
Care of Afghan Families

(CAF)

Annual Report 1393

(Dec 22, 2013 to Dec 21, 2014)



CAF’s Working Areas



CAF Annual Report 2014/1393

[a]

Table of Contents
(Dec 22, 2013 to Dec 21, 2014) .......................................................................................... 1

CAF’s Working Areas .......................................................................................................... 2

Message from Director General .......................................................................................... 1

ABOUT CAF ........................................................................................................................ 2

Mission ............................................................................................................................. 2

Vision................................................................................................................................ 2

Core Values...................................................................................................................... 2

STRATEGIC DIRECTION: ................................................................................................ 3

ABOUT CAF’S MANAGEMENT BOARD:............................................................................ 4

ABOUT CAF’S DONORS:..................................................................................................... 5

CAF is greatly indebted to all the following donors who contributed to the

organization’s fund during 2014 and enabled us to implement the projects

successfully................................................................................................................... 5

Unite State Agency for International Development (USAID): ..................................... 5

MOPH (Trust Fund)/World Bank (WB):........................................................................ 5

Global Fund (GF):.......................................................................................................... 5

European Committee (EC): ........................................................................................... 5

World Food Program (WFP): ........................................................................................ 5

World Health Organization (WHO):............................................................................... 5

EXECUTIVE SUMMARY:..................................................................................................... 6

CAF’S STRATEGIC ACTIVITIES: ....................................................................................... 7

HEALTH ACTIVITIES:..................................................................................................... 7

Implementation of BPHS project in Takhar province: ................................................. 7

Implementation of BPHS project in Badakhshan province: ......................................... 7

Implementation of BPHS project in Logar province: ................................................... 8

Implementation of BPHS project in Kunduz province:................................................. 8

Implementation of EPHS project in Daikundi province: ............................................... 9

Implementation of RBF project in Takhar and Badakhshan provinces: ...................... 9

Deployment of Mobile Health Teams to Support Un-Served/ Conflict Areas in

Logar: ............................................................................................................................ 9

Deploying of mobile health team and statics facility in Logar province: .................. 10

NUTRITION ACTIVITIES: ............................................................................................. 10



CAF Annual Report 2014/1393

[b]

Implementation of target supplementary feeding program in Takhar and Badakhshan

provinces:.................................................................................................................... 10

Scaling up of new growth monitoring charts and material in Logar province: ......... 11

COMMUNITY DEVELOPMENT ACTIVITIES: ............................................................... 11

Implementation of community based DOTs in Takhar and Badakhshan provinces: . 11

Implementation of home based management of Malaria in Takhar, Badakhshan and

Logar provinces: ......................................................................................................... 12

Implementation of community based control of Malaria program through distribution

of long lasting insecticidal nets (LLINs) in Takhar, Badakhshan and Logar

provinces:.................................................................................................................... 12

Implementation of TB control program in Takhar province: ..................................... 13

Construction of incinerator in Daikundi provincial hospital: ..................................... 13

Education/Research Activities: ...................................................................................... 14

Implementation of community midwifery education (CME) program in Takhar

province: ..................................................................................................................... 14

MAJOR ACHIVEMENTS: ................................................................................................... 15

Capacity building programs: .......................................................................................... 15

Programmed in-service training: ............................................................................... 15

On the job training, conferences and seminars.......................................................... 15

Training and workshops outside the country............................................................. 16

Partnerships: .................................................................................................................. 16

Monitoring and Supervision: .......................................................................................... 17

Quarterly Review workshop........................................................................................... 18

Gender activities: ........................................................................................................... 18

Emergency response:..................................................................................................... 18

Appreciation and certificates:........................................................................................ 19

Our challenges:............................................................................................................... 20

FINANCIAL SUMMARY:.................................................................................................... 22

FINANCIAL STATEMENTS: ............................................................................................. 24

Statement of Financial Position: .................................................................................... 24

Statement of Comprehensive Income (Profits and Losses): ......................................... 24

Independent Auditor’s Report: ....................................................................................... 25

Certificates:.................................................................................................................... 34



CAF Annual Report 2014/1393

Page 1 of 37

Message from Director General
It is a great honor and pleasure that Care of Afghan Families (CAF) has

passed its twelfth years of experience in the field of health, nutrition,

community development and education/research. In this annual report we

are happy to present CAF achievements, undertakings, success and

challenges within a difficult environment during the past year (2014).

During this year we provided a wide range of relevant services to our

beneficiaries, through a variety of channels that responded to the hectic pace of medical

practices and diverse needs. We always value the professionalism, efficiency, equity,

integrity, accountability, transparency and personal advice and assistance available to us.

The leadership and management team of CAF always adopted different approaches and

strategies to cope with dynamic situations. Challenges are increasing constantly in

contrast to the previous years and despite of all these challenges we tried our best to

fulfill our responsibilities and highly consider quality dimension in respect to our projects.

It is our duty and obligation to improve the quality of life among Afghan population through

our service deliveries.

We have built our future by working hard, being creative and innovative, and establishing

of an organizational culture which reward talents and pursues win-to win approach that

benefits all.

CAF is greatly indebted to all its donors such as MOPH, other governmental line

ministries, USAID, EU, WB, UNICEF, WHO, MSH, GF, WFP, its partners such as BRAC,

HNTPO, Save the children, AKF, BARAN, SHDP and other stakeholders for their constant

supports in programs implementation which has enabled us to serve our people in a better

way and to meet their needs. Meanwhile, CAF highly appreciates its prime partner, the

community members, in its operation area for their close support and cooperation.

I would like to acknowledge the significant contribution of CAF’s board of trustee and

whole CAF team on all the achievements during the year 2014 (corresponding to 1393).

My special thanks and appreciation is from the provincial staff, health facilities staff and

community volunteers who are the frontline for preventing and fighting against the

diseases, injustice and unawareness.

At the end; all what I would like to say and focus on; is that we must try our best to search

ways to make this country a place for a better life so that all people live in peace and far

from all the diseases, injustice and unawareness. Besides I would like to request all to

contribute either financially or morally so that we achieve our shared goals.

Thank you for your supports

M.Naim.Rassa

Director General

Care of Afghan Families (CAF)
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ABOUT CAF
Care of Afghan Families (CAF) is an Afghan non-Governmental, non-political, not for

profit, independent and national Organization. The organization has been established in

Kabul, registered in Ministry of Planning of Islamic Transitional Government of

Afghanistan in January 1, 2003 with Registration No 946 then based on the requirement

of the government in 2005, reregistered in the Ministry of Economy with registration

number 68.

CAF is an initiation of senior Afghan staff of several international organizations i.e. Action

Contre la Faim (ACF), International Federation of Red Cross and Red Crescent Societies

(IFRC), and World Health Organization (WHO). The aim of founders of the organization

was to transfer the knowledge, expertise and experiences of international organizations

into a national agency to guarantee sustainability of humanitarian interventions in the

country.

CAF is governed by its board of trustee comprised of dedicated volunteer members and

its board of management comprised of high level staff with postgraduate-education from

prestigious institutions.

CAF as an independent organization has its own charter, policies and procedures,

developed in line with operating country laws and international standards. CAF Charter,

the main governing instrument of the organization, is emphasizing on the effective and

efficient use of the resources. CAF financial management policy and procedures is

prepared in line with International Accounting Standards (IASs) and Generally Accepted

Accounting Principles (GAAP).

Mission
To enable families to fight against poverty, injustice and unawareness.

Vision
“Self-reliant, aware and healthy Afghan Families”.

Core Values
1. Accountability and transparency: able to provide evidences and proves for use

of organization’s resources.

2. Equity and integrity: Being honest and respect others rights.

3. Professionalism: Having required qualifications and using it in performing a job.

4. Efficiency: Using resources economically and reasonably to deliver effective

outputs.
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5. Innovation: Applying new methods to deliver better services.

6. Neutrality: CAF provides services

considering neutrality.

STRATEGIC DIRECTION:
a. Health,

b. Nutrition,

c. Community development,

d. Education and research,

The organization has tremendous capacity to

develop highly qualified and committed staff

to ensure effectiveness, efficiency and

sustainability of its projects in the country. Currently CAF has total of 1850 full time paid

staff at different levels of the organization from top to lower management and technical

positions. CAF also has 2238 Community Health Workers (CHWs) who are delivering

basic health services considering the CHW guidelines and strengthening more the referral

systems.

CAF is an active member of Country Coordination Mechanism (CCM) and HSS Steering

Committee, representing all civil societies in this forum, active member in CPDS

(Coordinated Procurement Drugs Supply System ), active member and the steering

committee member of Alliance of Health Organization(AHO) which is  umbrella

organization of most health NGOs working in Afghanistan. CAF has greatly contributed in

health sector policy development through participating at different forums. CAF has

contributed in the finalizing of

National Standard Treatment

Guidelines (STG) for the

primary level (as quick

reviewer). This Guideline was

developed by the Ministry of

Public Health (MOPH)-General

Directorate of Pharmaceutical

Affairs (GDPA) under the

financial support of

USAID/SPS. In addition, CAF is

a member of nutrition cluster

and health clusters at the

national level and an active

member of PHCC meetings at

the provincial levels.
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ABOUT CAF’S MANAGEMENT BOARD:
CAF’s management board is a professional stand lead and manage the organization

activities over the country. The board is empowered by a team of experts with years of

experiences, academic knowledge, expertise and professionalism graduated from

different prestigious international and national universities on Master of Public Health

(MPH), Master of Art (MA), and Master of Business Administration (MBA). The board is

the main decision making body for the day to day organization activities. The board is

leading organization strategic activities through its experts in public health, public

nutrition, community development, environmental health, finance and accounting, human

resources management, procurement and pharmaceutical management.
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ABOUT CAF’S DONORS:
CAF is greatly indebted to all the following donors who contributed to the

organization’s fund during 2014 and enabled us to implement the projects

successfully.

Unite State Agency for International Development (USAID):

USAID was the main donor of CAF’s activities since its establishment.

USAID has made 60% of CAF’s funds during 2014 for the

implementation of BPHS services in Takhar and Badakhshan

provinces channeling through MOPH and community based DOTs

project in Takhar and Badakhshan provinces through MSH.

MOPH (Trust Fund)/World Bank (WB): MOPH was the second

largest donor of CAF’s activities during 2014. MOPH has made

34.5% of CAF’s funds during 2014 for implementation of System

Enhancement for Health Action in Transition (SEHAT) projects in

Kunduz, Daikundi and Logar provinces through MOPH-Trust Fund

and Result Based Financing (RBF) projects in Takhar and

Badakhshan provinces.

Global Fund (GF): GF has contributed in 2.5%

of total CAF’s fund during 2014 for

implementation of Malaria control programs

and TB control programs through BRAC and HNTPO.

European Committee (EC): EC contribution in CAF’s fiscal year

of 1393/2014 has made 2% of total CAF’s fund through

implementation of BPHS project in Kunduz province.

World Food Program (WFP): WFP provided around 1% of CAF’s fund

during 2014 for implementation of target supplementary feeding program

in Takhar and Badakhshan provinces through ex Merlin and current SCI.

World Health Organization (WHO): WHO donated around 0.5% of

CAF’s fund during 2014 for implementation of mobile health teams and

scaling up of growth monitoring in    in Logar province and establishing

of incinerator in Daikundi province.
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EXECUTIVE SUMMARY:
Care of Afghan Families (CAF) successfully passed its 11th anniversary with honorable

performances to the needy people of Afghanistan in different provinces. During the

reporting year, a total of 22 projects have been successfully implemented in 5 provinces

of the country funded by different donors. USAID was the main donor of CAF through

MOPH trust fund followed by MOPH/WB, Global Fund (GF), European Committee (EC),

World Food Program (WFP) and World Health Organization (WHO).

CAF’s projects including BPHS, EPHS and other supplementary projects, mainly focused

on improving the global health of the target communities. Total of 200 health facilities

and 1422 health posts were active and provided BPHS and EPHS services. Around

6,600,000 people have received different services through the catchment areas of CAF

during the year which make a utilization rate of 2.23 per annum. Among this figure only

355,193 women of reproductive age received maternal health services. Around 2,000,000

children under five have been screened and provided child health and nutrition services

during the year.

In addition, to improve the quality of services provided, a total of 9519 persons including

5517 female and 4002 male staff received different training sessions through MOPH,

PEMT, PND, CAF and other stakeholders during the year. Among this figure 2,050

persons received training sessions under cascading plan, 4572 CHWs received initial and

refresher trainings by CAF qualified trainers at the national and provincial levels.

Furthermore, CAF encouraged its staff in order to attend post graduate degrees such as

Master and Doctoral (PHD) programs inside and outside of the country. During the

reporting period, two members of CAF have completed the Master degree in prestigious

universities outside of the country and other three staff members of CAF have started

post graduate degree in Master of Public Health.

Coordination with our partners and stakeholder such as, MOPH, Merlin, SCI, Aga Khan

Health Services (AKF-AKHS), WHO, UNICEF, MSH, WFP SHDP, BARAN, Women Affair

Department, UNFPA, TDH, Provincial council and governmental agencies at the national

and provincial level was the key interventions of the organization.

Total of 132 external monitoring visits and 514 internal monitoring visits have been

conducted from the projects through GCMU-MOPH, HEFD-MOPH, Tech-Serve, WHO,

PPHD, MSH TB-CARE, RBF-MOPH and CAF.

In addition, quarterly review workshop, gender mainstreaming, emergency preparedness

and response and celebration of special days were other main activities of the

organization during the year.

The main challenges which CAF faced during the year were, shortage of female

professional staff, non-standard infrastructures, insecurity and lack of skilled medical

engineers.
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CAF’S STRATEGIC ACTIVITIES:

HEALTH ACTIVITIES:
Implementation of BPHS project in Takhar province: CAF started BPHS

implementation in 2003 and is the lead BPHS

implementer in Takhar province since 2005.

Currently, CAF is implementing BPHS in total of

57 HFs (3 district hospitals, 1 CHC+, 12 CHC, 34

BHCs, 1 Prison Health and 6 SHCs) and 508 HPs

(1011 CHWs) under USAID/PCH contract in Takhar

province. CAF’s partner in this project is SHDP.

Total of 2,040,070 beneficiaries received public

health services through active HFs in the province

during the year. In addition, 77% of total

population is under coverage of health posts

receiving community based primary health care

through active CHWs.

Out of the total

beneficiaries 111,719

women received MCH services, and

631,669 under five children screened for

childhood disease.

Implementation of BPHS project in

Badakhshan province: CAF is the BPHS

implementer in Badakhshan province since

2005. Currently, CAF is implementing BPHS

in total of 34 HFs (1 district hospitals, 2

CHC+, 5 CHC, 19 BHCs and 7 SHCs) and

269 HPs (526 CHWs) under USAID/PCH

contract in cluster 1 Badakhshan province. CAF’s

partner in this project is BARAN. Total of

1,162,530 beneficiaries received public health

services through active HFs in the province

during the year. In addition, 68% of total

population is under coverage of health posts

receiving community based primary health care
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through active CHWs. Out of the total

beneficiaries 48,543 women received MCH

services, and 357,675 under five children

screened for child hood disease.

Implementation of BPHS project in Logar

province: CAF is the lead BPHS

implementer in JV with a local partner in

Logar province

since Jan, 2014.

Currently, CAF

is implementing

BPHS in total of 40 HFs (2 district hospitals, 2 CHC+, 6 CHC,

18 BHCs, 1 prison health and 11 SHCs) and 202 HPs (365

CHWs) under SEHAT/MOPH trust fund contract in Logar

province. CAF’s partner in this project is SHDP. Total of

1,500,265 beneficiaries received public health services

through active HFs in the province during the year. In

addition, 80% of total population is under coverage of health

posts receiving community based primary health care through

active CHWs. Out of the total beneficiaries 62,478 women

received MCH services, and 358,456 under five children

screened for child hood disease.

Implementation of BPHS project in Kunduz province: CAF is the BPHS implementer

in Kunduz province since 2007. Currently, CAF is implementing BPHS in total of 64 HFs

(1 district hospitals, 2 CHC+, 12 CHC, 27 BHCs, 1 prison health, 4 MHTs and 17 SHCs)

and 430 HPs (856 CHWs) under SEHAT/MOPH trust fund contract in Kunduz province.

CAF is in joint venture partnership model with SCI in this project. Total of 1,785,412

beneficiaries received public

health services through active

HFs in the province during the

year. In addition, 66% of total

population is under coverage of

health posts receiving

community based primary health

care through active CHWs. Out

of the total beneficiaries

115,110 women received MCH

services, and 546,748 under five

children screened for child hood

disease.
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Implementation of EPHS project in

Daikundi province: CAF is the lead EPHS

implementer in Daikundi province since Jan,

2014. Currently, CAF is implementing EPHS in

Nilli provincial hospital and community based

health programs in 13 HPs (26 CHWs) under

SEHAT/WB/MOPH contract in Daikundi

province. CAF’s partner in this project is

SHDP. Total of 118,353 beneficiaries received

hospital services through Nilli provincial hospital

in the province during the year. In addition, 48% of population from Daikundi center are

under coverage of health posts receiving community based primary health care through

active CHWs. Out of the total beneficiaries 17,334 women received MCH services, and

30,833 under five children screened for child hood disease.

Implementation of RBF project in Takhar and Badakhshan provinces: Result Based

Financing is a supply side

health care financing

scheme which is

integrated in all HFs of

Takhar and Badakhshan

provinces for further

strengthening of quality

health services under

financial support of

World Bank. This project

a case control pilot study

started since Dec 2010.

29 HFs in Takhar and 17

HFs in Badakhshan are

under treatment (case)

arm of the study. Amount

of 10,147,281 AFS has

been disbursed to the health workers of Takhar province and amount of 5,675,693 AFS

has been disbursed to the health workers of Badakhshan province as incentive payment

for their outstanding achievements over the set baselines for particular public health

indicators during the year.

Deployment of Mobile Health Teams to Support Un-Served/ Conflict Areas in

Logar: This project started since May 2014 in two districts of Logar province funded by

WHO. Two mobile health teams have been established in un-served and conflicted areas

of Logar province. The mentioned teams are providing BPHS services as per mobile
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health team package to the targeted

districts. According to MHT structure 1

doctor 1 Midwife, 1 vaccinator, 1 guard were

recruited in each team. The staff received

training on BPHS components, emergency

preparedness and response mechanism,

IPCC, HMIS and Nutrition topics. Total of

11223 beneficiaries received services

through the mobile health teams. Out of this,

5000 women received MCH services, 3791

under five children screened for childhood

diseases, 942 children 0-23 months and 1522 women of reproductive age received

vaccination services.

Deploying of mobile health team and statics facility in Logar province: As a

supplementary support to the BPHS project, CAF is implementing 1 mobile health team

and 1 static facility in two districts of

Logar province. The project has been

started since Dec 2014 through

financial support of WHO under OCHA-

CHF annual program. The mobile

health team and static facility provide

necessary public health services to the

remote areas of Logar where winter is

a challenge for normal access to health

services and a burden of public health

services. Total of 452 beneficiaries

received BPHS services in which 170

children under five screened for

childhood diseases, 100 women of

reproductive age received MCH

services and 28 children under 1 years

received vaccination services.

NUTRITION ACTIVITIES:
Implementation of target supplementary feeding program in Takhar and Badakhshan

provinces: CAF implemented TSFP program in 37 HFs of Takhar and 29 HFs of
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Badakhshan provinces under financial support of

WFP with partnership of SCI during the year.

During project period 8,195 children under the

age of five with MAM and 11,086 AM PLW were

registered and received food rations according to

protocol in Takhar province. Of these, 2,037 under

5 children and 4,765 PLW were exited from the

program. Meanwhile, 9274 children under the age of five

with MAM and 14663 AM PLW were registered and received

food rations according to protocol in Badakhshan province. Of these, 1,678 under 5

children and 2,324 PLW were exited from the program. The performance indicators for

Supplementary Feeding program reported as following; SFP <5 - (cure rate 92.2%, Death

rate 0.05% and defaulter rate 7.7%); SFP PLWs-(cure rate 91.5%, Death rate 0.08% and

defaulter rate 8.4 %). This translates performance on SFP indicator within the sphere

standard limits.

Scaling up of new growth

monitoring charts and

material in Logar province:

CAF has scaled up the new

growth monitoring charts and

its related IEC materials in

HFs of Logar province under

financial support of WHO and

technical support of

MOPH/PND. A team of trainer

from CAF received TOT

training in MOPH and scaled it

up in all HFs to the necessary

health workers. In addition,

the provided IEC material,

registers and reporting forms

supplied to all HFs for screening and recording of children under 2 years. A total of health

workers from different health facilities received training on the use of new growth

monitoring chart and screening of children of under 2 years.

COMMUNITY DEVELOPMENT
ACTIVITIES:
Implementation of community based

DOTs in Takhar and Badakhshan

provinces: This project is implemented by
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the financial support of TB care MSH/USAID in 45 HFs and 680 CHWs of Badakhshan

province and 50 HFs and 690 CHWs of Takhar province. The project aimed to increase

TB case detection at the community level and to improve treatment and management of

TB patients by CHWs. During the reporting period, total of 21,192 suspected cases

identified in Badakhshan and Takhar provinces which make 1% of total OPD of these

provinces. Among these figures 4,678 patients have been detected and referred by CHWs.

Totally, 1,377 TB smear positives identified and 225 of them were referred by CHWs.

Implementation of home based management of Malaria in Takhar, Badakhshan and

Logar provinces: The Global Fund

to fight AIDS, Tuberculosis, and

Malaria (“Global Fund”) has

recognized the burden of Malaria

in Afghanistan and extended

financial assistance to scale up

and strengthen Malaria control

intervention in the country. This

project is implemented by the

financial support of GF/BRAC in

40 HFs and 359 HPs of Takhar

province, 6 HFs and 28 HPs of

Logar province and 20 HFs and

148 HPs of Badakhshan province.

The project aimed to cover all

strata 1 and 2 provinces under

malaria program through establishing of health forums and training of health workers.

Total of 535 health forums conducted in the mentioned provinces through trained CHWs

emphasized on the home based

management of Malaria.

Implementation of community based

control of Malaria program through

distribution of long lasting

insecticidal nets (LLINs) in Takhar,

Badakhshan and Logar provinces:

This project was implemented in high

priority areas of Takhar, Badakhshan

and Logar provinces under financial

support of GF/ HNTPO. During the

project, target beneficiaries have been

surveyed by trained CHWs and

required number of LLINs were
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distributed by distributers at the community level. Total of 155,745 LLINs in Takhar,

140,158 LLINs in Badakhshan and 112,755 LLINs in Logar provinces distributed to the

target beneficiaries during the project.

Implementation of TB control

program in Takhar province:

CAF has implemented this

project in all HFs through health

workers and CHWs under

financial support of Global

Fund/BRAC. All CHSs and 665

CHWs received refresher

training on DOTs strategy and

community based

implementation of TB-DOTs.

The project aimed to improve

DOTs strategy through

supporting anti-TB drug supply,

training of CHSs and CHWs and

promotion of TB case notification and TB world days. Total of 186 cases detected by

CHWs during the project and amount of 43,524 AFS distributed to CHWs as incentive.

The project ended at the Sept 30, 2014.

Construction of incinerator in Daikundi provincial hospital: CAF has established a

standard incinerator in Nilli provincial hospital of Daikundi province with financial support

of WHO during the year. The project was implemented to support environmental heath at

the provincial level. The project started at May 2014 and ended at June 2014.
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Education/Research Activities:
Implementation of community midwifery education (CME) program in Takhar

province: CAF is implementing CME program in Takhar CME School under financial

support of USAID/PCH with

partnership of AKF. Total of 26

female students are enrolled in

the school, are under the

training and will be deployed in

the needy health facilities of the

province. Deployment of the

trained community midwives in the province will

further support female health workers of the

human resource collection of the province. The

program is carrying through qualified and experts

trainers using AMNEAB principles and standards.
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MAJOR ACHIVEMENTS:

Capacity building programs:

Programmed in-service training:

Capacity building is one of the main

objectives of all projects through which the

quality of performance is improved. During

the year, 9519 persons including 5517

female and 4002 male staff (235 in

Daikundi, 761 in Logar, 4529 in

Takhar, 2792 in Badakhshan and 1202

in Kunduz) received training sessions

through MOPH, PEMT, PND, CAF and

other stakeholders. Among this figure

2,050 persons received training

sessions under cascading plan in

Logar, Takhar, Badakhshan and

Kunduz provinces, 4572 CHWs received initial and refresher trainings, and 2897 persons

received trainings through other stakeholders. Additional to that different capacity

building sessions conducted in CAF

main and provincial offices as well.

On the job training, conferences

and seminars

Beside that CAF has its own capacity

building programs for management

staff. In addition, the organization

has training programs for project

staff at the office and health facilities

level. Weekly technical conference

at the health facilities level, annual
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workshops at the

main office, monthly

training sessions at

HQ level, Monthly

coordination meeting

in Kabul with

participation of CAF

partners, quarterly

technical review

workshops in Kabul,

trainings and on job

trainings in both

levels supported and

enhanced the knowledge and skills of the staffs. We tried to build the capacity of HFs’

staff as well as management staff of CAF, we focused on regular supportive supervision

of health facilities by trained and expert supervisors in order to ensure in service training.

Training and workshops outside the country

CAF encouraged its staff in order to attend post graduate degrees such as Master and

Doctoral (PHD) programs inside and outside

of the country. During the reporting period,

two members of CAF have completed the

Master degree in prestigious universities

outside of the country, one in MA program

who is working at head quarter and another

in MPH program who is working in

Badakhshan province. Furthermore, other

three staff members of CAF have started

post graduate degree in Master of Public

Health during the

reporting year and

currently working at

head quarter office.

Subsequently, CAF is

committed to build the

capacity of its staff members through short and medium term

programs and workshops inside and outside of the Afghanistan.

Partnerships:
CAF works in partnership with various actors – community, government, national and

international agencies.
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Coordination with our partners and

stakeholder such as SHDP, BARAN,

Merlin, Aga Khan Health Services

(AKHS), WHO, UNICEF, MSH, WFP

Women Affair Department, UNFPA,

TDH, Provincial council and

governmental agencies at the national

and provincial level was the key

intervention of the organization which

was made through joint ventures,

partnership, meetings, workshops and

joint supervision-monitoring of

projects in the covering provinces.

Monitoring and Supervision:
132 external monitoring visits (25 in Takhar,

86 in Badakhshan, 17 in Logar and 4 in

Daikundi) conducted by GCMU-MOPH, HEFD-

MOPH, Tech-Serve, WHO, PPHD, M&E-

MOPH, NTP-MOPH, PLO MOPH, MSH TB-

CARE, GDPA MOPH, RBF-MOPH, CCM/MOPH

and Ministry of Labor & Social Affairs. There

is 13% increment in the frequency

of monitoring visits by MOPH and

other stakeholders during 1393

comparing to 1392.

514 internal monitoring visits

(244 in Takhar, 182 in

Badakhshan, 83 in Logar, 4 in

Kunduz and 4 in Daikundi)

conducted by CAF HQ and

provincial management team.

Action plans have been prepared addressing the findings of the visits and regular follow

up is made during the course of the projects. During the year, CAF management focused

on quality of visits in order to further improve the quality of health services in the

operating provinces.
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Quarterly
Review
workshop
CAF and its partner

NGOs conducted the

quarterly review

workshop of PCH and

SEHAT projects in

Kabul. CAF, BARAN

and SHDP field

offices staff and staff

of main office

participated actively in the workshop. The workshop lasted for 3 days. Review of last

quarters’ performance, lessons learned, plan for the next year and assessment of projects

activities were the agendas

discussed during the

workshop.

Gender activities:
One of the important

activities of CAF is

struggling to improve

Gender equality. Some main

activities on improving

gender balance during the

year were: recruitment of

female staff, conducting regular meeting about gender awareness, celebration of 8 March/

national woman days at the office level, establishing/maintaining of kindergarten for

children of staff and recruitment of a female teacher in kindergarten. The most important

gender consideration during the year was

increment in the number of female staff in

the organization which shows an increase of

178 female staff during the year due to

startup of SEHAT projects.

Emergency response:
Badakhshan, Daikundi and Takhar are the

provinces where the people suffer from

natural disasters and disease outbreaks.
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Being one of the main implementers of health

projects in Takhar, Badakhshan, Logar, Daikundi

and Kunduz provinces, CAF has actively

contributed in response to the emergencies in

these provinces. CAF is an active member of

Emergency preparedness and Response (EPR)

committee at mentioned provinces and managed

to respond effectively and timely in 18 events (7

outbreak and 2 disaster in Takhar and 9 outbreak

in Badakhshan) during the year. Furthermore,

CAF staff members have contributed amount of

195,000 AFS to the people of Argo district of

Badakhshan affected by a land slid tsunami.

Appreciation and certificates:
During the reporting period, CAF was recognized

and appreciated by MSH for the successful

implementation of CB-DOTs project in Takhar

and Badakhshan provinces. In addition, Kunduz

governmental authorities, Imam Sahib District

governor, and Kunduz provincial counsel has

appreciated CAFs for proper implementation of

BPHS services in the province. Meanwhile, Logar

governor and public health director has

appreciated CAF’s effort in implementation of

BPHS project in Logar province. Also, provincial

counsel and public health director of Daikundi has appreciated faithful and quality

implementation of hospital services in Daikundi provincial hospital. Moreover, CAF’s

Takhar and Logar project managers

have been awarded with certificate

of appreciation by Takhar

governor office, Takhar different

authorities and Logar public health

directorate respectively.

Badakhshan governor and

provincial counsel have

appreciated CAF’s activities in all

districts of cluster 1 of Badakhshan

through awarding a certificate. In

addition, Argo district community

and health shura members has

appreciated Hafiz Mughul BHC
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staffs for their hard working and provision of BPHS services to the needy people of the

Argo district. Moreover, Faizia Midwife of Farkhar DH, Firoza Midwife of Chaab CHC,

Humaira Midwife of Samti BHC, Rokhshana Midwife of Rustaq DH, Safar Gul Midwife of

Darqad CHC and Zainab Midwife of Kafter Ali BHC have been appreciated for their

valuable MCH service delivery at the health facilities level by Takhar public health

directorate and MOPH, Reproductive Health Directorate through awarding appreciation

certificates. Furthermore, Zamanudin EPI officer, Miss Sediqa RH officer, and Hayatuallah

Hayat CBHC officer of Takhar province have been appreciated for their rigorous follow

up of service delivery in the province by different governmental authorities and have

been awarded

appreciation

certificates.

Our challenges:
CAF’s major

challenges during the

year were:

Having a standard

building and

infrastructure is a

main factor for

standardization of

health services. Still some of the infrastructures in the operating provinces are not

standardized. 29 HFs out of 57 HFs in Takhar, 17 HFs out of 34 HFs in Badakhshan,

Daikundi provincial hospital and 28 HFs out of 40 HFs in Logar provinces do not have

standard infrastructures. This problem regularly shared with related stakeholder to find

a solution. In the result, currently a new building are in process of construction for

Daikundi PH by two private companies through Afghanistan Governmental fund.

Shortage of female professional staff in remote areas of the provinces is a general

challenge in the country. Although Ministry of public health has started community

midwifery education and community nursing, the two

community based programs, in most of the provinces

shortage of female doctors and specialists is still a

challenges toward ministry of public health to achieve

Millennium Development Goals set for Afghanistan. CAF

has taken different approaches to fill this gap through

exploring qualified female staff abroad the boundaries of

Afghanistan such as Tajikistan to overcome this challenge

in its operating area and to contribute to goals of ministry

of public health. As a bench-mark from most of the

developing countries we recommend the ministry of
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public health of the government to

apply a post graduate mandatory

services of medical graduates (both

MDs and specialists) in the remote

areas of the country as a long term

solution for unavailability of female

professional staff in these areas.

Insecurity in some of the area is a big

challenge which needs effort of multi

sectorial teams to reduce its effect on

the route of health service provision.

CAF as non-political and community based organization provided uninterrupted services

to the needy population of the operating insecure areas such as Logar and Kunduz

provinces regardless of their political sides.

Lack of skill and knowledge in medical engineering and shortage of qualified staff for this

purpose is another major challenge in BPHS and EPHS projects of CAF in the operating

provinces. Acquiring medical engineering knowledge requires long term capacity building

programs which the government, ministry of public health, is requested to consider such

need of the country in its educational programs.
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FINANCIAL SUMMARY:
CAF financial status was satisfactory during the reporting period. CAF could receive

grants for its two BPHS and one EPHS projects under SEHAT projects from MOPH (Trust

Fund)/World Bank. In addition, CAF signed partnership with some other international

NGOs such as SCI for target supplementary feeding program in Takhar and Badakhshan

provinces and Chemonics a US based NGO for health resiliency project.

The total Income of CAF for the year 1393/2014 was $ 11,487,008 USD which is 46%

more than its income in 1392 and the total expenditure of CAF for the year 1393/2014 is

increased by 47% comparing with the last year. CAF indirect cost rate remained around

10% for the fiscal year 1393/2014 audited by an independent external audit.

0

2000000

4000000

6000000

8000000

10000000

12000000

2014 2013
1392 $11,484,662 $7,825,584
1393 1393 1392

COMPARISON OF EXPENDITURE DURING 1392 AND 1393
1393 1392



CAF Annual Report 2014/1393

Page 23 of 37

In total CAF could collect amount of 22,981,799 AFS withholding Tax from its operation

as per Afghanistan income tax law and amount of 22,975,496 AFS paid to government

account during the year.

$0

$2,000,000

$4,000,000

$6,000,000

$8,000,000

$10,000,000

$12,000,000

INCOME EXPENDITURE
1393 $11,484,662 $11,484,662

CAF INCOME & EXPENDITURE YEAR 2014 (1393)

Care of Afghan Families (CAF)
Kabul - Afghanistan

Amount
Collected

Amount Paid
to

Government

Balance
with CAF

Amount
Collected

Amount Paid
to Government

Balance with
CAF

1 Payroll Tax 16,731,029 16,728,525 2,504 12,660,896 12,663,363 (2,467)
-

2 Vehicle Tax 2,678,621 2,675,622 2,999 2,149,141 2,149,141 -
-

3 Purchase Tax 2,571,795 2,570,995 800 1,755,062 1,755,062 -
-

4 House Tax 1,000,354 1,000,354 - 676,754 676,754 -

GRAND TOTAL 22,981,799 22,975,496 6,303 17,241,853 17,244,320 (2,467)

-

TAX REPORT FOR THE PERIOD FROM DECEMBER 22, 2013 TO DECEMBER 21, 2014
Afghani (AFN)

S/No Description

Dec 2013 to December 2014 Dec 2012 to Dec 2013
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FINANCIAL STATEMENTS:

Statement of Financial Position:

Statement of Comprehensive Income (Profits and Losses):

Care of Afghan Families (CAF)
Kabul, Afghanistan

Statement of financial position as at December 21, 2014

1393 1393 1392 1392

Note

  21 December
2014

 21
December

2014

  21
December

2013
 21 December

2013

AFN US$ AFN US$

ASSETS

TOTAL ASSETS 166,517,217 2,872,472 95,359,020 1,686,576

LIABILITIES AND FUNDS

TOTAL LIABILITIES AND FUNDS 166,517,217 2,872,472 95,359,020 1,686,576

Care of Afghan Families
Kabul - Afghanistan

Income Statement for the year ended December 21, 2014

1393 1393 1392 1392

Note  21 December
2014

 21 December
2014

 21 December
2013

 21 December
2013

AFN US$ AFN US$

INCOME

665,901,823 11,487,008 446,385,952 7,866,489

EXPENDITURE

665,901,823 11,487,008 446,385,953 7,866,489
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Independent Auditor’s Report:
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Certificates:
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آدرس دفتر مرکزی
خانھ نمبر مقابل مکتب متوسطھ 44چھاراھی دھبوری کوچھ دوم خانھ # 

کابل، افغانستانمیرویس "ھوتکی،ناحیھ سوم، 
cafkbl@gmail.com: پوست الکترونیکی

، پوستھ خانھ مرکزی    5822صندق پوستی  # 

Main Office Address:
House # 44, Street # 2 Charahi Dehbori Opposite to Mirwais Hotaki
intermediate school, Dist # 3 Kabul, Afghanistan
Email: cafkbl@gmail.com
Central post office, Post Box # 5822

Website: www.caf.org.af


