	   South Sudan

2014 CHF Standard Allocation Project Proposal

 for CHF funding against Consolidated Appeal 2014
For further CHF information please visit http://unocha.org/south-sudan/financing/common-humanitarian-fund
or contact the CHF Technical Secretariat chfsouthsudan@un.org

	This project proposal shall be submitted by cluster partners in two stages to the Cluster Coordinators and Co-coordinators for each project against which CHF funds are sought. In the first stage, before cluster defenses, applying partners fill sections II and I. The project proposal should explain and justify the activities for which CHF funding is requested and is intended to supplement information already available in the CAP Project Sheets. The proposals will be used by the cluster Peer Review Team in prioritizing and selecting projects for CHF funding during CHF Standard Allocation round. Partners should also fill and submit to cluster coordinator/ co-coordinator the CHF Project Summary (Annex 1). In the second stage projects recommended for funding by the CHF Advisory Board must complete Section III of this application and revised/update sections I and II if needed. 


SECTION I:
	CAP Cluster
	Health 


	CHF Cluster Priorities for 2014 Second Round Standard Allocation 

The cluster Coordinators/Co-coordinators should fill this section before sending to cluster partners. It should provide a brief articulation of Cluster priority activities and geographic priorities that the cluster will recommend for funding from the CHF in line with the cluster objectives highlighted in the CAP 2014.

	Cluster Priority Activities for this CHF Round
	
	Cluster Geographic Priorities for this CHF Round

	· Maintain emergency primary health care services in targeted areas through provision basic equipment, drugs, medical supplies, basic lab equipment and supplies

· Support to key hospitals for key surgical interventions to trauma

· Provision and prepositioning of core pipelines (drug kits, RH kits, vaccines and supplies)

· Communicable disease control and outbreak response including supplies

· Support immunizations via fixed and mobile health clinics targeting returnees, displaced people, and other vulnerable groups including emergency mass vaccination campaigns

· Maintain surge capacity to respond to any emergencies

· Capacity building interventions will include 

a. Emergency preparedness and communicable disease control and outbreak response

b. Emergency obstetrical care, and MISP (minimum initial service package-MISP)

c. Community based interventions including awareness raising, hygiene promotion, education and participation in health-related issues 

d. Trauma management for key health staff

· Support to referral system for emergency health care including medevacs.

· Support to minor rehabilitation and repairs of health facilities
· HIV/AIDS awareness raising information dissemination, condom provision, PMTCT, PEP and standard precautions
	
	1. Jonglei – All counties

2. Upper Nile – All counties

3. Unity – All counties

4. Lakes – Awerial, Yirol West, Yirol East and Rumbek North

5. Central Equatoria – Juba (IDP camps)

6. Warrap - Twic, Agok, Gogrial East, Tonj North, Tonj South and Tonj East


SECTION II
	Project details

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

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

	World Health Organization
	
	State
	%
	County/ies (include payam when possible)

	Project CAP Code
	CAP Gender Code
	
	Jonglei 
	16.67
	All counties

	SSD-14/H/60573
	2a
	
	Upper Nile
	 16.67
	All counties

	CAP Project Title (please write exact name as in the CAP)
	
	Unity 
	16.67
	All Counties

	Support and provision of quality life-saving health services among vulnerable groups, including emergency surgical care, health-related emergencies and response to communicable disease outbreaks
	
	Warrap
	16.67
	Twic, Agok, Gogrial East, Tonj North, Tonj South and Tonj East

	
	
	Lakes
	    16.67
	Awerial, Yirol West, Yirol East and Rumbek North

	
	
	Central Equatoria
	16.67
	Juba IDP camps

	
	
	

	Total Project Budget requested in the  South Sudan CAP
	 14,500,000
	
	Funding requested from CHF for this project proposal
	US 2,000,000

	Total funding secured for the CAP project (to date)
	9,543,835

	
	Are some activities in this project proposal co-funded (including in-kind)? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
 (if yes, list the item and indicate the amount under column i of the budget sheet)

	
	
	

	Direct Beneficiaries (Ensure the table below indicates both the total number of beneficiaries targeted in the CAP project and number of targeted beneficiaries scaled appropriately to CHF request)
	
	Indirect Beneficiaries / Catchment Population (if applicable)

	
	Number of direct beneficiaries targeted in CHF Project
	Number of direct beneficiaries targeted in the CAP
	
	

	Women: 
	84,405
	996,087
	
	

	Girls:
	
	
	
	

	Men:
	81,095
	1,036,743
	
	

	Boys:
	
	
	
	

	Total:
	165,500
	2,032,830
	
	

	
	

	Targeted population:
Conflict affected, IDPs, Returnees, Host communities, Refugees - 
	
	CHF Project Duration 


	Implementing Partner/s (Indicate partner/s who will be sub-contracted if applicable and corresponding sub-grant amounts)
	
	Indicate number of months: 12 months
1 July 2014 – 30 June 2015

	
	
	

	
	
	

	Contact details Organization’s Country Office
	
	Contact details Organization’s HQ

	Organization’s Address
	WHO
	
	Organization’s Address
	WHO

	Project Focal Person
	Dr Mpairwe Allan,

mpairwea@.who.int,  +211955372370
	
	Desk officer
	SOPER Pauline,

soperp@who.int  

	Country Director
	Dr Abdi Aden Mohamed, mohameda@who.int +211954169578
	
	Finance Officer
	NA

	Finance Officer
	Youssef Nejib +211954103285
	
	
	

	Monitoring & Reporting focal person
	NA
	
	
	


	A. Humanitarian Context Analysis

Briefly describe (in no more than 300 words) the current humanitarian situation in the specific locations where CHF funded activities will be implemented. Provide evidence of needs by referencing assessments and key data, including the number and category of the affected population
 

	South Sudan is facing its worst humanitarian crisis in many years, which is characterized by open internal conflict between government and opposition groups, major internal displacement and refugees, increasing food insecurity and high malnutrition rates, limited access to basic services, disease outbreak and access challenges to crisis affected areas. Humanitarian operations in South Sudan remain precarious, complex and uncertain. The current humanitarian crisis in South Sudan is widespread and severe, with more than 4.8 million people in need of emergency assistance. The epicentre of the humanitarian crisis continues to be in Jonglei, Upper Nile, Unity states, due to the ongoing conflict. The country’s very fragile health system (lack of skilled staff, supplies, equipment and leadership at all levels) was negatively impacted by the crisis, and further hampered the humanitarian response. 
Heavy fighting broke out in Juba on 15 December, 2013 with heavy gunfire and shelling in several parts of the city, and there after the violence spread to the neighbouring states of Jonglei, Unity, Upper Nile and Lakes. Despite the signing of an agreement for the cessation of hostilities in early May by the President and Opposition leader in Addis Ababa, the clashes continue to be reported in the states of Jonglei, Unity, Warrap, Lakes and Upper Nile, and access and delivery of humanitarian assistance are becoming a major challenge. Exact number of displaced people is difficult to establish but initial estimates indicate that as of May 20, over 1.3 million people have been displaced by the conflict since 15 December, including 1 million people who have remained inside South Sudan and 359,000 people who have fled to neighbouring countries. Given the scale and intensity of the violence, the real number is likely to be much higher, with hundreds of thousands of people impacted by the crisis. Over 94,000 people have so far sought protection from the violence in UN peacekeeping bases, with the largest concentrations in Bentiu, Bor, Juba and Malakal. Another estimated 92,000 people have sought refuge in areas of Awerial County, where aid agencies are responding to the needs.
The fast approaching rainy season will bring more hardship to the displaced population and other vulnerable communities. South Sudan is affected by floods on a seasonal basis-in 2013, over 350,000 were affected by the floods.  It is estimated that nearly 300,000 displaced people are sheltering in flood prone areas increasing the likelihood of further displacement. The living conditions in the PoCs will also deteriorate once the wet season begins. The floods also negatively impact the ability of the humanitarian community to reach the population in need with potentially devastating consequences for the communities relying on humanitarian assistance for their survival. 
The overall humanitarian situation among the displaced people has further deteriorated, and basic services including food, shelter, water and sanitation and health are in great demand. Despite the diligent effort by the humanitarian actors in the country to meet the basic necessities among displaced people, the living conditions inside and outside UN compounds is appalling. The displaced people are sheltering in makeshift and overcrowded camps with limited access to food, water or sanitation, and the risk of disease outbreaks is a serious concern. In the past two weeks, more humanitarian actors have returned into the county and are making efforts to respond to the humanitarian crisis by providing food, water health and other essential services to the displaced people. Nonetheless, access to affected communities or counties is becoming a major challenge due to unpredictable security situation.
From February 12, WHO has keenly led the health cluster to develop a Crisis Response Plan with deliverables up to June 2014. The recent burden of cholera outbreak in Juba has further compromised health insecurity. As of 10 June 2014, the cumulative cholera cases were 1506 with 37 deaths. The response to this continues to engage the already over stretched relief assistance for health service interventions that previously reached only 40% of the population.
Through the core pipeline WHO continues to provide assistance to Health authorities and cluster partners with essential emergency supplies to sustain the provision of primary health care services to returnees, refugee and IDPs. Since January 2013, WHO has pre-positioned 70 various types of emergency health kits with State Ministries of Health and frontline partners in high-risk areas. This has supported excesses of 1000s of victims and fatalities.  Having significantly exceeded the 2013 estimates for the war and wounded, the health core pipeline has been jeopardized.
Furthermore, the state county hospitals of Malakal,Bor and Bentiu remain non functional across significant indicators in human resource presence and capacities, equipment’s, pharmaceuticals,  basic infrastructure  and service provision  adding to the enormous gaps in life-saving medical and surgical interventions evident nationwide.

With the current disruption to core pipelines and the resultant chronic delay in the delivery of regular supplies for PHC, health cluster partners will continue to rely on WHO for backstopping and to procure and distribute supplies for life saving activities. 


	B. Grant Request Justification

Briefly describe (in no more than 300 words) the reasons for requesting CHF funding at this time. Explain how CHF funding will help address critical humanitarian gaps in your cluster.  Explain the value added by your organization (e.g. geographical presence). Indicate if any other steps have been taken to secure alternative funding. 

	The general health situation across South Sudan remains fragile, and the on-going crisis has seriously affected the health service delivery. As the result of the on-going fighting and subsequent displacement, the humanitarian need has risen as over 4.8 million people have affected by the on-going humanitarian crisis and requires urgent humanitarian assistance. Humanitarian needs among displaced people and other vulnerable groups continue to growth, and the humanitarian operations in South Sudan remain precarious. Many of the displaced people and many communities in conflict affect areas do not have access to life-saving primary and secondary health care services. This is exacerbated by already very fragile health systems (lack of skilled staff, drugs, medical supplies and equipment, leadership, etc. at all levels) that have further affected the humanitarian response. Many health facilities in conflict affected areas and other stable areas are almost non-functional as the health personnel fail to report due to insecurity, unpaid salary for months and shortage of drugs. Bor, Bentiu and Malakal State Hospitals and other primary health care facilities were looted and not operational, while Juba hospital continues to be overwhelmed The Ministry of Health has limited capacity to manage the current health emergencies such as cholera, and any public health risks.  

Communicable diseases remain a challenge in South Sudan, and outbreaks are common in all the ten states of South Sudan. The risk of communicable disease epidemics is greatly increased among populations affected by ongoing humanitarian emergencies due to increased population movement, poor living conditions among displaced people, poor sanitation and hygiene, shortage of water, overcrowded camps, malnutrition, and low immunity, with young children and pregnant women are particularly vulnerable. In early days of the crisis, measles outbreaks were confirmed in all IDP camps as well as other counties hosting displaced camps, and emergency vaccination campaigns were implemented in order to contain the measles outbreak. The incidence of acute watery, respiratory tract infection and malaria also increased across all IDP camps and other conflict affected areas due to the rainy season and flooding in some areas. Hepatitis E Virus (HEV) outbreak has been laboratory confirmed in Minkaman IDP camps, and over 100,000 people are at risk of contracting within the camp and surrounding host communities.
In the last five months, outbreaks of, measles, cholera, anthrax, kala azar and hepatitis were officially declared, with 12 new outbreaks and two existing outbreaks recorded. More than 34% of all reported and investigated outbreak rumors were measles followed by acute flaccid paralysis (31%), meningitis (11%), Guinea worm (5.9%), malaria (4.5%), kala azar (3.8%), acute jaundice syndrome (3.2%), shigellosis (1.6%); and cholera (1.1%) reported from Northern Bahr el Ghazal and Jonglei states. The crude immunization coverage is at 46% across the affected states and hence a large proportion of the community is at risk of vaccine preventable diseases. Severe malnutrition among children was recorded in all camps and conflict affected areas, and the latest preliminary nutrition data from nutrition cluster indicates that 1.5% of children with SAM and 4.6% with GAM
.
South Sudan's current surgical services reflect the nationwide lack of skilled health Human resources to meet the needs of the population. The tremendous lack of surgical capacity both in skill and other resources has necessitated medical evacuations nationwide to access skilled care. In the last five months, over 6,000 people received surgical treatment for gunshot wounds across 21 facilities, and an additional 400 were medivac to Juba or other referral hospitals for further treatment. Enormous gaps in life-saving surgical intervention remain evident, especially in state and county hospitals that serve the population in the affected areas
Effective emergency preparedness and response is critical in mitigating the impact of humanitarian emergencies to the vulnerable population In South Sudan. Since December 2013, WHO has pre-positioned 300 various types of emergency health kits (core pipeline) with State Ministries of Health and frontline partners in high-risk areas. Over 20 health partners and all state health authorities have benefited the core pipeline, and many health partners operating in conflict affected areas are dependent to the core pipeline.  With the current disruption to the routine drug supplies by the Ministry of Health and development partners, health cluster partners will continue to rely on WHO for backstopping and to procure and distribute supplies for life saving activities. Therefore, it’s imperative to increase the availability of medical supplies through the core pipelines and prepositioned then to all high risk states. Gender issues, in particular gender-based violence, are also aggravated by the crisis and survivors require appropriate medical services and referral pathways for support.

The key role of WHO in the coordination of health services remains a critical function in the current multiple emergencies.

The health cluster is one of the largest in South Sudan. Coordination requires resources to establish a strong and consistent mechanism both at central and state level to ensure that the humanitarian strategy for health is leveraged and rolled out efficiently and effectively in the midst of resource constraints. WHO plans to deploy technical officers and surge teams to high risk states in order to strengthen the health cluster coordination and required interagency assessment. 
WHO continues to support the current health emergency response with focus on the delivery of medical and surgical supplies to health facilities through partners, enhance disease surveillance, investigate and respond to disease outbreaks, provide technical support to health authorities and partners, deploy surgical other specialized medical teams and finally scale up the health cluster coordination mechanism.  WHO’S funding requirement under the newly released CRP plan is $14, 500,000 from January – December 2014. Of these, WHO has mobilized $7 million of its emergency response requirement as of June 15, 2014.  Primarily there is the urgency to strengthen preparedness through prepositioning of highly prioritized supplies (Trauma/surgical/diarrheal/outbreak kits, including cold chain and meningitis vaccines) and training of the core teams to respond. The funds will complement the CHF round one and only supplies and activities that have not been covered in initial round will be targeted in the round, this is based on the gap analysis for the overall year targets of the core pipeline. This will also applicable for the CERF funds that have received toward the core pipeline.

CHF funding will strengthen the leadership, coordination and accountability of the overall health response. It will technically guide preparedness and strategically plan the availability of essential life saving drugs for a prompt, rapid and swift response to the increasing health needs of the vulnerable population. 


	C. Project Description (For CHF Component only)

	i) Contribution to Cluster Priorities 
Briefly describe how CHF funding will be used to contribute to the achievement of the cluster priority activities identified for this allocation.

	Availed CHF funds will directly contribute to all the 10 prioritized Health cluster deliverables. 
· Maintain emergency primary health care services in targeted areas through provision basic equipment, drugs, medical supplies, basic lab equipment and supplies

· Support to key hospitals for key surgical interventions to trauma

· Provision and prepositioning of core pipelines (drug kits, RH kits, vaccines and supplies)

· Communicable disease control and outbreak response including supplies

· Support immunizations via fixed and mobile health clinics targeting returnees, displaced people, and other vulnerable groups including emergency mass vaccination campaigns

· Maintain surge capacity to respond to any emergencies

· Capacity building interventions will include 

a. Emergency preparedness and communicable disease control and outbreak response

b. Emergency obstetrical care, and MISP (minimum initial service package-MISP)

c. Community based interventions including awareness raising, hygiene promotion, education and participation in health-related issues 

d. Trauma management for key health staff

· Support to referral system for emergency health care including medevacs.

· Support to minor rehabilitation and repairs of health facilities

· HIV/AIDS awareness raising information dissemination, condom provision, PMTCT, PEP and standard precautions
Strategically it will strengthen the facilitation of rapid health assessments to identify both overall and specific needs related to the vulnerable (women and children, disabled and elderly) for an efficient and coordinated health cluster response

	ii) Project Objective

State the objective/s of this CHF project and how it links to your CAP project (one specific geographical area, one set of activities or kickstart/support the overall project). Objective/s should be Specific, Measurable, Achievable, Relevant and Time-bound (SMART)

	To strengthen epidemic and emergency response capacity to respond to the critical health situation in order to reduce excess mortality and morbidity among displaced and host communities in areas affected by crisis

	iii) Project Strategy and proposed Activities
Present the project strategy (what the project intends to do, and how it intends to do it). There should be a logical flow to the strategy: activities should lead to the outputs, which should contribute towards the outcomes, which should ultimately lead to the project objective.

List the main activities and results 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 (broken down by age and gender to the extent possible).  

	To strengthen emergency preparedness and response capacity at all levels, and procure life-saving medicines and supplies and pre-position them in “hot spots”; facilitate warehouse capacity and expand storage space 
· Procure and preposition emergency medical kits, supplies, logistic and transport equipment in strategic locations in the high risk areas;
· Facilitate logistics related to the strategic pre-positioning (transportation, monitoring, distribution, utilization and warehousing) of emergency medical supplies at central, state and county levels to ensure they are used appropriately and equitably;
· Coordinate the provision of life saving surgeries to the critically injured and ensure an effective referral mechanism is clearly defined including medical evacuation of critically injured to Juba, Bor, Bentiu and Malakal Hospitals

· Support the deployment of short-term surgeons and anaesthesiologist in the state hospitals;
· Consolidate and update the 3Ws and map health resources availability including functionality of health facilities, damage to health facilities, and the available services, including surgical and RH capacities across the states 

· Organize technical meetings with health authorities and cluster partners to review/adapt health emergency response guidelines and protocols;
· Improve warehouse and supply chain management at central and state levels;
To ensure access to and delivery of quality primary and secondary health care services through restoration and expansion of life-saving health care services to affected population, with particular focus on the most vulnerable group

· Strengthen or re-establish primary health centres in the affected areas including provision of basic equipment and related supplies to deliver essential health services package to displaced people and host communities, including providing reproductive health services with a focus on most vulnerable groups (children, women, persons with disability)

· Support and facilitate the medevac of injured patients to the nearest referral facilities

· Support the MOH and health cluster partners to conduct real time assessment for health facilities and available services, and document critical needs and design appropriate strategies to ensure health gaps are filled 

· Advocate greater involvement of health cluster partners to provide life-saving health care services in the affected communities, with emphasis on counties with high concentration of displaced people

· Support the restoration of state and county hospitals through provision of essential equipment and personnel

· Provision of health services to the affected people through mobile and fixed health units in areas where health facilities were looted or not functioning. 

· Deploy more health workers in the areas with high concentrations of displaced persons and in areas with more health needs so to improve the access and availability of health services

· Organize refresher training among health workers on case management of common illnesses, trauma management and RH services

To strengthen early warning diseases surveillance, information management and epidemic response among displaced people and other vulnerable groups through existing surveillance system

· Enhance early warning surveillance activities in all affected areas and host communities

· Scale up community based surveillance system inside and outside the camps on detecting and reporting cases and deaths occurring in the camps 

· Enhance the capacity of front-line health workers to detect, verify, and respond to public health events through training and mentoring on disease surveillance, laboratory techniques and community surveillance 

· Conduct emergency measles vaccination campaign for children from six months to 15 years of age in high risk counties
· Support verification of health events, outbreak response and rapid health assessments and containment of outbreaks

· Produce weekly epidemiological and health situation reports and disseminate to all stakeholders including health authorities, donors and health partners

· Enhance health tracking and communicable disease surveillance in areas of concern by supporting/strengthening the detection of, response to and containment of epidemic-prone diseases. 

· Deploy short-term emergency public health officers, epidemiologists, data/information manager and technical officers to MOH facilities in acute emergencies as part of surge capacity

Support field operations (including mobile and fixed health units operated by MOH and NGO partners), verify events and facilitate rapid health assessments
· Facilitate and undertake health assessments in areas of humanitarian concern, understanding the needs of men, women, children and other vulnerable groups.

· Ensure that NGO partners and the MOH are regularly supplied with essential medicines, and there are no shortages reported.

· Support local health authorizes to extend access of emergency health services to the extremely vulnerable groups by operationlaising mobile clinics

	iv) Expected Result(s)/Outcome(s)

Briefly describe the results you expect to achieve at the end of the CHF grant period.

	1. Emergency supplies (inter-agency emergency health kits, trauma, diarrhea disease and PEP kits) strategically pre-positioned and distributed to health care service providers in the ten states including the strengthening of Supply chain management and improved warehouse capacity improved. 

2. Basic health care needs of displaced people, returnees, and refugees are met, including treatment of common but fatal illnesses. Health Assessments conducted and critical health needs documented and clearly defined to guide focused interventions

3. Health cluster coordination and emergency preparedness and response strengthened and critical gaps filled promptly and timely with minimal duplication of services being delivered.
4. Timely detection and containment of common communicable disease outbreaks and improved early warning surveillance and response capacity for communicable disease control at state and county level

5. Front line health workers trained on emergency health management. Technical Officers rapidly deployed in acute health emergencies to ensure effective responses

6. Strengthened capacity for emergency preparedness and response capacity including enhancing early warning and alert response for potential outbreaks and epidemic prone diseases

	v) List below the output indicators you will use to measure the progress and achievement of your project results. Use a reasonable and measurable number of indicators and ensure that to the most possible extent chosen indicators are taken from the cluster defined Standard Output Indicators (SOI) (annexed). Put a cross (x) in the first column to identify the cluster defined SOI. Indicate as well the total number of direct beneficiaries disaggregated by gender and age. Ensure these indicators are further used in the logframe.

	SOI

(X)
	#
	Standard Output Indicators

(Ensure the output indicators are consistent with the output indicators that will be used in the results framework section III of this project proposal).
	Target (indicate numbers or percentages)

(Targets should be disaggregated by age and sex as per the standard output indicators list and add-up to the number of direct beneficiaries identified page 1)

	X
	1. 
	Percentage of the states/MOH hubs with emergency kits and prepositioned ( Jonglei – All counties, Upper Nile – All counties, Unity – All counties, Lakes – Awerial, Yirol West, Yirol East and Rumbek North, Central Equatoria – Juba (IDP camps) and Warrap - Twic, Agok, Gogrial East, Tonj North, Tonj South and Tonj East
	80%

	
	2. 
	Percentage of communicable disease outbreaks investigated and responded to within 48 hours of notification
	80%

	
	3. 
	Number of disease outbreaks detected (anticipated)
	Total number 

	
	4. 
	Number of disease outbreaks responded to within 48 hours
	Total number 

	
	5. 
	Number of health workers trained in emergency preparedness and response
	300

	
	6. 
	# of estimated beneficiaries reached by the supplies from the pipeline (emergency supplies and kits)
	165,500

	
	7. 
	Number of Implementing partners receiving supplies from the pipeline’
	20

	
	8. 
	% of patients injured from gunshot wounds that are treated
	100%

	
	9. 
	Number of health workers trained and deployed in the hot spots
	300

	
	10. 
	% of alerts that are verified within 48 hours
	80%

	
	11. 
	# of kits distributed 
	12

	

	vi). Cross Cutting Issues 

Briefly describe how crosscutting issues (e.g. gender, environment, HIV/AIDS) are addressed in the project implementation. 

	The WHO Emergency health response is all-inclusive. WHO technically guides all implementing partners to mainstream gender, environment and HIV/AIDS in their operations in order to enhance the holistic impact on the sector goals and objectives for improving individual health situation. Emergency health data will be disaggregated by age and sex in order to highlight the magnitude of peculiarities for prompt action. Specific interventions to address the needs of women and children will be prioritized due to their vulnerability to epidemic prone diseases. WHO will directly support the coordination of the prepositioning of the PEP kits for HIV in emergencies. WHO will strengthen inter cluster collaboration response with WASH to ensure coverage, equity and standards of safe drinking water for AWD outbreaks and vector control intervention. Sustained collaboration with environmental health and infection control will further strengthen the prevention of the spread of epidemic prone diseases such as cholera, malaria, kala azar, yellow fever, acute watery diarrhea, and HIV at the facility level.

	vii) 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. 

	The CHF funded activities has an 8month program life. Interventions will be focussed on the prioritized health cluster identified states. WHO technically guides and supports responses for health through existing structures. The project deliverables will be implemented through local health authorities, health cluster partners and WHO state offices. Life saving emergency drugs and supplies will be procured by WHO through the international procurement unit at both regional and headquarter level. WHO will closely collaborate coordination efforts with the Ministry of health and other partners to maximize effectiveness of assistance, avoid overlap and to refocus the timely review of activities against agreed sector milestones. Displaced people in affected areas will be assisted with mobile health teams to benefit from the response. The logistics for the transportation of medical supplies to the states and counties will be contracted out to preapproved teams. WHO will continue to work with other actors including logistics cluster (IOM and WFP), UNICEF, OCHA and NGOs to ensure a coordinated, systematic and efficient delivery of the emergency health services in need. This will enhance synchronization to effectively fill in critical gaps. WHO technical officers will receive expertise guidance to undertake monitoring of the implementation activities. This activity will draw out regular monthly situation reports. The implementation period is twelve months but with high possibility of flexibility in the event that activities are accomplished before the time frame, the organisation will close off and retire the project as deemed necessary

	viii) Monitoring and Reporting Plan 

Describe how you will monitor and report on the progress and achievements of the project. Notably:

1. Explain how will you measure whether a) Activities have been conducted, b) Results have been achieved, c) Cross-cutting issues have been addressed, and d) Project objectives have been met.

2. Indicate what are the monitoring institutional arrangements (e.g. monitoring team, monitoring schedule, updates to management etc.) and monitoring tools and technics will be used to collect data on the indicators to monitor the progress towards the results achieved. Please provide an indication of the frequency data will be collected and if there is already a baseline for the indicators or if a baseline will be collected.

3. Describe how you will analyze the data collected and report on the project achievements in comparison with the project strategy.

4. Ensure key monitoring and reporting activities are included in the project workplan (Section III)
. 

	The World Health Organization technical officers together with the MoH-RSS and SMoH officials were responsible for monitoring the project activities at all levels. OCHA will support the cluster with a monitoring and evaluation officer in the direct monitoring and implementation of the CHF project .The process will aim at tracking the implementation of planned activities. WHO focal points will be supported by regional technical M&E to track regular weekly /monthly levels of implementation. The technical officers and logistic assistants in the WHO sub offices will monitor core pipelines in the WHO sub offices in the states. 
Tracking will be mapped against the indicators and verified through a number of variables: the weekly/monthly reports, the health cluster or epidemiological bulletins, regular field visit of the EHA focal point, Health Cluster Coordinator and senior supervisor (WR), HMIS, way bills, training reports, attendance sheets, regular cluster meetings, support supervision reports and morbidity and mortality reports as well as routine support supervision visits by the EHA team. The health cluster will use the M &E reporting framework to support the monitoring process and data collection and report it against the set and identified CHF indicators on a quarterly basis.


	D. Total funding secured for the CRP project
Please add details of secured funds from other sources for the project in the CRP.

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

	Various donors
	$9,453,835


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. 

The logical framework is a tool to present how the implementation of CHF funded activities and their results (outputs and outcomes) will contribute to achieving higher level humanitarian results (project and cluster objectives) and how these results will be measured.

Fill in the logical framework below for this project proposal ensuring the information provided is in accordance with the strategies and activities described in the narrative section of this proposal, in particular section C. Follow the guidance and the structure (Goal, objective, outcome, outputs and activities) and the numbering. Add/remove lines according to the project strategy. 
	LOGICAL FRAMEWORK

	CHF ref./CAP Code: 
SSD-14/H/60573
	Project title:      Support and provision of quality life-saving health services among vulnerable groups, including emergency surgical care, health-related emergencies and response to communicable disease outbreaks.
	Organisation:   
WHO


	Goal/Objectives/Outcomes/Outputs
	Indicator of progress
	Means of Verification
	Assumptions and Risks

	Goal/Impact 

(cluster priorities)
	· Maintain emergency primary health care services in targeted areas through provision basic equipment, drugs, medical supplies, basic lab equipment and supplies

· Support to key hospitals for key surgical interventions to trauma

· Provision and prepositioning of core pipelines supplies)

· Communicable disease control and outbreak response including supplies

· Support immunizations via fixed and mobile health clinics targeting returnees, displaced people, and other vulnerable groups including emergency mass vaccination campaigns

· Maintain surge capacity to respond to any emergencies

· Capacity building interventions will include 

a. Emergency preparedness and communicable disease control and outbreak response

b. Emergency obstetrical care, and MISP (minimum initial service package-MISP)

c. Community based interventions including awareness raising, hygiene promotion, education and participation in health-related issues 

d. Trauma management for key health staff

· Support to referral system for emergency health care including medivacs.
	· Percentage of the states/MOH hubs with emergency kits and prepositioned (Jonglei – All counties, Upper Nile – All counties

Unity – All counties, Lakes – Awerial, Yirol West, Yirol East and Rumbek North, Central Equatoria – Juba (IDP camps), Warrap - Twic, Agok, Gogrial East, Tonj North, Tonj South and Tonj East
· Percentage of communicable disease outbreaks investigated and responded to within 48 hours of notification

· Number of health workers trained in Emergency Preparedness and Response

· Estimated number of people reached using emergency supplies and kits

· Number of health workers receiving emergency supplies form the core pipeline
	· Procurement ledgers form the international procurement
· Availability of EPR plans at he states that are being operationlaised
· Stock cards, way bills and distribution plans

· Trainings reports at state level

· EPR coordination minutes from meetings

· Mass vaccination campaigns

· Outbreak investigation and verification reports

· Weekly and monthly surveillance reports 

· HMIS and OPD registers and records
	· Weather conditions remain favourable

· Market forces are stable

· Security situation in the field remains constant 

·  MOH and government institutions willing t o implement major activities

· Available and motivated network of health workers

	CHF project Objective
	To strengthen epidemic and emergency response capacity to respond to the critical health situation in order to reduce excess mortality and morbidity among displaced and host communities in areas affected by crisis

	· Number of Emergency Preparedness and response plans available at state level.
· 80% of the high risk targets states have supplies prepositioned

· 280 Basic Unit-IEHK,,42 Outbreak Investigation  kits,15 Trauma Kits , 35 Diarrheal Kits procured and delivered to Juba

· All prioritized states have functional and effective rapid response teams

· 80% of outbreak rumors responded to within 48 hours

· Timeliness and Completeness of the reports by counties at 80%

· Number of front line health workers trained on case management of epidemic prone diseases.

· Vulnerable population access prompt treatments and management for common illnesses
	· Procurement ledgers form the international procurement
· Availability of EPR plans at he states that are being operationlaised
· Stock cards, way bills and distribution plans
· Trainings reports at state level
· EPR coordination minutes from meetings
· Mass vaccination campaigns
· Outbreak investigation and verification reports
· Weekly and monthly surveillance reports 
· HMIS and OPD registers and records
	· Weather conditions remain favourable

· Market forces are stable

· Security situation in the field remains constant 

·  MOH and government institutions willing t o implement major activities

· Available and motivated network of health workers

	Outcome 1
	Basic health care needs of displaced people, returnees, and refugees are met, including treatment of common but fatal illnesses
	· Number of persons treated for common illnesses (165,500).
· % of outbreak alerts verified within 72 hours of notification (80%).
· Number of Implementing partners receiving supplies from the core pipeline

	· Weekly and monthly surveillance reports 
· HMIS and OPD registers and records
· Stock record from the WHO ware houses
	· Insecurity does not affect the access of the affected population
· Tax exemptions are not delayed and supplies get in country

· Weather does not affect the prepositioning od supplies at state level

· MOH and government institutions willing t o implement major activities

· Available and motivated network of health workers

	Output 1.1
	· Inter agency kits are procured prepositioned and accessible at state level
· Ware housing space is acquired and rented

· Logisticians and technical officer to manage the core pipeline are maintained 
· Increased OPD consultations in areas reporting population of humanitarian concern
	· % of the states with life-saving supplies prepositioned (80%)
· Number of warehouses maintained (4)
· Number of technical officer maintained to manage the pipeline (1)
· # of kits distributed 

·  
	· Procurement ledgers from the international procurement
· Stock cards, way bills and distribution plans

	· Insecurity does not affect the access of the affected population

· Tax exemptions are not delayed and supplies get in country

· Weather does not affect the prepositioning od supplies at state level

· MOH and government institutions willing t o implement major activities

· Available and motivated network of health workers

	Activity 1.1.1
	· Facilitate logistics related to the strategic pre-positioning (transportation, monitoring, distribution, utilization and warehousing) of emergency medical supplies at central, state and county levels to ensure they are used appropriately and equitably 

	Activity 1.1.2
	· Improve warehouse and supply chain management at central and state levels.

	Activity 1.1.3
	· Support local health authorities to extend access of emergency health services to the extremely vulnerable groups by operationlaising mobile clinics

	Outcome 2
	Enhances skills of frontline health workers in emergency preparedness and response
	Number of health workers trained and deployed in the hot spots
	· Training reports
· Attendance sheets for the training sessions

· Payment sheets for the training conducted
	· 

	Output 2.1
	· Improved quality of care given to affected population

· Improved surgical care and life saving surgeries offered to injured patients 
· Prompt confirmation of disease that cause outbreaks
	· Number of patients injured from gunshot wounds that are treated
· Number of health workers trained and deployed in the hot spots
· Number of alerts that are verified within 48 hours
	· Training reports

· Attendance sheets for the training sessions

· Payment sheets for the training conducted
· Verification reports
	· Insecurity does not affect the access of the affected population

· Weather does not affect the prepositioning of supplies at state level

· MOH and government institutions willing t o implement major activities

· Available and motivated network of health workers

	Activity 2.1.1
	· Support the training health workers in emergency preparedness and response including disease surveillance and response

	Activity 2.1.2
	· Support supervision missions carried out to the counties reporting emergencies

	Activity 2.1.3
	· Deploy short-term health workers, emergency public health officers to MOH facilities in acute emergencies as part of surge capacity

	Outcome 3
	· Strengthened capacity for emergency preparedness and response capacity including enhancing early warning and alert response for potential outbreaks and epidemic prone diseases
	· Number of outbreaks responded to in 48 hours

· Availability of emergency preparedness and response programs

· Number of emergencies responded to within 72 hours at state level
	· Assessment mission reports from the field operations
· Number of preparedness plans, SOP, and guidelines available and are in use

· Availability of surge plan for trained health workers at state level
	· Insecurity does not affect the access of the affected population

· Weather does not affect the prepositioning of supplies at state level

· MOH and government institutions willing t o implement major activities

· Available and motivated network of health workers

	Output 3.1
	· Rapid Response Teams functional
· Outbreak investigation supplies and kits availed at the state level
· Timely detection and containment of common communicable disease outbreaks and improved early warning surveillance and response capacity for communicable disease control at state and county level
· Assessments to document real time needs for vulnerable population conducted
	· % of prioritized states with prepositioned kits

· Number of functional RRT at state level
· Number of outbreaks responded to within 48 hours

· % of  prioritized states with outbreak investigation kits

· Number of assessments in humanitarian situations conducted
	· Training reports for RRT
· Minutes for task force meetings for RRT
· Verification reports for outbreak alerts

· Rapid Health Assessment reports for 
	· Insecurity does not affect the access of the affected population

· Weather does not affect the prepositioning of supplies at state level

· MOH and government institutions willing t o implement major activities

· Available and motivated network of health workers

	Activity 3.1.1
	· Out break investigations and response activities of potential out breaks

	Activity 3.1.2
	· Prepositioning of life saving supplies in the prioritized risk states

	Activity 3.1.3
	· Deploy short-term emergency public health officers, epidemiologists and technical officers to MOH facilities in acute emergencies as part of surge capacity

	Activity 3.1.4
	· Facilitate and undertake health assessments in areas of humanitarian concern, understanding the needs of men, women, children and other vulnerable groups


	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. Please insert as well the key monitoring activities to be conducted during the project implementation (collection of baseline, monitoring visits, surveys etc.)


	Project start date: 
	1 July 2014
	Project end date:
	
30 June 2015


	Activities
	Q3/2014
	Q4/2014
	Q1/2015
	Q2/2015

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

	Activity 1 Procure life-saving medicines and supplies (health kits) and pre-positioning them in “hot spots”; facilitating warehouse capacity and expanding storage space
	X
	X
	X
	
	
	
	
	
	
	
	
	

	Activity 2 Support field operations (including mobile and fixed health units operated by MOH and NGO partners), event verification and facilitating rapid health assessments
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X

	Activity 3 Strengthen overall coordination of the emergency health response and enhance health tracking and communicable disease surveillance in areas of concern by supporting/strengthening the detection of, response to and containment of epidemic-prone diseases
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X

	Activity 4 Train and deploy technical staff for the emergency response

	X
	
	X
	
	X
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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. 


� Nutrition Cluster  response update 19th Jan 2014


� CHF minimum narrative reporting requirements will include the submission of a final narrative report and where applicable a narrative mid-term report. Narrative reports will include a progress on the project achievements using the outputs indicators listed in this project proposal.
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