	South Sudan

2012 CHF Standard Allocation Project Proposal
Proposal for CHF funding against Consolidated Appeal
For further CHF information please visit http://unocha.org/south-sudan/financing/common-humanitarian-fund
or contact the CHF Technical Secretariat chfsouthsudan@un.org


SECTION I:
	CAP Cluster
	


	CHF Cluster Priorities for 2012 Second Round Standard Allocation 

This section should be filled by the cluster Coordinators/Co-coordinators before sending to cluster partners. Provide a brief articulation of Cluster priority activities and geographic priorities that the cluster will recommend for funding from the CHF.

	Cluster Priority Activities 
	
	Cluster Geographic Priorities 

	Health Cluster CAP 2012 objectives:
· Maintain the existing safety net by providing basic health packages and emergency referral services

· Strengthen emergency preparedness including surgical interventions

· Respond to health related emergencies including controlling the spread of communicable diseases

	
	High priority: Nbeg, Warrap, Unity, Upper Nile, Jonglei, Lakes, Wbeg, Eastern Equatoria, 
Low priority: Western Equatoria, Central Equatoria


	Project details

The sections from this point onwards are to be filled by the organization requesting for CHF.

	Requesting Organization 
	
	Project Location(s) (list State, County and if possible Payam where CHF activities will be implemented. If the project is covering more than one State please indicate percentage per state)

	The Health Support Organization (THESO)
	
	Unity State - Guit County
Warrap State - Gogrial East and Tonj North Counties
Eastern Equatoria - Magwi County



	Project CAP Code
	
	

	SSD-12/H/46391
	
	

	CAP Project Title (please write exact name as in the CAP)
	
	

	Maintaining existing provision of basic package of health services controlling communicable diseases and strengthening emergency response capacity of health department
	
	

	
	
	

	Total Project Budget in South Sudan CAP 2012
	
	Amount Requested from CHF 
	Other Secured Funding 

	US$ 2,586,964
	
	US$ 200,000
	US$ 397,211

	
	
	

	Direct Beneficiaries (scaled appropriately to CHF request )

	
	Indirect Beneficiaries (scaled appropriately to the CHF)

	Women: 
	3940
	
	90, 000

	Men:
	2710
	
	

	Girls:
	2805
	
	Catchment Population (if applicable) 

	Boys:
	2795
	
	190,000

	Total:
	12, 250
	
	

	
	

	Implementing Partner/s (Indicate partner/s who will be sub-contracted if applicable and corresponding sub-grant amounts)
	
	CHF Project Duration (max. of 12 months, starting date will be Allocation approval date)

	County Health Departments
	
	6 Months.

	
	
	

	Address of Country Office
	
	Address of HQ

	Project Focal Person Dr. Jeff Okello
Email & Tel: director@thesoworld.org / +211955 065 096
e-mail country director: programme@thesoworld.org
e-mail finance officer: fam@thesoworld.org / finance@thesoworld.org
Address: Plot 265 Block IV

               Hai Tongpiny 
Off Bilpam Road


	
	e-mail desk officer: inquiry@thesoworld.org
e-mail finance officer: fam@thesoworld.org / finance@thesoworld.org
Address: Plot 265 Block IV

               Hai Tongpiny 

Off Bilpam Road




SECTION II
	A. Humanitarian Context Analysis

Briefly describe (in no more than 500 words) the current humanitarian situation in the specific locations where CHF supported activities will be implemented. Provide evidence of needs by referencing assessments and key data, including the number and type of the affected population
 

	The Humanitarian situation continues to be precarious and is on the rise and continues to become more complex as the security, food availability, social services and economic situations are worsening. Currently, South Sudan is faced with over 30 humanitarian emergencies that are being responded by humanitarian agencies to in over 51 of the 79 counties, and this is heavily impacting on the ability by the government and partners to provide basic services and responding to the growing humanitarian needs. 

Communicable diseases are highly prevalent in South Sudan, and many of the displaced, returnees, refugees and other vulnerable groups are at high risk of contracting common epidemic prone diseases. The possibility of emerging diseases with epidemic or pandemic potential is a major concern and the risk of outbreaks is heightened as a result of large population movement within the country compounded with food shortage, flooding and persistent insecurity. Malaria remains a major public health problem causing high morbidity and mortality, while the acute water diarrheal and measles incidence increased since the beginning of the year to date as compared to the previous years. The current kala azar epidemic continues to threaten thousands of lives of people in the states of Upper Nile. Jonglei, Unity and Eastern Equatorial, and the cases are on the rise since 2009. The emergency health needs of the populations of humanitarian concern continue to rise due to the population explosion, coupled with malnutrition and poor sanitation conditions especially in the critical states of Lakes, Warrap, Upper Nile, Unity, Jonglei and Northern Bahr El Gazel. This has been worsened by the current flooding that has affected over 40 counties making it very difficult to access the vulnerable population. The existing health facilities are inadequate for the host communities, let alone for the returnees and refugees, and are now severely overstretched with the increased number of displaced population, refugees and returnees, and these facilities will continue to face an enormous task of coping with the increasing need for life saving emergency health services and as such tit is of utmost importance that the cluster lead for health has adequate  corepipleine supplies to preposition and respond to any potential emergencies
Since October 2011, THESO has not been in position to access funding to continue providing basic package of health and nutrition services to over 100,000 population of Pajok and Lobone Payams who are in health crisis through Pajok and Lobone PHCCs and THESO was forced not to close down the two PHCCs by MoH centrally and SMoH with no funding as DFID repeatedly informed MoH about their funding strategy therefore THESO has to reduced the number of skilled health staff members from 8 to 4 and they are providing health care services to the over 100 000 populations. Even though THESO was awarded 3,97211 USD through the emergency fund in April 2012, this fund was meant to cover only four PHCCs (Lietnhom & Luanyaker PHCCs of Warrap State and Manga and Niemni PHCCs of Guit – Unity State leaving out over thirty health facilities uncovered. In Guit County, Kadet PHCU serving a population of over 15, 000 and some from Jonglei State with cases of Kalazar patients need to be maintained open to continue serving the communities. Although THESO was awarded over 350,000 USD to cover the funding crisis, there is still serious funding crisis as its health facilities in Pajok, Lobone, and other parts of Gogrial East and Guit Counties were not supported under the CHF first round allocation and there is no other source of funding as health pool fund shall start probably by April 2013. Currently, the average monthly OPD consultation per THESO operated PHCC is over 1500 patients and the average monthly in patients admission of over 200 patients per PHCC. Therefore the CHF second round funding shall be use to provide basic package of health services through Lobone and Pajok PHCCs and Kadet PHCU of  Magwi and Guit Counties respectively.


	B. Grant Request Justification

Briefly describe (in no more than 500 words) how proposed activities support the agreed cluster priorities and the value added by your organization note Health Cluster want MORE information: see box:

	THESO is currently supporting MoH by implementing basic package of health and nutrition in the four counties of Guit- Unity State, Gogrial East and Tonj North - Warrap State, Magwi - Pajok and Lobone (Eastern Equatoria) Ensuring provision of emergency health care, maintenance of existing safety net and management of communicable and neglected tropical disease. Pajok and Lobone Payams in Magwi county, Tonj North, Gogrial East and Guit Counties are marginalized and underserved areas and THESO is the only NGO supporting the implementation of basic package of health services and control of communicable and neglected tropical diseases in the supported counties / Payams. THESO is continuously building capacity of the county health department with main focus on health management information system, District health information system and emergency health intervention. THESO is supporting the state ministry of health to access and respond to any health emergency within the project locations promptly. There are thousands of returnees in the targeted areas that are unstable and there is no any other NGO supporting health care delivery. These areas are outbreak prone as it has history of high outbreaks both during raining season and dry season of which THESO intend to use the CHF second round funding to continue provision of basic package of health services to the community of the target areas of Lobone and Pajok (Magwi County), and Kadet Payam (Guit County) ans scale up its surge capacity to response to any health emergency. THESO has no any other source of funding to continue proving health care services to the marginalized and vulnerable communities with no any other health partners in the project locations up to April 2013 as it tried and failed to access funding after applying for funding from DFID, Japan Embassy, CIDA, EU, and USAID. For sustainability, THESO hope to access funding by April 2013 from the Health Pool Funding that shall be covering all its project areas at least for more than two years.


	C. Project Description (For CHF Component only)

	i)  Purpose of the grant

Briefly describe how CHF funding will be used to support core cluster priorities

	THESO will use the CHF fund to provide emergency health services in Payams of Pajok (Pajok PHCC), Lobone (Lobone PHCC), Kadet Payam (Kadet PHCU – Guit) and continue providing basic package health services to the returnees and host communities and community out reaches. THESO is working closely in partnership with MoH centrally and at State level along side county health departments and health facility staffs in order to plan, implement and monitor various activities that will promote health indicators and health status growth with the three expected results. With these strategy, THESO will have a strong monitoring and evaluation (M&E) component that will focus in conducting supervisory visits to all facilities, tracking drugs, antenatal care (ANC), expanded programme on immunization (EPI), integrated disease surveillance and response (IDSR), and medical supplies, providing reporting and communications to key stake holders, and supporting county health departments and facility staff and on improvement to facility and operation management.

	ii)  Objective

State the objective/s of the project. Objective/s should be specific, measurable, achievable, relevant and time-bound (SMART)

	The main objective is to provide emergency health services, maintain existing provision of basic package of health services controlling communicable and neglected tropical diseases while strengthening emergency response capacity of the county health departments

	iii)  Proposed Activities

List the main activities to be implemented with CHF funding. As much as possible link activities to the exact location of the operation and the corresponding number of direct beneficiaries.  

	Description of activities:

· Continue operating integrated curative care and preventive services 6 days a week in 2 PHCCs (Pajok, Lobone) and 1 PHCU (Kadet PHCU in Guit County) in line with the basic package of health services with laboratory services in all the PHCCs and emergency referral services in place.

· Ensure provision and timely distribution of medicines, equipments and other essential supplies to all health facilities.

· Continue conducting formal and on job trainings every Fridays for all health staff, community health workers and community volunteers on topics that aims to address key causes of poor health in communities (IMCI, IECHC, Emergency preparedness and response, reproductive health, malaria and TB control, EPI, and Communicable and neglected tropical diseases) 

· Continue conducting routine EPI services in all health facilities including community outreaches in hard to reach areas and EPI defaulter tracing as well as supporting MoH vaccination campaigns (NIDs) and ensuring provision of vitamin A and de warming tablets; children completing their post natal check up vaccination (DPT3) dosage will be awarded long lasting treated insecticide nets.

· Continue providing Antenatal care services to pregnant mothers including prevention of mother to child transmission of HIV services at all PHCCs; conduct regular outreaches supporting community TBAs and community health workers in mobilization, sensitization and encouraging women to attend ANC services and deliver for health facilities.
· Continue providing 5 days refresher trainings of health workers on integrated disease surveillance and response, district health information systems, and have in place EWARN / emergency plans in conjunction with SMoH and county health departments in order to strengthen emergency response capacity of the health staff ensure the prepositioning of EWARN supplies to supported facilities through WHO.

· Continue conducting weekly health promotion with locally available appropriate Information Education Communication materials at health facilities and the community addressing priority diseases including reorganization and referral of diarrhea, malaria and acute respiratory tract infections, key health behavior promotion including the use of LLITNs particularly among pregnant women and children under 5, clean hand washing, exclusive breastfeeding and health seeking behavior.

· Continue conducting quarterly diagnosis, treatment, drugs stock taking, usage and prescription supervision in all health facilities in order to improve the quality of health service delivery and collect, collate, and analyze weekly integrated disease surveillance response and monthly health management information system data for ongoing monitoring of population health

· Procure and distribute buffer stock essentials drugs supplies to all health facilities

	iv). Cross Cutting Issues 

Briefly describe how cross-cutting issues are taken into consideration (i.e. gender, environment, HIV/AIDS)

	THESO is helping MoH in reversing the high maternal and high infant mortality rate through improving maternal child health services by deploying skilled mid wives, and other health staff. HIV/AID and gender base violence being part of reproductive health shall be managed at health facilities level. Prevention of mother to child transmission of HIV  and post exposure prophylaxis services is integrated at outpatient department level. THESO so promoting environmental health as an integral part of its water and environmental sanitation program component being implemented at both health facilities and communities level.

	v). Expected Result/s
Briefly describe (in no more than 300 words) the results you expect to have at the end of the CHF grant period.

	Expected deliverables outcomes:
· Health facilities operational six days a week in line with the basic package of health services (2 PHCCs and 1 PHCU) 

· Patients responded to at 3 health facilities 6 days a week

· Expanded program on immunization at both health facility and community out reaches provided to under 5 children and women of child bearing age.

· DPT3 coverage increased to 80% in project locations

· ANC services at health facilities provided to pregnant mothers

· Facility based child birth services provided to expectant mothers by skilled birth attendance (mid wives)

· Post natal care services provided to all mothers

· Six supervisory visits to health facilities conducted

· Drugs, equipments and other essential supplies distributed timely to all health facilities
· Training:

· Training of 30 health workers and county health staff for 5 days on EWARN
· 30 health staff refresher training on IMCI and essentials of public health in emergencies conducted

· 30 health staff trained on integrated disease response and district health information systems in conjunction with state ministry of health and county health departments conducted.

· 2 village health committees trained on conducting sensitization and health educations

· Training of 30 community health workers as vaccinators 

· Supplies 
· Procurement and distribution of buffer stock essential drugs to all THESO operated health facilities



	List below no more than five indicators you will use to measure the extent to which those results will have been achieved. At least three of the indicators should be out of the cluster defined Standard Output Indicators (annexed).

	
	Indicator
	Target (indicate numbers or percentages)

	1
	Number health facility providing basic health care services 6 days a week
	3

	2
	Number of under 5 children with measles vaccination and DPT3 immunization
	1500

	3
	Number of birth attended by skilled birth attendance
	90

	4
	Number of health workers trained in EWARN, IDSR & IMCI
	60

	5
	Number of communicable diseases outbreak detected and responded to within 72 hours
	All 

	6
	Number of patients (Outpatients & Inpatients) provided and utilized health care services at THESO facilities 
	10, 710

	

	vi)  Implementation Mechanism 
Describe planned mechanisms for implementation of the project. Explain if it is implemented through implementing partners such as NGOs, government actors, or other outside contractors. 

	THESO will continue to work in partnership with Ministry of Health centrally and at state level alongside the County Health Departments, community leaders, and health facility staff in order to plan, implements, and monitor various activities that will promote health indicator and community health status growth with the three expected results. Within this strategy, THESO has a strong monitoring and evaluation (M&E) component that will focus on conducting supervisory visits to all facilities, tracking drugs, and essential supplies, EPI, ANC, and other medical supplies, providing weekly IDSR and monthly HIMS reporting and communications to key stakeholders, and supporting facility staff on improvements of health facilities and operations management.    

Strategy 1: Expanded access/availability of high impact health services and practices  

THESO will continue to provide support to improve access and availability of health services and supplies at all facilities, through logistics, human resources, and training. THESO intends to continue improving comprehensive PHC services with priorities given to, EPI, ANC, safe delivery, PNC, and treatment of common illnesses including malaria, acute respiratory infections, and diarrhea, among others. This will be implemented through:

· Outpatient departments and Inpatient departments services provision

· Collaborative monitoring of facilities with SMoH, CHD and health care providers.
· Outreach activities including EPI, and community based Health services.
· Health indicators and health status growth monitoring.
· Vitamin A supplementation.
· ANC including intermittent presumptive treatment (IPT), LLITN and Iron/folate.
· Treatment of malaria, diarrhea and pneumonia and communicable diseases. 
THESO has integrated Health, Nutrition, WASH, NTDs, and communicable disease in all health facilities and communities within the implementation areas to provide specialized services including provision of nutrition, safe water, leprosy and tuberculosis services, and Expanded Programme on Immunization targeting all immunizable diseases. 

Strategy 2: Increased County Health Department capacity to deliver and manage health services 

A major challenge to improving and allowing sustainable health care system to continue is the capacity of the county health department and government run health facilities staff to plan, delivers, and manage effective health services. Through focused rigorous trainings and meetings involving all stakeholders, the lines of management, communication, and operations will be clearly defined and understood with CHD taking the lead role in coordination. While the CHD does not currently possess the needed staffing to directly implement all aspects of managing the local health care system, THESO is seconding some of its staff to provide technical assistant and build capacity of existing CHD staff. Key issues to be addressed includes strategic planning, contingency/emergency planning and response, nutrition associated diseases surveillance response and reporting, stock management, human resources, reporting and record keeping, and quality service delivery.  

Along with intensive dialogue focusing on the county management strategies, each facility will be adequately equipped and staffed according to the recently revised BPHNS guidelines handed out by Republic of South Sudan Ministry of Health. Staff, depending on their roles, will undergo topical trainings intended to improve their ability to assess, treat, or refer patients as needed.  Through supervisory visits, all facilities will be monitored with suggestions for improvement discussed. 

THESO will engage communities to increase their involvement participation in problem identification, planning, and implementation for both managing the facilities through the effective use of Village Health Teams (VHTs) and demand that their neighbors seek preventative, promotive, and curative services available through continued behavior change communication (BCC) trainings and VHCs at community levels
Strategy 3:  Increased knowledge of and demand for health services and healthy practices

To maximize services that are available, health workers need to not only act as health care providers, but also assist patients and caretakers to increase their knowledge and adopt healthy lifestyle practices and behaviors surrounding nutrition, sanitation, hygiene, communicable and neglected tropical diseases such as tuberculosis, HIV/AIDs, cholera, and kalazar.  THESO Behavior Change Intervention (BCI) strategy will continue be use to present key messages on approaches communities can take to avoid preventable illnesses. Along with a BCI strategy, health care staff and VHT members will be responsible for mobilizing and sensitizing community members to protect and maintain water points safety and maintain health facilities structures through increased participation of women and youth.  THESO deploys the services of eighty two (82) medical team across its operation area in the three states consisting of seventy two professional staff comprises of five (5) medical doctors, eight (8) clinical officers, eight (8) midwives, eight (8) nurses, eight (8) laboratory technicians, eight (8) pharmacist assistants, two (2) nutritionist, four (4) Nutrition Nurses, and they work closely with eighteen (18) Maternal Child Health Workers and eighteen (18) community health workers. All these are salaried staff of THESO as full time employees. THESO has been training some of county health departments staff and community health workers on EPI management, Integrated Management of Childhood Illness at community level, Integrated Disease surveillance and Response so that they are able to identify diseases and do prompt reporting, danger signs identifications and conduct referral of serious cases t a higher level and also educate the lactating mothers on exclusive breast feeding. Continues medical education will remain ongoing for the health staff every Friday evening updating them on the current medical issues as per WHO, CDC and other updates from any other sources. 

	vii) Monitoring Plan 

Describe how you will monitor progress and achievements of the project.

	A comprehensive monitoring and evaluation framework for the overall organization programme has been designed by THESO. CHF will lead in the monitoring and evaluation of this project. THESO shall support CHF in the Monitoring and Evaluation of the project in a participatory process that includes staff. 

Internal Review Framework

THESO have its internal review Monitoring and Evaluation framework derived from the overall organization M&E matrix. This maintains THESO’s realignment to the overall goals and objectives of the project.

Field Visits

THESO shall carry out monthly visits to the various health facilities. The visits shall also be collaborated by CHF and mobilized through the office of the respective State Ministry of Health in participation of county health department.

THESO, office of the SMoH, the in charges of the PHCCs shall conduct monthly visits to the PHCUs. The monthly visit shall be synergized with CMEs that shall supplement and fill in the health services delivery gaps. The monthly CME shall be coordinated by THESO through the office of the SMoH and co facilitated by county health departments. The monthly CMEs shall be facilitated by the health staff members that have already received trainings in EWARN, IDSR, HIMS, DHIS, IECHC etc. This is to foster total facility exposure of emergency health and nutrition issues. The CMEs shall be conducted at the health facilities after the checklist assessment has been done. After every two (2) months, THESO technical team shall carry out a checklist assessment. During the visits the visiting technical team mentioned above shall have a checklist that shall be used to evaluate the equipment, supplies and the infrastructure where these services are being offered. The Health facilities in charges shall be requested to generate a report based on the findings from the visit and shall forward this report to the office of the State Ministry of Health and avail a copy of the same to THESO. 

Reporting plan

All THESO staffs are expected to produce weekly and monthly reports of the activities implementation. These reports are to be compiled by the project leaders into quarterly reports that in turn contribute to the bi-annual and annual reports. NB. In case of any emergency i.e. IDPs etc Health reports shall be submitted on a weekly basis to SMoH, OCHA, health Cluster lead and co-lead
THESO shall prepare monthly, quarterly and annually narrative and financial reports on the progress of the project. 

The tools that shall be used are to be designed by THESO and CHF. These tools shall capture information in the periods mentioned.

These reports shall be generated from the field reports that shall be generated by the field health officers. The field officers shall then forward these reports through the state area coordinators to the Health Coordinator, SMoH and THESO Health Programme Officer, who shall together with THESO programme director then compile an overall narrative report of the whole project and forward this report to the health Cluster Lead, Co-Lead,SMoH, MoH and OCHA.

The reports shall all be sent together with the financial reports, M&E reports on a monthly, quarterly and annual basis by the end of the 1st week of the next month.


	E. Committed funding  
Please add details of committed funds for the project from other sources including in-kind supports in monetary terms.

	Source/donor and date (month, year)
	Amount (USD)

	CHF round 1 (ERF) April 2012 (For 2 PHCCs each in Gogrial East & Guit Counties only)
	397,211


Please refer to CHF guidance note (annexed) to calculate Direct versus Indirect cost in the budget sheet 

SECTION III: 

This section is NOT required at the first submission of a proposal to the cluster coordinator/co-coordinator. However it is required to be filled for proposals recommended for funding by the Advisory Board. 

	LOGFRAME 
	
	

	 CHF ref./CAP Code: SSD-12/H/6391
	Project title:  Maintaining existing provision of basic package of health services controlling communicable diseases and strengthening emergency response capacity of health department    
	Organisation:  THESO 


	Overall Objective: To provide emergency health services, maintain existing provision of basic package of health services controlling communicable and neglected tropical diseases while strengthening emergency response capacity of the county health departments

	Indicators of progress:

· 2PHCCs in Lobone and Pajok of Magwi County and 1PHCU in Kadet of Guit County functional 6days a week providing BPHNS including emergency health response 
	How indicators will be measured:

· Patients register books
· IDSR weekly reports

· Health facility monthly reports

· THESO monthly reports

· CHD and SMoH reports
	

	Specific Project Objective/s:

Free quality and accessible basic package of health and nutrition services provided to 11,250 direct beneficiaries from the two counties of Magwi and Guit
	Indicators of progress:

-Over 11, 250 individuals benefited from the BPHS project

-85% of under five children with fever managed within 24hrs of disease onset as a result of the CHF prohect
-Number of children vaccinated against measles and immunized against DPT3

-75% of deliveries conducted by skilled health staff in the project areas

-Number of obstetric cases managed and or referred for further management 
	How indicators will be measured:

· Patients register books
· IDSR weekly reports
· Health Facility monthly reports
· THESO monthly reports
· CHD and SMoH Reports
	Assumptions & risks:

D.O. to THESO Goal
Budget allocation for BPHNS provision will be in line with THESO targets

Policies are adhered to and Donors remain committed to health care reforms in RSS 

	 Result 1:
Emergency basic package of health and nutrition services and emergency referral services provided
	Indicators of progress:
-number of patients clerk and managed
-number of emergency cases managed 

-number of referrals in and out of PHCCs

-number of children immunized and vaccinated

-number of women of reproductive age immunized  
	How indicators will be measured:

· Patients register books
· IDSR weekly reports
· Health facility monthly reports
· Immunization register books
· ANC register books
· THESO monthlu reports
· THESO final report
	Assumptions & risks:

-Political will assurance 

-Financial assurance from donor

-Availability of drugs and EPI supplies

	Result 2:

Interventions contributing to reduction of child mortality and maternal rates focusing on safe maternal, neonatal, child health
	-number of mothers delivered by skilled health workers
-number of complicated pregnancy cases referred to hospital for further management

-number of women provided ANC services

-number of referrals followed up
	· ANC register books
· Referral register books

· Health facility monthly reports

· THESO monthly reports

· THESO annual report
	-All PHCCs equipped to manage BEmNOC services
-Financial assurance from donor

-Road network improved after raining season

	Result 3:
EWARN supplies prepositioned to all health facilities and all emergencies responded to within 72hrs of onset 
	-Number of health facilities with EWARN supplies
-number of outbreaks responded to within 72hrs 

-number of health emergencies managed

-number of communicable diseases cases managed
	· ISDR weekly reports
· HMIS monthly reports

· Health facilities monthly report

· THESO monthly reports

· CHD monthly reports

· SMoH monthly reports
	-Emergency supplies provided by WHO
-Road networks become more accessible

-Financial assurance from donor

	Activities:

1: Continue operating integrated curative care and preventive services 6 days a week in 2 PHCCs (Pajok, Lobone) and 1 PHCU (Kadet PHCU in Guit County) in line with the basic package of health services with laboratory services in all the PHCCs and emergency referral services in place.

2: Ensure provision and timely distribution of medicines, equipments and other essential supplies to all health facilities.

3: Continue conducting formal and on job trainings every Fridays for all health staff, community health workers and community volunteers on topics that aims to address key causes of poor health in communities (IMCI, IECHC, Emergency preparedness and response, reproductive health, EPI, and Communicable and neglected tropical diseases outbreak control) 

4: Continue conducting routine EPI services in all health facilities including community outreaches in hard to reach areas and EPI defaulter tracing as well as supporting MoH vaccination campaigns (NIDs) and ensuring provision of vitamin A and de warming tablets; children completing their post natal check up vaccination (DPT3) dosage will be awarded long lasting treated insecticide nets.

5: Continue providing Antenatal care services to pregnant mothers including prevention of mother to child transmission of HIV services at all PHCCs; conduct regular outreaches supporting community TBAs and community health workers in mobilization, sensitization and encouraging women to attend ANC services and deliver for health facilities.

6: Continue providing 5 days refresher trainings of health workers on integrated disease surveillance and response, district health information systems, and have in place EWARN / emergency plans in conjunction with SMoH and county health departments in order to strengthen emergency response capacity of the health staff ensure the prepositioning of EWARN supplies to supported facilities through WHO.

7: Continue conducting weekly health promotion with locally available appropriate Information Education Communication materials at health facilities and the community addressing priority diseases including reorganization and referral of diarrhea, malaria and acute respiratory tract infections, key health behavior promotion including the use of LLITNs particularly among pregnant women and children under 5, clean hand washing, exclusive breastfeeding and health seeking behavior.

8: Continue conducting quarterly diagnosis, treatment, drugs stock taking, usage and prescription supervision in all health facilities in order to improve the quality of health service delivery and collect, collate, and analyze weekly integrated disease surveillance response and monthly health management information system data for ongoing monitoring of population health

9: Procure and distribute buffer stock essentials drugs supplies to all health facilities


	Inputs:

Personnel:
· SMoH & CHD staff
· Community Health Workers
· THESO medical staff
Materials:

· Drugs procurement and distributions
· MoH drugs and consumable supplies
· EPI and Cold chain supplies
· EWARN Supplies
· MIS package supplies
· Training tools and supplies
· IEC & BCC materials for health, hygiene and sanitation educations
Monitoring:

· Transport (car, fuel and maintainance)
· Accommodation
· Stationaries and printings 
Overhead:

· Based camp management and supplies 

· Office rent

· Fuel for generators / electricity 

· Internet and communication cost  
	· Patients register books
· Referral register books 

· IDSR weekly reports

· HMIS monthly reports

· ANC register books

· Immunization register books

· Health facility monthly reports

· THESO monthly reports

· CHD monthly reports

· SMoH monthly reports

· THESO annual report
	Assumptions, risks and pre-conditions:

-Ownership and community participation and involvement in project implementation 
-Finance are made available in time

-Market prices remain stable

-continues political stability prevails

-Road access to Kadet become more easy after the raining season  


	PROJECT WORK PLAN

This section must include a workplan with clear indication of the specific timeline for each main activity and sub-activity (if applicable). 

The workplan must be outlined with reference to the quarters of the calendar year.


	Activities
	Q3/2012
	Q4/2012
	Q1/2013
	Q2/2013
	Q3/2013

	
	
	
	Sep
	Oct 
	Nov
	Dec
	Jan
	Feb
	Mar
	Apr
	May
	Jun
	Jul
	Aug
	Sep

	Activity 1: Continue operating integrated curative care and preventive services 6 days a week in 2 PHCCs (Pajok, Lobone) and 1 PHCU (Kadet PHCU in Guit County) in line with the basic package of health services with laboratory services in all the PHCCs and emergency referral services in place
	
	
	
	X
	X
	X
	X
	X
	X
	
	
	
	
	
	

	Activity 2: Ensure provision and timely distribution of medicines, equipments and other essential supplies to all health facilities
	
	
	
	X
	X
	X
	X
	X
	X
	
	
	
	
	
	

	Activity 3: Continue conducting formal and on job trainings every Fridays for all health staff, community health workers and community volunteers on topics that aims to address key causes of poor health in communities (IMCI, IECHC, Emergency preparedness and response, reproductive health, EPI, and Communicable and neglected tropical diseases outbreak control)
	
	
	
	X
	X
	X
	X
	X
	X
	
	
	
	
	
	

	Activity 4: Continue conducting routine EPI services in all health facilities including community outreaches in hard to reach areas and EPI defaulter tracing as well as supporting MoH vaccination campaigns (NIDs) and ensuring provision of vitamin A and de warming tablets; children completing their post natal check up vaccination (DPT3) dosage will be awarded long lasting treated insecticide nets.


	
	
	
	X
	X
	X
	X
	X
	X
	
	
	
	
	
	

	Activity 5: Continue providing Antenatal care services to pregnant mothers including prevention of mother to child transmission of HIV services at all PHCCs; conduct regular outreaches supporting community TBAs and community health workers in mobilization, sensitization and encouraging women to attend ANC services and deliver for health facilities.
	
	
	
	X
	X
	X
	
	X
	X
	
	
	
	
	
	

	Activity 6: Continue providing 5 days refresher trainings of health workers on integrated disease surveillance and response, district health information systems, and have in place EWARN / emergency plans in conjunction with SMoH and county health departments in order to strengthen emergency response capacity of the health staff ensure the prepositioning of EWARN supplies to supported facilities through WHO.
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	Activity 7: Continue conducting weekly health promotion with locally available appropriate Information Education Communication materials at health facilities and the community addressing priority diseases including reorganization and referral of diarrhea, malaria and acute respiratory tract infections, key health behavior promotion including the use of LLITNs particularly among pregnant women and children under 5, clean hand washing, exclusive breastfeeding and health seeking behavior
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	Activity 8: Continue conducting quarterly diagnosis, treatment, drugs stock taking, usage and prescription supervision in all health facilities in order to improve the quality of health service delivery and collect, collate, and analyze weekly integrated disease surveillance response and monthly health management information system data for ongoing monitoring of population health
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	Activity 9: Procure and distribute buffer stock essentials drugs supplies to all health facilities
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	Activity 10: Final Report
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� To the extent possible reference needs assessment findings and include key data such as mortality and morbidity rates and nutritional status, and how the data differs among specific groups and/or geographic regions. Refer situation/data/indicators to national and/or global standards. 
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