diagno
sis of 
malari
a at all
levels 

 Procure 
and 
distribut
e ???? 
ACTs 
and 
other 
malaria 
commo
dities  
for 
distribu
tion to 
41 
health 
facilities

Numb
er of 
quart
erly 
revie
w 
meeti
ngs 
held

training 
materials, hall 
rental, 
transportation, 
breakfast, lunch

LGA
health

workers

Abia 
State 
PHCDA 
and 
patners

   1 Attenda
nce, 
Pictures
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ses   

     Conduct
1 day 
training
/retraini
ng for 
41 OICs  
and 5 LG
Team 
Member
s on the 
use of 
malaria 
diagnos
tic KIT

1 day 
Traini
ng 
cond
ucted

Transportation, 
hall rental, 
stationeries

Laborat
ory

Microsc
opists
from

the LGA

Abia 
State 
PHCDA

   1 Attenda
nce, 
pictures

       

Incr
eas
ed 
utili
sati
on 
of 
esse
ntial
pac
kag
e of 
heal
th 
care
serv
ices

  Streng
then 
labora
tory 
servic
es for 
diagno
sis of 
malari
a at all
levels 

 Conduct
3 days 
training 
for 41 
OICs on 
commo
dity 
manage
ment

Traini
ng on 
com
modit
y 
mana
geme
nt 
cond
ucted
.

training 
materials, hall 
rental, 
transportation, 
breakfast, 
lunch,projector,
generator,

LGA
HF's

SPHCDB,
LGA HAS

   1 Payment
Receipts,
Compact
disk of 
Jingles

       

   Impro
ve 
availa
bility 
of and
access
to 
comm
odities
and 

 Procure 
and 
distribut
e ???? 
Sulphur
doxine 
Pyremet
hamine 
for 
distribu

Com
modit
y 
procu
red

training 
materials, hall 
rental, 
transportation, 
breakfast, 
lunch,stationarie
s,projector,gene
rator,PAS

41 OICs
and LGA

team
membe

rs

Abia 
State 
PHCDA

   1 Attenda
nce, 
pictures

       

876



suppli
es for 
treat
ment 
of 
unco
mplica
ted 
and 
severe
malari
a

tion to 
41 
health 
facilities
.

     Adapt 
and 
print 
and 
distribut
e 5,000 
copies 
of SOP's 
for 
malaria 
diagnosi
s

5,000
copie
s of 
SOP's
malar
ia 
diagn
osis 
printe
d and
distri
buted
. 

To contact the 
state RBM focal 
person for 
quantification.

LGA
HF's

Abia 
State 
PHCDA

  1 1 Attenda
nce, 
pictures

       

   Expan
d use 
of  IPT 
amon
g 
pregn
ant 
wome
n 
attend
ing  
ANC

 Hold 1 
day 
decentr
alized 
world 
malaria 
day 
celebrati
on in 
each 
LGA in 
19 
wards.

Worl
d 
malar
ia day
celeb
ration
held 

printing cost, 
transportation 
for distribution 
to facilities

LGA
Laborat

ory
scientist

s 

Abia 
State 
PHCDA,S
OML 
partners

  1 1 Procure
ment 
docume
nts, 
Delivery 
vouchers
.

       

Incr
eas
e 
utili

    Hold  2 
day 
quarterl
y 

2 day 
sensi
tizati
on 

Hall rental, 
refreshment,pu
blic address 
system,projecto

GHCW's
,

Commu
nity

Abia 
State 
PHCDA

   1 attendan
ce, 
pictures
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zati
on 
of 
esse
ntial
pac
kag
e of 
heal
th 
care
serv
ices

sensitiza
tion 
visits 
per 
ward to 
Commu
nity gate
keepers 
on 
malaria 
preventi
on 

visits 
held

r.

   Promo
te 
active 
comm
unity 
partici
pation
in 
malari
a 
contro
l 
initiati
ve

 Print 
10,000 
copies 
of IEC 
matrials 
(5,000 
handbill
s and 
5,000 
posters)

IEC 
mater
ials 
printe
d

transportation, 
refreshment, 

Commu
nities

LGA 
HAS/LG
A TBLS

   1 attendan
ce, 
pictures

       

     Conduct
2 day 
training 
on 
Commu
nity 
Sensitiza
tion and
Mobiliza
tion 
skills for
19 
wards.

Traini
ng 
cond
ucted

printing cost, 
transportating 
coion for 
distribution to 
facilities

HF
WORKE

RS

LGA 
HAS/LG
A RBM 
FP

  1  Attenda
nce, 
pictures

       

     Conduct
1 day 

Sensi
tizati

Hall rental, 
breakfast, lunch,

HF
WORKE

NPHCDA
/LGA 

  1  Attenda
nce, 
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quarterl
y 
sensitiza
tion visit
of 
commu
nity 
leaders 
in 1 
commu
nity in 
HIV high
burden 
area on 
MPPI for
HIV

on 
visit 
cond
ucted
quart
erly

training 
materials, 
transportation, 
facilitator fee

RS HAS pictures

  Ensur
e 
univer
sal 
access
to 
high 
qualit
y, 
client-
centre
d 
TB/Le
prosy 
diagn
osis 
and 
treat
ment 
servic
es for 
the 
reduc
tion in
the 
incide

  Hold 1 
day LGA 
meeting 
for 41 
OICs to 
adopt 
the 
current 
National
MPPI 
guidelin
e.( LGHA
team 
and 
MOH)

QRM 
cond
ucted

Hall rental, 
refreshment, 
transportation

General
populati

on
(commu

nity
membe

rs)

ABSPHC
DS/ABIA
STBLCP,
SOML

   1 Procure
ment 
docume
nts, 
Delivery 
vouchers
.
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nce 
and 
preval
ence  
of 
tuberc
ulosis/
lepros
y  in 
Nigeri
a. 

     Train 41 
OICs  for
2 days 
on ART 
and co-
infectio
n 
manage
ment.

Numb
er of 
GHC
W's 
traine
d

Hall rental, 
refreshment, 
transportation,p
rojector,stationa
ry

HIV
partner
s, LGA
LACA

officers,
General
Populati

on

ABSPHC
DS/ABIA
STBLCP

   1 Attenda
nce, 
pictures

       

     Conduct
4 day 
quarterl
y PMTCT
outreac
hes to 
four 
commu
nities in 
the LGA

Numb
er of 
outre
aches
cond
ucted
. 
Numb
er of 
com
muni
ties 
bene
fitting
from 
the 
outre
ach

Hall rental, 
breakfast, lunch,
training 
materials, 
transportation, 
facilitator fee

HF
workers

ABSPHC
DS/ABIA
STBLCP,
PARTNE
RS

   1 Procure
ment 
docume
nts, 
Delivery 
vouchers
.

       

   Streng
then 
mecha
nism 

 Conduct
1 day 
quarterl
y PMTCT

Numb
er of 
PMTC
T 

breakfast, lunch,
training 
materials, 
transportation, 

HIV
positive

clints

ABSPHC
DS/ABIA
STBLCP

  1  Payment
receipt, 
proof of 
supply, 
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for 
coordi
nation
of TB/
HIV 
collab
orativ
e 
activiti
es at 
all 
levels 
of 
health
care.

Review 
meeting
s for 41 
OICs (1 
LACA, 
LGHA 
team)

revie
w 
meeti
ng 
held

facilitator fee delivery 
vouchers
.

     1 day 
meeting 
to 
review 
HIV/AID
S 
services 
linkages 
and 
referrals
(40 OICs 
- 1 
LACA,LG
HA 
TEAM)

State 
referr
al 
direct
ory 
produ
ced

Hall rental, 
breakfast, lunch,
training 
materials, 
transportation, 
facilitator fee

General
populati

on

ABSPHC
DS/ABIA
STBLCP

   1 Attenda
nce, 
pictures,
EQA 
report

       

   Promo
te 
innova
tive 
advoc
acy, 
social 
mobili
zation 
and 
behavi
our 

 1 day 
meeting 
to adopt
the 
National
gudeline
on 
safety  
procedu
res and 
waste 
manage

Numb
er of 
meeti
ng 
held.  
Guide
line  
on 
safety
proce
dures
and 

Consultancy fee 
for 10 days.

LGA HA
team,

General
populati

on

ABSPHC
DS/ABIA
STBLCP

   1 Attenda
nce, 
pictures
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chang
e 
interv
ention
for the
preve
ntion 
and 
contro
l of TB

ment (2 
persons 
per  
health 
facility)

waste
mana
geme
nt 
adopt
ed

   Expan
d and 
impro
ve 
access
to 
quality
Lepros
y and 
TB 
Servic
es

 Conduct
2 day 
training 
for 41 
OICs on 
waste 
manage
ment 
and 
injection
safety.

 

COM
MUNI
TY 
MEM
BERS 
IN 
THE 
17 
LGAs 
ARE 
SENSI
TIZED
AND 
SCRE
ENED

Hall rental, 
breakfast, lunch,
training 
materials, 
transportation, 
facilitator fee

 ABSPHC
DS/ABIA
STBLCP

  1 1 Attenda
nce, 
pictures,
EQA 
report

       

    6.
1.
1.
4

TRAININ
G AND 
RETRAIN
ING  
HEALTH 
CARE 
PROVID
ERS PER 
WARD 
ON 
NCDS 
SERVICE
S (2 per 
HEALTH 
FACILITY
)

CAPA
CITY 
OF 50
HEAL
THCA
RE 
PROV
IDERS
PER 
LOCA
L 
GOVE
RNM
ENT 
AREA,
ON 

HIRING OF 1 
PUBLIC ADRESS 
SYSTEM PER 
LGA,  
PROVIDING 10 
BP APPARATUS 
PER LGA, 
ENGAGING 5 
SUPPORT STAFF 
PER LGA AND  2 
STATE STAFF, 
HIRING OF 
VIDEO 
COVERAGE AND 
PHOTOGRAPHS, 
TRANSPORTATI

STAKE
HOLDER
S IN THE

STATE
HEALTH
SYSTEM

ABSPHC
DA/
NCAPS 
SPIU/SA
CA

   1 Attenda
nce, 
pictures,
EQA 
report
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NCDS 
BUILT
H

ON, 
ENTERTAINMEN
T

    6.
1.
1.
5

BUILD 
CAPACIT
Y  OF 41 
OICs,LIO
, CCO& 
M&E 
OFFICER
S IN THE
LGAs ON
DATA 
GENERA
TION, 
COLLECT
ION, 
COLLATI
ON AND
REPORTI
NG ON 
NCD 
SERVICE
S

4 
WOR
LD 
HEAL
TH 
DAYS 
OBSE
RVER
ED

HIRING OF HALL,
TRANSPORT 
STIPEND FOR 
PARTICIPANTS , 
REFRESHMENT, 
PRODUCTION 
OF TRAINING 
MATERIALS, 
PAYMENT FOR 
RESOURSE 
PERSONS

850
HEALTH

CARE
PROVID

ERS

ABSPHC
DA/
NCAPS 
SPIU/SA
CA

  1 1 Attenda
nce, 
pictures,
EQA 
report

       

   BUILT 
CAPAC
ITY OF
HEALT
H 
CARE 
PROVI
DERS 
ESPECI
ALLY 
AT  
PHC 
IN 
PREVE
NTION
AND 
SCREE
NING 

6.
1.
2.
3

1 DAY 
ADVOCA
CY VISIT 
TO  
STAKEH
OLDERS(
LGA 
CHAIRM
AN ,1TR
ADITION
AL 
RULERS 
\ NDI 
EZE.2 
LEADER
S 
FROM1  
CBOs, 1 

YOUT
HS IN 
17 
LGAs  
ARE 
SENSI
TIZED
ON 
CONS
EQUE
NCES 
OF 
RISKY 
HEAL
TH 
BEHA
VIOU
RS

TRANSPORTATI
ON, IEC 
MATERIALS,RE 
FRESHMENT

STAKEH
OLDERS

ABSPHC
DA/
NCAPS 
SPIU/SA
CA

   1 Attenda
nce, 
pictures,
EQA 
report
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FOR 
NCDS

FBOs,1 
YOUTH1
,WOME
N AND 
MEN 
GROUPS
AND 
WDC 
MEMBE
RS

     1- DAY 
ORIENT
ATION 
OF 20 
COMMU
NITY 
HEALTH 
PROMO
TERS 
PER 
COMMU
NITY ON
RISKY 
HEALTH 
BEHAVI
OURS  
LIKE 
DRUG 
ABUSE,  
SMOKIN
G AND 
CONSEQ
UENCES

REDU
CTIO
N IN 
THE 
PREV
ALEN
CE OF
NCDs 
IN 
THE 
LGAs

TRANSPORTATI
ON, HIRING OF 
PUBLIC ADRESS 
SYSTEM, LIGHT 
REFRESHMENTS,
PRODUCTION 
OF IEC 
MATERIALS, 
PHOTOGRAPH 
COVERAGE, 
STATIONARIES

HEALTH
STAKE

HOLDER
S IN THE
17 LGAs

ABSPHC
DA/
NCAPS 
SPIU/SA
CA

  1 1 Attenda
nce, 
pictures,
EQA 
report

       

   STREN
GHTNI
NG 
COM
MUNI
TY 
CAPAC
ITY 
FOR 

 TRAIN 2 
WDC 
MEMBE
RS 
FROM 
EACH 
WARD 
ON THE 
PROPER 

JINGL
ES 
AIRED

RADIO 
ANNOUNCEMEN
T, JINGLES

YOUTHS  

SPHCDA,
LGHA

   1 Jingles        
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RESPO
NSES 
AND 
OWNE
RSHIP 
OF 
HEALT
H 
PROM
OTION

DISSEMI
NATION 
OF 
RELEVA
NT 
INFORM
ATION 
ON 
NCDs TO
COMMU
NITY 
MEMBE
RS

     CONDU
CT  LGA 
STAKEH
OLDERS 
MEETIN
G AT 
THE 19 
WARDS 
TO 
AGREE 
ON 
WAYS 
TO 
PROMO
TE 
HEALTH
Y LIVING
WITHIN 
THE 
WARD.

FOOD
AND 
WATE
R 
SURV
ELLA
NCE 
SYSTE
M 
STRE
NGTH
ENED 
IN 17 
LGAs 
OF 
ABIA 

PRODUCTION 
OF 
JINGLES .AIRING 
OF JINGLES . 

MEMBE
RS OF
THE

COMM
UNITIES

 

SPHCDA,
LGHA

  1 1 No.of 
jingles

       

     BIMONT
HLY 
SUPERVI
SION 
(BY 
FOOD 
SCIENTIS
TS AND 
ENVIRO

ALL 
FOOD
AND 
WATE
R 
VEEN
DORS
IN 17 
LGAs 

TRANSPORTSTIO
N, 
STATIONERIES, 
REFRESHMENT,P
ICTURES,

WDC
MEMBE

RS

SMOH, 
SPHCDA,
LGAHA

   1 Attenda
nce, 
pictures,
EQA 
report
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NMENT
AL 
OFFICER
S) OF 
FOOD 
AND 
WATER 
VENDOR
S  
WITHIN 
THE 19 
WARDS.

INSPE
CTED 
AND 
CLEA
RED 
BIMO
NTHL
Y

   STREN
GHTE
N 
HEALT
H 
PROM
OTION
COOR
DINAT
ION 
MECH
ANIS
M

 CONDU
CT A 
TRAININ
G OF 
TRAINER
S OF 19 
WFPs 
PER 
WARD 
ON 
FOOD 
AND 
WATER 
SAFETY.

produ
ction 
and 
distri
butio
n of 
tasks
harin
g and 
tasks
hiftin
g 
policy
done.

TRANSPORTATI
ON 

All
PHCs,

LGHAs,S
MOH,A
BSPHCD
A, AND
OTHER
RELEVA

NT
STAKEH
OLDERS

SPHCDA,
LGHA

   1 Attenda
nce, 
pictures,
EQA 
report

       

     Producti
on and 
distribu
tion of 
adopted 
National
policy(ta
skshiftin
g and 
taskshari
ng 
policy)

situa
tion 
analy
sis 
cond
ucted

 printing of 1000
copies of 
tasksharing and 
taskshifting 
policy .2 days 
transportation 
for 18 persons 
for 
dissemination

All staff ABSPHC
DA/
LGHAS

  1 1  EQA 
report

       

 9. 
HUM
AN 
RESO

ENSU
RE 
COOR
DINAT

Streng
then 
institu
tional 

 Conduct 
situation
analysis 
on  HRH 

2 day 
traini
ng 
held.

staff time 7
ABSPHC
DA staff
and 17

ABSPHC
DA/
LGHAS

   1 Attenda
nce, 
pictures,
reports
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URCE
FOR 
HEAL
TH

ION 
AND 
PART
NERS
HIP 
FOR 
ALIGN
ING 
INVES
TMEN
T OF 
CURR
ENT 
AND 
FUTU
RE 
NEEDS

capaci
ties of 
HRH 
coordi
nating 
struct
ures 

at PHC 
levels

LGHAS

   Streng
then 
institu
tional 
capaci
ties of 
HRH 
coordi
nating 
struct
ures 

 2 day 
training 
of 
manager
s on 
taskshari
ng and 
taskshifti
ng 
policy(  L
GHA 
TEAM 
AND 
WFPs)

printi
ng 
and 
distris
butio
n 
done
d. 

Non residential 
2 day training 
for 24 persons

All
PHCs,
LGHAS 

ABSPHC
DA/
LGHAS

  1 1 Attenda
nce, 
pictures,
reports

       

: 
Stre
ngt
hen
ed 
heal
th 
syst
em 
for 
deli

    Print 
and 
distribut
e HRIS 
data 
tools to 
41 
health 
facilities
in the 
LGA.

HRIS 
Upda
te 
done.

1000 copies of 
HRIS data tool 
printed and 
distributed

All OICs ABSPHC
DA/
LGHAS

   1 Attenda
nce, 
pictures,
reports
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very
of 
pac
kag
e of 
esse
ntial
heal
th 
care
serv
ices

    

Streng
then/e
stablis
h HRIS
at 
ABSPH
CDA 
and 
LGHA

 

Update 
the 41 
OICs on 
the HRIS
data 
tool

Annu
al 
perso
nnel 
audit 
exerci
se 
cond
ucted

staff time Staff
from 17
LGHAs

M&Es 
from all 
the 17 
LGAs 
and 
state 
M&Es

   1 Attenda
nce, 
pictures,
reports

     

   

 

 Conduct
annual 
personn
el 
auditing 
and 
verificati
on  
exercise

surve
y 
cond
ucted
.

2 days auditing 
per LGA( 2 
PERSONS PER 
LGHA )

All staff ABSPHC
DA/
LGHAS

   1 Attenda
nce, 
pictures,
reports

     

   Establi
sh 
mecha
nisms 
for 
annual
HRH 
review
s and 
repor
ting 

 Conduct
a survey
on the  
strength
and 
weakne
sses of 
HRH  
workfor
ce in 19 
wards

meeti
ng 
held

Transportation 
for 8 5 
personnels (5 
per LGHA). 
Production of 
survey 
questionnaires.

All staff ABSPHC
DA/
LGHAS

  1 1 Attenda
nce, 
pictures,
reports
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for 
eviden
ce and
decisi
on 
makin
g at 
the 
Feder
al and 
State 
levels 

   Impro
ve the 
produ
ction 
of 
HRH  
resear
ch 
eviden
ce 
throug
h 
monit
oring 
and 
evalua
tion 
mecha
nisms

 Hold  
meeting 
with 
relevant
LGA 
stakehol
ders to 
discuss 
the 
outcom
e of the 
survey

surve
y 
result
disse
minat
ed

1 day meeting 
for 30 
stakeholders, 
Refreshment for
30 stakeholders

All staff ABSPHC
DA/
LGHAS

   1 Attenda
nce, 
pictures,
reports

     

  Ensur
e the 
produ
ction 
of 
adequ
ate 
numb
er of 
qualifi
ed 

Streng
then 
the 
quality
assura
nce 
for 
HRH 
trainin
g 
institu

 Dissemi
nate 
survey 
result to
LGA 
stakehol
ders 

deplo
ymen
t 
status
revie
wed

Transportation 
for 18 persons 
for 
dissemination.

All staff ABSPHC
DA/
LGHAS

   1 Attenda
nce, 
pictures,
reports
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health
worke
rs

tions 
for 
produ
cing 
frontli
ne 
health
worke
rs 

     Review 
the 
current 
status of
deploym
ent in all
health 
facilities

Essen
tial 
guidel
ine 
reviw
ed

staff time ABSPHC
DA,LGH

A

ABSPHC
DA/
LGHAS

   1 Attenda
nce, 
pictures,
reports

     

  Ensur
e 
effecti
ve  
health
workf
orce 
mana
geme
nt 
throu
gh 
reten
tion, 
deplo
yment
, work
condi
tion, 
motiv
ation 
and 
perfor
manc
e 

Streng
hthen 
mecha
nism 
for 
deploy
ment 
and 
retenti
on of 
HRH 
at PHC
LEVEL
S

11
.1
.1
a

Two Day
Review 
Meeting
o 
essentia
l drug 
guidelin
e by  
LGHA 
team 
and 19 
WFPs.

1000 
copie
s  of 
essen
tial 
guidel
ine 
produ
ced 

Hall,Transportati
on,Projector,Ref
reshment,Traini
ng 
Materials,Consul
tants.

ABSPHC
DA,LGH

A

SMOH   1 1 Attenda
nce, 
pictures,
reports
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mana
geme
nt 

 Med
cines
Vacci
nes 
and 
other
Healt
h 
tech
nolo
gy  
and 
suplli
es

11.1 
Streng
then 
the 
availa
bility 
and 
use of 
afford
able, 
access
ible 
and 
qualit
y 
medici
nes, 
vaccin
es, 
and 
other 
health
comm
oditie
s and 
techn
ologie
s at all
levels.

11.1.1 
Streng
then 
the 
develo
pment
and 
imple
menta
tion of
legal, 
regula
tory 
frame
work, 
policie
s and 
plans 
for 
drugs, 
vaccin
es , 
comm
odities
and 
health
techn
ologie
s at all
levels 

11
.1
.1
b

Producti
on of 
essentia
l drug 
list and 
Standar
dized 
proctoc
ol for 
treatme
nt at all 
health 
facility.

Numb
er of 
quate
rly 
inspe
ction 
of 
facilti
es 
cond
ucted
.

Printing cost Heaalth
facilities

SMOH    1 Attenda
nce, 
pictures,
reports

     

    11
.1
.1
d

Conduct
monthly
inspecti
on of 41 
facilities
to 
ensure 
complia
nce with

Numb
er 
of \
traini
ng \or
\
refres
her \
traini

Trasportiaiton/ 
perdiem, 
Checklist, 
reporting 
template

PSM
/LMCU
group

ABSPHC
DA/

LGHA

   1 Attenda
nce, 
pictures,
reports
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Essential
Drug 
Guidelin
e

ng \
sessio
n 
cond
ucted
on 
suppl
y 
chain 
mana
geme
nt

Stre
ngt
hen
ed 
Hea
lth 
Syst
em 
for 
Deli
very
of 
pac
kag
e of 
esse
ntial
Hea
lth 
care
serv
ices

   11
.1
.2 
c

Coduct 
training
/refresh
er 
training 
of 
Supply 
Chain 
Carders  
along 
the 
supply 
chain

Numb
er of  
quart
ely 
suppo
rtive 
super
vison 
cond
ucted

Perdiem, 
training \
materials, 
Lunch/refreshm
ent, Ma, 
workshop 
material 

PSM
/LMCU
group

SMOH/
Partners

   1 Attenda
nce, 
pictures,
reports

     

   11
.1
.2 
c

Quaterly
supervis
ory 
visits to 
Drug 
Revolvoi
ng Fund 
Facilities

Propo
rtion 
of 
cold 
chain 
office
rs 
traine

 electronic 
checklist, 
transport, 
carhire, Perdiem

LGAs SMOH/
Partners

   1 Attenda
nce, 
pictures,
reports
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in State  
by the 
LGHA 
TEAM

d on 
com
modit
y 
forcas
ting

    11
.1
.4 
a 

strenght
en 
capacity 
of 19 
WFPs 
and LGA
cold 
chain 
officer 
on 
forcastin
g.  

Numb
er of 
Biann
ual 
stake
holde
rs 
Meeti
ngs 
held 

Hall, 
Consultancy fee,
refreshment, 
Training 
materials, 

State
and LGA

cold
chain

officers

SMOH
PSMTW

G/
ABSPHC

DA

   1 Attenda
nce, 
pictures,
reports

     

   11.1.4 
Streng
then 
effecti
ve 
procur
ement
syste
ms 
(forec
asting,
orders
, 
procur
ement
) to 
ensur
e (40%
local 
conte
nt) 
and 
comm
odity 

11
.1
.4 
b

Hold 
monthly
stakehol
ders 
meeting 
on the 
revitaliz
ation of 
Drug 
Revolvin
g Fund 
in the  
LGA.

Numb
er of 
functi
onal 
Stora
ge 
Facilit
y and 
cold 
Chain

Hall, 
refreshment, 
transportation, 
stationaries

Health
facilities 

Immunz
ation

Depart
ment

SPHCDA
/UNICEF
/Other

partners

   1 Attenda
nce, 
pictures,
reports
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securit
y for 
on a 
sustai
nable 
basis 
at all 
levels .

    11
.1
.5 
a

Mainten
ance of 
Existing 
ward, 
LGA, 
Storage 
Facility 
includin
g Cold 
chain.

Numb
er of 
quart
erly 
suppo
rtive 
super
vison 
vists 
cond
ucted

Repair cost, 
transportation, 
fuelling cost

LGA
Health
Facility

and
SPHCDA

SMOH
PSMTW
G/ DRF
focal

persons
at state
and LGA

   1 Attenda
nce, 
pictures,
reports

     

   11.1.5 
Streng
then 
integr
ated 
supply
chain  
manag
ement
syste
m and 
quality
assura
nce 
model
s for 
medici
nes, 
vaccin
es, 
comm
odities
and 

11
.1
.5 
b

Quarterl
y 
supporti
ve 
supervis
on of 
cold 
chain 
store in 
19 
wards to
ensure 
adheren
ce to 
quality 
assuranc
e 

Numb
er of 
Bi- 
mont
hly 
meeti
ngs 
cond
ucted

Supervison 
checklist, ODK 
configuration 
cost 

 State
And
LGA
cold

chain
Stores

State
Cold

chain/
Logistic

Officer/S
IO

   1 Attenda
nce, 
pictures,
reports
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other 
techn
ologie
s with 
a 
functi
onal 
logisti
cs 
manag
ement
inform
ation 
syste
m 
(LMIS)

    11
.1
.5 
c

Conduct
LGA 
level  
Cold 
chain 
Monthly
meeting 
of LGA 
cold 
chain 
officer

Numb
er of 
state 
and 
LGA 
perso
nnel 
traine
d on 
envir
onme
ntal 
and 
social
safeg
uards

Hall,Transportati
on,Projector,Ref
reshment

State
and LGA

cold
chain

Officers

SPHCDA
Immuniz

ation
Unit

   1 Attenda
nce, 
pictures,
reports

     

     Training 
and 
retrainin
g of  41 
OICs, 
LGA 
peronne
l  in 
health 
facilites 

Numb
er of 
LGA/
healt
h 
faciliti
es 
with 
at 
least  

Hall, 
Consultancy fee,
refreshment, 
Training 
materials, 

State
and LGA

cold
chain

Officers

SPHCDA
Immuniz

ation
Unit

   1 Attenda
nce, 
pictures,
reports
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on 
environ
mental 
and 
social 
safegurd
s . 

a 
copy 
of the
Natio
nal 
HMIS 
policy
docu
ment

   11.1.7 
Streng
then 
existin
g 
syste
ms for
the 
manag
ement
of 
biologi
cal 
and 
non-
biologi
cal 
waste
s 
includi
ng 
expirie
s of 
medici
nes, 
vaccin
es and
other 
comm
odities
at all 
levels 

12
.1
.1

12.1.1a 
Distribu
tion of 
1000 
copies 
of the 
National
HMIS 
Policy 
docume
nt

Numb
er of 
quart
erly 
HDGC
/HDC
C 
metin
g 
cond
ucted

Distribution cost
to health 
facilites/ LGAs

State,LG
A,

Health
facilites 

partners    1 Attenda
nce, 
pictures,
reports

     

   Streng  Quaterly Numb Hall, Data SPHCDA    1 Attenda      
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then  
institu
tional 
frame
work 
and 
coordi
nation
for HIS
at all 
levels 

review 
meeting 
of the 
HDGC/H
DDC

er of 
State 
HMIS 
meeti
ng 
cond
ucted

refreshment, 
trasportation, 
projector

produce
rs and

users in
state

AND
LGA

nce, 
pictures,
reports

     Conduct
Monthly
LGHA 
HMIS 
Meeting
.

HMIS 
tools 
printe
d.

Hall, 
refreshment, 
trasportation, 
projector

LGA
HMIS

officers,
State
HMIS

officers

State
HMIS
Unit/

SMOH/L
GA

   1 Attenda
nce, 
pictures,
reports

     

    12
.1
.2

12.1.2 a 
printing 
of HMIS 
TOOLS

Numb
er of 
data 
valida
tion 
meeti
ngs 
cond
ucted

Printing cost Health
facilities

SPHCDA
/SMOH/

LGA

   1 Attenda
nce, 
pictures,
reports

     

   Streng
then 
capaci
ty to 
gener
ate, 
trans
mit, 
analyz
e and 
utilize 
routin
e 
health
data, 
from 

 12.1.2 c 
monthly
Data 
hamorn
aization
/validati
on 
review 
meeting 
at the 
LGA 
level

Numb
er of 
quart
erly 
suppo
rtive 
suppe
rvisor
y 
visits 
cond
ucted

Trasportation, 
refreshment, 
venue

LGA
HMIS

officers 

SMOH(D
PRS)/
HMIS

unit/SP
HCDA

   1 Attenda
nce, 
pictures,
reports
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all 
health
faciliti
es, 
includi
ng 
privat
e 
health
faciliti
es. 

 Healt
h 
Infor
mati
on 
Syste
m

Impro
ve the
health
status 
of 
Nigeri
ans 
throu
gh the
provisi
on of 
timely
, 
appro
priate 
and 
reliabl
e 
health
infor
matio
n 
servic
es at 
all 
levels,
for 
evide
nced 
based 
decisi

  12.1.2. d
Conduct
monthly
facility 
level 
supporti
ve 
supervis
ion and 
mentori
ng visits 
and 
institute
QISS 
model

• 
DISEA
SE 
SURV
EILLA
NCE 
PERS
ONNE
LS 
TRAI
NED
•
•

Suppervison 
checklist, ODK 

Health
workers
, Health
practitio

ners,
and

partner
s.

SMOH/
SPHCDA

/
PARTNE

RS

   1 Attenda
nce, 
pictures,
reports
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on 
makin
g.

Stre
ngt
hen
ed 
Hea
lth 
Syst
em 
for 
Deli
very
of 
pac
kag
e of 
esse
ntial
Hea
lth 
care
serv
ices

Publi
c 
healt
h 
emer
genci
es; 
prep
ared
ness 
and 
resp
onse

Reduc
e 
incide
nce 
and 
impac
t of 
public 
health
emerg
encies
in 
Abia. 

Promo
te an 
integr
ated 
nation
al 
diseas
e 
surveil
lance 
syste
m in 
line 
with 
Intern
ationa
l 
Health
Regula
tion 
(IHR) 
and 
IDSR

 STRENG
THEN 
DATA 
PRODUC
TION 
AND 
MANAG
EMENT 
SYSTEM 
OF OICs 
WARD 
HEALTH 
CENTER
S at 
LGAs. 

•NEE
DS 
ASSES
SMEN
T 
CARRI
ED 
OUT 
•SEN
SITIZA
TION 
ON 
PUBLI
C 
HEAL
TH 
COND
UCTE
D 
• 
NUM
BER 
OF  
IEC 
MATE
RIAL 
DEVE
LOPE
D 
AND 
DISTR
IBUTE
D

cost of tr 
ansportation,ref
reshment,purch
se of  LAPTOP 
and PRINTERS.

Health
workers
, Health
practitio

ners,
and

partner
s.

DPRS,HF    1 Attenda
nce, 
pictures,
reports

     

    14
.1
.4 
a

CARRY 
OUT 
SURVEIL
LANCE  
NEEDS 
ASSESS

 cost of 
transportation,
media coverage

Health
workers
, Health
practitio

ners,
and

DISEASE 
SURVEIL
LANE 
UNIT

   1 Attenda
nce, 
pictures,
reports
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MENT 
AT 
WARD 
LEVEL.

partner
s.

Prot
ecti
on 
fro
m 
Hea
lth 
Eme
rge
ncy 
and 
risks

  Scale-
up 
public 
educa
tion 
and 
aware
ness 
creati
on on 
public 
health
emerg
encies

14
.1
.4
c

CONDU
CT 
SENSITIZ
ATION 
AND 
PUBLIC 
ENLIGHT
ENEMEN
T ON 
PUBLIC 
HEALTH 
EMERGE
NCIES  
WITH 
INTEGR
ATION 
OF 
DISEASE 
SURVEIA
NCE 
OFFICER
S IN THE
WDC 
AND 
VDC  
FOR 3 
DAYS

•INTE
GRATI
ON 
OF 
DISEA
SE 
ACTIV
ITIES 
ACHIE
VED 
•RAPI
D 
RESP
ONSE 
TEAM
ESTA
BLISH
ED AT
ALL 
LEVEL
• 
EPIDE
MIOL
OGIC
AL 
BULL
ETINS
PUBLI
SHED 
AND 
DISE
MINA
TED

cost of 
transportation,
media 
coverage,hall,ref
reshment.

Health
workers
, Health
practitio

ners.

DISEASE 
SURVEIL
LANE 
UNIT

   1 Attenda
nce, 
pictures,
reports

     

   Promo
te 
integr
ation 
of 

15
.2
.1

Sensitiza
tion of 
the 
commun
ity to set

Monit
oring 
repor
t 
availa

transportation Health
workers
, Health
practitio

ners,

DPRS    1 Attenda
nce, 
pictures,
reports
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diseas
e 
surveil
lance 
activiti
es at 
all 
levels 
of the 
health
care 
syste
m

up 
committ
ee for  
the 
concern
ed 
project 
in a 
particua
r ward  
by 
BHCPF

ble.

and
partner

s.

 Healt
h 
finan
cing

Increa
se 
sustai
nable 
and 
predic
table 
reven
ue  for
health

Align
ment 
of 
health
alloca
tions 
to 
State 
prioriti
es

 

 

Effective
monitori
ng and 
supervisi
on

• 
TWG 
in 
healt
h care
financ
ing 
establ
ished
• 
TWG 
traine
d and
spons
ored 
for 
works
hop
• 
Quart
erly 
meeti
ng of 
TWG 
cond
ucted

transportation Health
workers
, Health
practitio

ners,.

DPRS    1 Attenda
nce, 
pictures,
reports

     

     Establis
h 
coordin

 tranportation,pu
blic address 
system,media,re

 DPRS    1 Attenda
nce, 
pictures,
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ation 
framew
orks and
appoint 
a Health
Financin
g focal 
person 
at the 
17 LGA 
level 
and 
engage 
stakeho
hers to 
make a 
case for 
heath as
an 
investm
ent for 
job 
creation
.

freshment, hall. reports
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CHAPTER 11

PLAN IMPLEMENTATION

11.1    Implementation Framework

The Abia State Ministry of Health is the official representative of the Government of Abia state

that has the mandate over the achievement of the health status aspirations of the state. Others

that also play role in health services in the state are LGA, local communities and agencies:

 SMOH: The Ministry has several departments and units with roles covering all aspects of

healthcare and management of human resource for health. They harmonize the activities of

health agencies in the state and advocate for release of funds from relevant sources for the

activities in SSHDP. Monitoring and Evaluation department of the SMOH also monitors and

evaluates SSDHP and other health and health related activities. 

Other  roles  of  SMOH that  will  enhance  achievement  of  the SSHDP include:  To  provide

technical and logistics support to Local Government Health Authorities; Plan, co-ordinate

and monitor health services delivering during disasters; Control and manage the cost and

financing of public health institutions and public health agencies; Facilitate and promote the

provision  of  comprehensive  primary  health  services  and  community  hospital  services;

Provide and co-ordinate emergency medical services, pathology, forensic clinical medicines

and related services; Control the quality of all health services and facilities; Provide health

services under the specific state  health services programmes;  Ensures sustainability and

provision of adequate health care delivery via proper strategizing and implementation of

appropriate health insurance packages and programs; Ensure that Local Government Health

Authorities consult with communities regarding health matters.

 LGA:  The  LGA  is  in  charge  of  provision  of  human  and  material  resources  at  the  local

government level. The PHC are the bedrock to health service delivery in the state. All PHC

activities  and  facilities  are  managed  at  this  level.  Hence  they  impact  most  on  the

communities. Their activities are in line with the goals of the SMOH. 

 Community:  The  role  of  the  community  to  actualizing  the  SSHDP  cannot  be

overemphasized. Hence Priority Area 2 is focused on achieving community Participation and

Ownership. Without this the program cannot be sustained and the SSHDP not achieved.

 Parastatals/Agencies: Hospital Management Board (HMB): Manages secondary level health

service  delivery  through  the  General  hospitals,  Cottage  hospitals  and  dental  hospitals;

Training Institutions for health professionals like Abia State University Teaching Hospital;

schools of midwifery, schools of Nursing; school of Health Technology; school of Psychiatric
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Nursing.  Other  agencies  include  Health  System  Development  Project;  State  Action

Committee on HIV/AIDs; State Health Insurance Agency (SHIA); State Primary Health Care

Development  Agency  (SPHCDA).  Some  of  these  agencies  will  improve  access  to  health

services (SHIA) and quality of health services at the PHC (SPHCDA).

At  the  micro  level  there  exist  structures  established  to  help  achieve  the  mission  of  the

departments and parastatals in implementing the plan. In the state, the following strategies to

strengthen PHC, expand access and improve service provision exists:

 Development and institution of a functional PHC management structure at the state and

LGA levels in the last few years 

 Quarterly PHC Forum, with all PHC Stakeholders, 

 Monthly Program Technical review meeting with LGA FPs, 

 Monthly LGA based meeting with Officers in charge of health facilities, 

 Monthly State Strategic planning meeting, Programs Net-working team meetings

 Institution and inauguration of WARD HEALTH SYSTEM with designation of Ward health

Centre and EOC.

 Establishment of CEOCs in each Ward

 Distribution of monitoring and supervision vehicles to the 17 LGAs

 Establishment of a quarterly state PHC Forum a performance Review meeting with all

stakeholder

 Development of Basic Health Care Delivery Minimum Service Package plan for the state

 Establishment and Inauguration of Logistics management chain unit in the 17LGAs of the

state, etc.

11.2    Leadership & Coordination

The State Government will provide policy guidelines and direction as well as develop plans and

programs to meet state and national goals and ensure the implementation of plans in line with

national health policy guidelines.

The coordinating structures that will play various roles in the implementation of the plan to

deliver result include:

 Strategic Partners:  All secondary Health facilities will provide direct secondary health and

referral services, the PHC Health Facilities will provide direct primary care, Private Health

care  providers including  Faith-Based  organizations  will  contribute  to  Health  Service

Delivery  through  provision  of  curative  services,  strategic  alternative  services  and

participation in the state initiated Public Private Partnership in delivery of Primary Health

Care services while Development partners will provide technical assistance and additional

funding
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 Civil  Society organizations including professional  groups,  and community groups, NGOs

and  the  media  will  help  to  provide  community  based  sensitization,  interface  and

mobilization  services,  promote  accountability  and  transparency  by  constituting

independent watchdog systems

 Academic Institutions will provide training and research services.

 Ward Development  Committees: Provides  an avenue for  Community  Participation and

interface in health care service delivery, management and organization

 Individuals and families: Primary recipients and stakeholders

 Collaborating line Ministries and Agencies: Collaborative role in service utilization

11.3  Cost Implications and Funding Plan
Due to limited time and resource constraint, activities for the SPHCDA AOP have been carefully

selected in order to maximize funding opportunities. The following avenues will be explored in

order to meet the funding requirement of the SPHCDA AOP activities: Implementation of AOP

will  be  timed  such  that  it  is  in  sync  with  the  Abia  state  budget  cycle.  This  will  increase

opportunity  of  funding  from  the  state  government;  The  establishment  of  mechanisms  for

resource  coordination  through  common  basket  funding  models  such  as  Joint  Funding

Agreement, Sector Wide Approaches, and sectoral multi-donor budget support also provides

funding  opportunity  for  the  activities;  Development  Partners  are  also  potential  sources  of

funding for this AOP as they can take off the burden of trainings and meetings in the activities.

Partners that focus on specific programs (example, World Bank assisted Malaria Programs) can

also be reached to take off part of the cost of such programs; There is also the possibility of

support from manufacturers of basic drugs and other equipment. This can be done as part of

their Corporate Social Responsibility (CSR) to the state. 

11.4   Summary of immediate Next Step
The Abia SPHCDA is already late as we are into the second half of the year. This plan therefore needs to
be immediately finalized,  printed and circulated for implementation.  The State PHCDA team should
compile a list  of lessons learnt in developing the plan in order to improve quality and timeliness in
future. Partners should also be made aware of this plan as the planning meeting that resulted in it was
poorly  attended.  In  order  to  fast  track  funding  process  and  show  example,  the  State  needs  to
immediately assess how the BHCPF can be used to fund this plan and prepare to monitor the pace of
implementation. This should be shared among partners as a way of encouraging donor contributions.
Furthermore, partners should be encouraged to fit their activity planning within the SPHCDA AOP as
much as possible in 2019 and without fail from 2020.

11.5   Recommendations

It is recommended that the executive secretary own and drive this plan. In order to facilitate this the 

Abia SPHCDA team should develop a synopsis of key areas of focus and monitoring plan that will be 

wieldy to the ES. It is important that the State disseminate this plan widely, highlighting key areas and 

encouraging partners to align their activities and commit funding. 
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