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FUTURE WORK PLAN 2011
1) Support the government in the implementation of key interventions defined in the PNI to achieve MDGs 4 and 5 to ensure the continuum of care. 

2) Support the government in the consolidation of the RED approach in 66 existing districts selected as of 2010 through routine interventions and through national health weeks, as well as assist in facilitating dialogue with the MoH and partners on the use of RED as platform for health system strengthening. 

3) Given the limited access to health facilities, a key priority for addressing the burden of malaria is to support community-based preventive and curative health services.  Support will be given for the reinforcement of IMNCI and C-IMNCI in focused districts. Support will be provided for the distribution and social mobilization of the effective use of bed nets procured by funds from the Gloabal fund (GFATM).
4) Improve the nutritional status of children by improving the Basic Nutrition Package, Micronutrient Supplementation, further strengthening Outpatient Treatment for SAM and MAM with community involvement, and further strengthening the fortification of iodised salt and staple foods.
Estimated Budget Required: Period 2011
	Agency
	Total Budget (US$)
	Total Allocated (US$)
	Total Unfunded 
(2011 AWP requirement) 

	
	
	Agency resources
	Balance from

2010 JP
	

	UNFPA
	1,740,787
	256,976
	246,996
	1,236,815

	UNICEF
	3,430,000
	1,508,700
	0
	1,921,300

	WFP
	1,900,000
	700,000
	0
	1,200,000

	WHO
	1,290,000
	115,000
	269,120
	835,880

	Total
	8,360,989
	3,096,792
	516,116
	5,193,995


UN Mozambique

Title: Enhance the Quality and Accessibility of Sexual and Reproductive Health Services, Neonatal, Child Health Services and Nutrition. (One UN Joint Programme)
UNDAF Outputs:    2.2.3, 2.2.4, 2.2.5; 2.2.6  
UNDAF Pillar Outcomes: 

Human Capital:  Increased access to and use of quality basic services and social protection for the most disadvantaged populations, particularly children, youth and women, to reduce their vulnerability by 2011.

Expected UNDAF CP Outcomes:

HC 2.2 Access to and use of quality basic health services increased, especially for the most disadvantaged populations.

Expected UNDAF CP Outputs:

HC: 2.2.1 MDGs 4 and 5 well reflected in the national and provincial plans; 2.2.2 Improved access to SRH services through the implementation of defined interventions packages; 2.2.3 Reinforced implementation of institutional & community IMNCI at all levels, including the neonatal component; HC 2.2.4 At least 95% of 1 year old children are fully immunised through implementation of the RED (Reaching Every District) approach in 99 districts; HC 2.2.5 Malaria treatment and prevention packages (ACTs, IPT, home based treatment, LLINs) implemented in all districts; HC 2.2.6  Capacity of the health sector enhanced for emergency preparedness and response to reduce mortality and morbidity levels in districts affected by natural disasters and high cholera incidence; 2.2.7. Health Information System providing quality disaggregated data on key variables in accordance with international guidelines for the collection of selected indicators of health; 2.2.10 The capacity of the MoH enhanced to improve health promotion, and 2.2.11. Expansion of the treatment of moderate malnutrition to children 6-59 months of age from 22 districts to 72 districts

Implemented by: Ministry of Health (MoH), 

Other Partners: MIC, INNOQ, Save the Children, PSI, Malaria Consortium, HKI, other NGOs, USAID, 


Agreed by Ministry of Health: __________________________________________

Agreed by (UN Agency): _________________________________________________

UN Mozambique Annual Work Plan 

Implementing Partner

FACE authorization specimen:

-------------------------------------

Name and Title: Enhance the Quality and Accessibility of Sexual and Reproductive Health Services, Neonatal, Child Health Services and Nutrition. 
	Component 1:
	 

	CPAP Output(s): 
	 

	EXPECTED RESULTS
	KEY ACTIVITIES
	TIMEFRAME (2011)
	RESPON-SIBLE PARTY
	PLANNED BUDGET
	Unfunded Amount

	
	
	Q1
	Q2
	Q3
	Q4
	
	Planned Amount 
	Amount Allocated
	Source of Funds
	

	
	
	
	
	
	
	
	
	
	
	

	Output 1.                   Development and/or formal approval of the key strategic documents to support access, quality and use of maternal, neonatal and child health services and nutrition supported
	1.1.Key MNCH policy documents approved, reproduced and disseminated, including nutrition component
	x
	x
	 
	 
	MISAU 
	
	
	
	

	
	
	
	
	
	
	WHO, 
	30,000
	15,000
	WHO -RR
	15,000

	
	
	
	
	
	
	UNFPA, UNCEF & WFP
	
	
	
	

	
	1.2. Reproduce and disseminate the orientation / advocacy package on MNCH for key stakeholders; IEC materials, media, protocols and norms; 
	 
	x
	 
	 
	MISAU
	
	
	
	

	
	
	
	
	
	
	WHO
	30,000
	15,000
	WHO - RR
	15,000

	
	
	
	
	
	
	UNFPA
	150,000
	120,000
	UNFPA OR
	30,000

	Output 2                       Capacity for planning, monitoring and evaluation of maternal & child health and nutrition programmes at national and sub-national level strengthened.
	2.1. Report on  the  National Integrated Plan (NIP) for MDG 4 and 5 implementation progress
	x
	x
	 
	 
	WHO, UNFPA, UNICEF & WFP

MISAU
	0
	0
	0
	0

	
	2.2 Translate and adapt the RMR tool and train health managers on the RMR process
	 
	 
	 
	 
	WHO
	50,000
	30,000
	OR
	20,000

	
	
	
	
	
	
	
	
	
	
	

	
	2.3.Revise and update the NIP for MDG 4 and 5
	 
	x
	 
	 
	WHO, UNFPA, UNICEF & WFP
	20,000
	10,000
	WHO- OR
	10,000

	
	
	
	
	
	
	MISAU
	
	
	
	

	
	2.4. Train district/ provincial MNCH programme managers on planning, M&E and MNCH programmes 
	x
	x
	x
	x
	WHO 

 MISAU
	80,000
	40,000
	OR
	40,000

	
	2.5 Conduct an IMCI Health Facility Survey
	 
	 
	 
	x
	MISAU, 

WHO
	120,000
	39,120
	OR
	80,880


	Output 3                   Government & community capacity improved for the implementation of integrated MNCH and nutrition key interventions including specific nutrition interventions in RED- Plus districts.
	3.1 Support the planning and implementation of 2 rounds of National Health Weeks for mothers and children
	 
	x
	 
	x
	MISAU, DPSs
	
	
	
	

	
	
	
	
	
	
	WHO
	200,000
	55,000
	WHO OR
	145,000

	
	
	
	
	
	
	UNFPA
	574,899
	298,664
	UNFPA- OR
	276,235

	
	
	
	
	
	
	UNICEF
	630,000
	200,000
	UNICEF-OR
	430,000

	
	3.2. Support implementation, monitoring and supportive supervision of IMNCI and C-IMNCI activities at provincial, district & HF levels in RED districts. (provide 66 Neonatal resuscitation kits to 33 maternities )
	X
	X
	x
	X
	MOH  
	
	
	
	

	
	
	
	
	
	
	 
	
	
	
	

	
	
	
	
	
	
	UNICEF 
	100,000
	10,000
	UNICEF RR
	90,000

	
	
	
	
	
	
	WHO 
	60,000
	50,000
	WHO-RR
	10,000

	
	3.3. Support training and refresher course for 300 health workers in IMNCI, ENBC and neonatal resuscitation /EmOC  in RED districts, corresponding to 50% of PES training plan (at least 150 trained in Emergency Neonatal care/EmOC and 150 trained in IMNCI) 
	x
	X
	X
	X
	MOH 

 

UNICEF 

 

WHO
	100,000

100,000
	10,000

50,000
	UNICEF –RR

-

WHO-OR
	90,000

50,000

	
	3.4 Provide support for logistics, supplies, social mobilization, and resources for implementation of MNCH integrated services at HF and outreach levels in RED districts & districts affected by emergency
	X
	X
	X
	X
	MOH 
	
	
	
	

	
	
	
	
	
	
	UNICEF 
	500,000
	230, 000
	UNICEF- OR
	270,000

	
	
	
	
	
	
	 
	
	
	
	

	
	
	
	
	
	
	WHO
	500,000
	80,000
	WHO OR/RR
	420,000

	
	3.5 Support for procurement and distribution of LLINS to pregnant women, and to children under 5 years of age through ANC clinics and universal access campaigns.
	X
	X
	X
	X
	MOH 
	
	
	
	

	
	
	
	
	
	
	UNICEF 
	1,100,000
	738,700
	UNICEF – OR
	361,300

	
	3.6 Conduct joint review meetings between MoH, community and key partners in selected districts 
	x
	x
	x
	x
	MISAU
	
	
	
	

	
	
	
	
	
	
	 WHO, 
	50,000
	30,000
	WHO- OR
	20,000

	
	
	
	
	
	
	UNFPA,UNCEF & WFP
	
	
	
	

	
	3.7. Acquisition of 67 communication radios
	 
	 
	x
	 
	UNFPA
	600,000
	85,308
	UNFPA - OR
	514,692

	
	3.8. Acquisition of 6 ambulances 
	 
	 
	x
	 
	UNPFA
	80,000
	0
	
	80,000

	
	3.9. Support training of HW through the procurement of anatomical models (1624 vacuum delivery; 41 pediatric simulators, 27 neonatal simulators, 1459 IUDs)
	x
	x
	 
	 
	UFNPA
	279,888
	0
	
	279,888

	
	3.10 Procurement & acquisition of 1,800 MVA Kits
	
	x
	x
	
	UNFPA
	124,000
	0
	
	124,000

	
	3.10. Rehabilitation of 8 waiting homes 
	 
	x
	x
	 
	UNFPA
	56,000
	0
	
	56,000

	Output 4                  Government and community capacity improved to strengthen key nutrition interventions, reducing vulnerability and improving nutritional status of the mothers and children in selected districts
	4.1. Support the finalization of the Basic Nutrition Package (BNP) evaluation, revision of BNP manuals and training /supervision materials, and initiate support to training of atleast 50 health workers in the revised BNP.
	 
	 
	 
	 
	MISAU, DPSs
	
	
	
	

	
	
	
	
	
	
	 
	
	
	
	

	
	
	
	
	
	
	UNICEF, 
	200,000
	20,000
	UNICEF: OR
	180,000

	
	
	
	
	
	
	WHO
	20,000
	20,000
	WHO OR/RR
	

	
	4.2. Support the implementation of the Nutrition Rehabilitation Programme for children under five and pregnant and lactating women (this includes technical support,  training HWs on treatment of severe and moderate acute malnutrition, and use of recording, reporting, planning and monitoring tools, reproduction of materials, and supervision)  
	x
	X
	 
	 
	MISAU
	
	
	
	

	
	
	
	
	
	
	DPS, Save the Children
	
	
	
	

	
	
	
	
	
	
	WFP
	126,000
	126,000
	WFP-RR
	0

	
	
	
	
	
	
	 
	
	
	WFP- USAID
	

	
	
	
	
	
	
	UNICEF:
	500,000
	200,000
	UNICEF: RR/OR
	300,000

	
	
	
	
	
	
	WHO
	30,000
	20,000
	WHO: RR
	10,000

	
	4.3. Provide monthly nutritional supplements to approximately 8000 moderately malnourished pregnant and lactating women per month in MCH services 
	x
	X
	x
	X
	MISAU 
	
	
	WFP: One UN funds, USAID
	

	
	
	
	
	
	
	 WFP
	774,000
	274,000
	
	500,000

	
	4.4. Provide nutritional supplements to up to 10.000 moderately malnourished children under five per month in MCH on a monthly basis
	x
	X
	x
	X
	MISAU/ 
	
	
	WFP: One UN USAID
	

	
	
	
	
	
	
	WFP, 
	1,000,000
	300,000
	
	700,000

	
	4.6 In the context of staple food fortification and salt iodisation: 
	 
	 
	 
	 
	MISAU, 
	
	
	
	

	
	· Support standard development; 
	
	
	
	
	MIC, INNOQ, 
	
	
	
	

	
	· Feasibility studies; 
	
	
	
	
	 UNICEF,
	300,000
	100,000
	UNICEF:RR+OR
	200,000

	
	· Quality assurance /quality control 
	
	
	
	
	WFP
	
	
	
	

	
	·  National iodine deficiency study. 
	
	
	
	
	WHO
	20,000
	10,000
	WHO/OR
	10,000

	 
	
	UNFPA
	1,740,787
	863,693
	
	1,236,815

	 
	
	UNICEF
	3,430,000
	1,508,700
	
	1,921,300

	 
	
	WFP
	1,900,000
	700,000
	
	1,200,000

	 
	
	WHO
	1,290,000
	384,1200
	
	835,888

	
	 
	 
	 
	 
	 
	 TOTAL
	8,360,989
	3,096,792
	
	5,193,995


Repeat the exact same table for other components if applicable

M&E Framework
	AWP Expected Results

	Indicators, Baselines and Targets
	Means of Verification

	List the expected results as in the AWP above
	Against each expected result, include the indicator(s) that will be used to measure achievement and the baseline and target for each indicator
	Provide the source of data that will be used to measure the indicator

	1. National budgets, policies, sectoral strategies and annual plans (POA) prioritise issues related to maternal, neonatal and child health, and nutrition is adequately addressed at all levels.

	Basic Nutrition Package Evaluation finalized

Number of selected provinces and its districts with NIP operationalized

Baseline: 1/6 (2010); Target: 6
	MOH reports and partner reports 

DPS and MoH monthly reports

	2. At least 80% of health facilities and community outreach services have improved quality of care in the prevention and the management of maternal and neonatal conditions, childhood illness in all districts in eight provinces, and during emergencies. 
	% of health services implementing IMNCI 

Baseline: Estimated at 75% (2009); Target: 80%

Number of APEs trained  and equipped to implement CCM

Baseline: 0; Target 580 
Percentage of pregnant women who received a LLIN through antenatal care services

Baseline: 73% (2010); Target (2011): 80%

Number of districts implementing Universal Access to LLIN 

Baseline(2009): 14;  Target (2011): 45
	MOH reports and partner reports

	3. At least 85% of children  under 1 year of age immunized with pentavalent  vaccine and 90% against measles through implementation of the Reach Every District (RED) approach  in 66 existing RED districts, and follow up Mass Measles Campaign


	% children 0-11Months immunized  with DPT 

Baseline:80%; Target: 85%

% of children immunized against measles during the 2011 follow up measles campaign   Target: 90%

	MOH Reports and partners reports

	4. At least 70% of vulnerable children under five receive health facility and/or community-level preventive and curative interventions addressing nutritional deficiencies as required in all targeted districts.  


	Nº of health workers trained in the Nutrition Rehabilitation Programme

Baseline: 0  (2010) - only ToTs for new protocols

Target: at least 400.

Nº of children with severe acute malnutrition that received outpatient treatment

Baseline: 22,322 (2010);   Target: at least 30,000

Nº of children with moderate acute malnutrition that received supplementation

Baseline: 11,471 (2010);  Target: 20,000

Nº of pregnant and lactating women HIV+ receiving nutritional support in HCs with MCH-PMTCT          
Baseline: 4500;   Target 2011: 15,000

Nº of children under five at risk and HIV+ receiving nutritional support in HCs with MCH                            
Baseline: 4500;  Target 2011: 15000
Coverage of vitamin A supplementation in each round of the National Health Weeks and via routine services

Baseline: 2010: >85%; Target: > 85%
	MOH Reports and partners reports

	5. At least 85% of health facilities offering SSR/Maternal health interventions package according to the level of service provision in selected districts.
	Nº of HF offering the complete essential obstetric care package

Baseline: A (2010)             Target: (85%)

Nº of HF in selected districts offering BEmOC

Baseline: 2HF/districts (2010)     Target: at least 3HF/districts
	MOH Reports and partners reports

	6. At least 12 districts with a functional referral system.
	Nº of selected districts with functional referral system (at least 1 ambulance and radio communication at district health facility)
Baseline: 6                                Target: 12
	MOH Reports and partners reports

	Studies, surveys and evaluation (list below all surveys, evaluation and studies that will be conducted during the year – ensure that each activities are also listed and budgeted for in the AWP above)

	
	
	

	1. National iodine deficiency survey
	National iodine deficiency survey report available
	MOH Reports and partners reports








Estimated annual budget:   US$ 8, 3360,989


Allocated resources:	 US$ 3,096,792


Government:                       See POA 00


Regular Resource:	 US$ 735,000


Other Resource:                  US$ 2,361,792


Pledged:                              US$


Unfunded budget:               US$ 5,193,995























Programme Period: 2007-2011


Programme: MNCH & Nutrition


Budget Code:


Year: 2011	





Narrative


The programme will be implemented by the Ministry of Health and its provincial directorates within the framework of the Health SWAp. It will support interventions to address the underlying causes of the high mortality and poor nutritional status of mothers and children, including inadequate access for the most vulnerable to integrated MNCH and nutritional services and gaps in health policy, institutional capacity and quality of service. The programme will contribute to the progressive attainment of the health related Millennium Development Goal targets through the implementation of cost-effective interventions, focusing on health systems-strengthening and support to service delivery at national and sub-national levels. By 2011, the SSR / maternal and Child Health and Nutrition programme will achieve the following results: 


National budgets, policies, sectoral strategies and annual plans (POA) prioritise issues related to maternal, neonatal and child health and nutrition and are well addressed at all levels.


At least 85% of health facilities and community outreach services have improved quality of care in the prevention and the management of maternal and neonatal conditions, as well as childhood illness in all districts in eight provinces, and during emergencies. 


At least 95% of children under 1 year of age immunised against pentavalent and 95% against measles through the implementation of the Reach Every District (RED) approach in 99 districts. 


At least 70% of vulnerable children under five receive health facility and / or community-level preventive and curative interventions addressing nutritional deficiencies as required in all targeted districts. 


At least 85% of health facilities offering SSR / Maternal health intervention packages according to the level of service provision in selected districts. 


At least 12 districts with a functional referral system.


To ensure the appropriate level of  support to the national efforts, the JP will focus on strengthening institutional capacity and boosting access to and use of integrated Maternal, Neonatal and Child Health (MNCH) and Nutrition services by (i) promoting, supporting and mediating policy dialogue to ensure the development and/or adoption of the keys strategic documents related to SRH, NCH and nutrition; (ii) supporting the establishment of efficient and sustainable planning, monitoring and evaluation systems at national and sub-national levels; (iii) advocating for and supporting the design and implementation of MNCH packages, ensuring in this way that every mother and child, and even the hard to reach, are provided with an integrated package of maternal and child survival interventions, especially good access and quality of sexual and reproductive health; and (iv) strengthening capacity at national and sub-national levels to improve service delivery, focusing on support for sustainable integrated models that can provide evidence for national scale-up. 





This AWP for 2011 will focus on accelerating cost-effective maternal, neonatal and child interventions in the following key areas: SSR/maternal health: Promoting and/or reinforcing Essential & Emergency Obstetric Care at health facility and community level, with special attention given to the promotion of family planning services and community and male involvement; Child survival: Re-enforcing IMNCI, C-IMNCI and Community Case Management (CCM) for common diseases, strengthening EPI, implementing the RED approach and measles elimination plan, expanding delivery of LLINs through routine and universal access campaigns and distribution of LLINs, with special attention to children under five years, pregnant women, OVCs, PLWHA and other vulnerable groups. The JP will also focus on accelerating Nutrition elements of the ACSD package and the implementation of the Multi-sectoral Action Plan on Chronic Under-nutrition, by supporting infant and young child feeding interventions at health facility and community level, strengthening the Basic Nutrition Package, the distribution of Vitamin A supplements and de-worming and the National Salt Iodisation Programme and creating demand for iodised salt, introducing the fortification of staple foods and implementing the nutrition rehabilitation programme, including supplementary feeding and the further roll out of outpatient treatment of severe acute malnutrition with community involvement. 


The primary geographical focus of the JP in 2010 will continue to be in the 12 selected districts: Maputo province - Manhiça and Matola; Gaza- Chokwe and Xai-Xai; Sofala – Buzi and Dondo; Nampula - Ribaue and Nacala Porto; Zambezia – Maganja da Costa and Pebane; Niassa - Mandimba and Marrupa. However, the JP will continue providing support for the consolidation of the RED approach in the existing 66 districts. This JP will also support nutrition interventions in priority districts that might not be part of the 66 RED districts, though efforts will be in place to ensure complementarities and prioritization in these districts. 
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