	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

	This 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 I and II. The proposal should explain and justify the activities for which CHF funding is requested and it 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 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 

	Respond to health related emergencies including the control and spread of communicable diseases


	
	Warrap, Upper Nile, Unity, Lakes, Jonglei, Northern Bahr el Ghazal, Western Bahr el Ghazal



	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)

	World Health Organization
	
	Warrap(15%),Upper Nile(15%), Unity(15%), Lakes(5%),Jonglei(15%), Northern Bahergazel(10%), Western Bahergazel(10%),Western  Equotorial(5%), Eastern Equatorial(5%), Central Equatorial(5%)


	Project CAP Code
	
	

	SSD-12/H/46367/R/122
	
	

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

	Strengthen epidemic preparedness and response capacity in high risk areas in South Sudan
	
	

	
	
	

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

	US$ 11,594,627
	
	US$ 835,000
	US$ 5,700.000

	
	
	

	Direct Beneficiaries (scaled appropriately to CHF request )
	
	Indirect Beneficiaries (scaled appropriately to the CHF)

	Women: 
	219,535
	
	3,500,000

	Men:
	195,465
	
	

	Girls:
	
	
	Catchment Population (if applicable)

	Boys:
	
	
	

	Total:
	415,000
	
	

	
	

	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)

	N/A
	
	Indicate number of months: 12

	
	
	

	Address of Country Office
	
	Address of HQ

	Project Focal Person Dr Abdi Aden Mohamed, WHO representative, South Sudan
Email & Tel: +211927361440
e-mail country director: Mohameda@nbo.emro.who.int 
e-mail finance officer: nejib01youssef@yahoo.fr 
Address: Ministry of Health Compound

Juba, South Sudan 

	
	e-mail desk officer
e-mail finance officer
Address:



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. 

Tension continues to build between the South Sudan and Sudan over the disagreement on the contested Abyei areas. An estimated 110,000 people remain displaced in the Agok and Twic area, although conditions of their return seem to have improved following the pull out of the army forces from South Sudan and Sudan. The health needs of the displaced population in Abyei are on the rise due to the flooding and food insecurity, and this has severely overstretched the humanitarian operation. Intercommunal fighting, rebel militia groups and cross border conflict with Sudan have affected overall security across the country and over 164,331 are newly displaced in 2012 due to the tribal clashes (OCHA June 2012).  
More than 400,000 people have returned to South Sudan since the referendum in January 2011. Though the returns have slowed down in the past few months due to the political disagreement between South Sudan and Sudan, and an estimated 6000 returnees continue to be tracked from the Renk to their final destinations in south Sudan. Spontaneous returnees continue to find their way into the new nation
Currently, the largest humanitarian crisis is in Upper Nile and Unity States due to the huge influx of over 170, 000 refugees fleeing from the fighting between SPLM-N and SAF in North Sudan. The overall health situation of refugees camps has been deteriorating due to malnutrition, flooding and poor access and shortage of emergency medical supplies.  In the first half of 2012, a total of 51,582 health events of epidemic prone diseases were reported from refugees camps, of which 50% were cases of acute watery diarrheal, followed by Malaria, Upper Respiratory Tract Infection and others(IDSR 2012). WHO has been critical in supporting health authorities and partners responding to the deterioration of refugee health services and strengthen emergency preparedness of a potential outbreak including cholera, shigellosis and others. Provision of safe water and appropriate hygiene and sanitation is critical in reducing the impact of water borne diseases including cholera and hepatitis E. Dramatic improvements in water and sanitation services in the refugee camps are urgently needed to eliminate water borne diseases. 
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



	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

	Effective emergency preparedness and response is critical in mitigation and reducing the impact of humanitarian emergencies on the vulnerable population In South Sudan, the Ministry of Health has very limited capacity to manage public health risks and reduce morbidity and mortality for common epidemic prone diseases. Evidence also has it that, immediate availability of up to data and reliable information on health risks, vulnerability, morbidity, mortality and other health indicators is essential in order to assess and monitor developments in complex emergency settings, as well as to evaluate the impact of actions taken. 
There is therefore urgency to strengthen preparedness through prepositioning of supplies and training of the core teams to respond. The Diarrhea Disease Kits, Interagency Health Kits, Outbreak investigation kits, Yellow vaccines and cold chain supplies, meningitis vaccines, are considered a top priority in the sector and need to be urgently procured and prepositioned. 

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 and re-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, chronic malnutrition, flooding, weak health systems and persistent insecurity. 

Most of the epidemics in South Sudan arise because the level of readiness and preparedness is not sufficient to cope up with relative hazards. The weaknesses of essential social services like health are the major causes of epidemics. Based on the statistics of the previous years, the biggest contributor of morbidity and mortality in the population is epidemic prone diseases as a result of low level of epidemic preparedness and response capacity by the government institutions at all level
According to the findings of UNICEF and MoH the current stocks of drugs, emergency supplies, vaccines and accessories will fall short of the overall requirement for 2012 and will soon be depleted. The funding for the first quarter of 2013 remain unpredictable and WHO currently has funding(ECHO,USAID,DANISH Government,CERF) till the end of the year 2012(Dec 31st). Consequently, the austerity measures continue to affect the service delivery by the Government and as such have affected the regular supply of drugs and routine PHC supplies and more critically the salary payment of health workers across the ten states. This has greatly impacted on the quality of health services being delivered to the already vulnerable populations and hence the government health systems heavily relying on WHO as the cluster lead to fill in all the identified critical gaps. Since the beginning of the year, WHO has supplied over 51 emergency kits of which 74% are interagency and Diarrheal disease kits. Further to this 34% of the kits have gone directly to NGO health facilities in the front line counties and have served a population of over 218,300 people. Therefore WHO recommends that some funding be allocated for procurement of emergency drug stock to cover these needs. If securing early funding fails, the current stock of vaccines will be depleted due to the high demand for life saving drugs, vaccines during the dry season and in populations of humanitarian concern and this will have a devastating effect on the already vulnerable population



	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

	CHF funds for the 2nd round will be used to procure and preposition emergency medical supplies including specialize kala azar drugs,Yellow fever vaccines,Menigitits vaccines and this will support one of the cluster objective which is responding to health related emergencies including the control and spread of communicable diseases



	ii)  Objective

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

	To prevent and control the spread of communicable diseases through strengthening of early warning surveillance and epidemic preparedness and response capacity at all level, while prepositioning essential vaccines, life saving medical supplies and laboratory supplies


	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.  

	· Immediate procurement of emergency medical supplies (IEHK, DDK,Vacines(Yellow Fever and Meningitis) Outbreak investigation kits and other assorted drugs)

· Procurement of kala azar drugs and diagnostics kits

· Prepositioning in at least 6 high risk states of Uppernile,Warrap,Lakes,Unity,Jonglei,
· Transportation and Storage of the core pipeline supplies in the states and frontline counties
· Support mass vaccination campaigns for the meningitis, yellowfever. 
· Training of health workers on case management, Outbreak response and investigation at central, state and county level.
· Timely detect, respond and contain any infectious disease outbreaks such as watery/bloody diarrhea, viral hemorrhagic fever, meningitis, anthrax ,Hepatitis E and measles in the internally displaced settlements, transit points, refugee camps in Unity,Uppernile,Northern Bahergazel and Warrap States
· Monitor distributions and utilization of emergency medical supplies to ensure that medical supplies are used properly with the intended purpose of saving lives.

· Coordinate the cluster response and manage the pipeline, and synchronization of the emergency health kit pipeline with other pipelines 



	iv). Cross Cutting Issues 

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

	Women and children are more vulnerable to epidemic prone diseases, and priorities will be given to specific interventions that will address their needs and reduce morbidity and mortality among women and children. All surveillance data are disaggregated by age and sex in order to measure the magnitude of the problem and take appropriate action. For example, all returnees and newly arrived refugees under the age of 5 years will be given to measles and other antigens for vaccine preventable diseases. WHO with the cluster partners will ensure that all pregnant women will be given tetanus vaccination, and will undergo presumptive treatments for malaria in pregnancy.
HIV education messages will be incorporated during the community mobilization campaign targeting displaced people or returnees. Environmental health and infection control will be the cornerstones of preventing the spread of epidemic prone disease such as cholera, malaria, kala azar, yellow fever, acute watery diarrhea, and HIV at facility level. HIV test kits and PEP modules are part of the interagency kits and will be provided to the health post in populations with humanitarian concern 

	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.

	This project will strengthen overall epidemic preparedness and response capacities at all levels and enhance the country's existing EWARN, especially in high‑risk states that have reported an increase in populations that have compromised immunity. There will be Timely detection and containment of common outbreaks, Improved surveillance capacity for communicable disease control  at state and county level, with adequate emergency supplies and interagency kits prepositioned and accessible at state level and this will in turn reduce excess mortality and morbidity from common epidemic prone diseases such as cholera, meningitis, hemorrhagic fever, Kala azar, rift valley, hepatitis E and others



	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
	Percentage of the states/MOH hubs with emergency supplies prepositioned
	100%

	2
	Percentage of communicable disease outbreaks investigated and responded to within 72 hours of notification
	80%

	3
	Percentage of Counties sending in timely and complete disease surveillance reports
	80%

	4
	Number of direct beneficiaries/OPD consultations treated using the emergency kits/supplies
	150,000

	5
	Percentage of core pipeline kits given to emergency situations
	100%

	

	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. 

	The CHF funds would contribute to prevent further deterioration of the health status among the affected population. The duration for implementing of the CHF funded activities will be 12 months.  The project will be implemented through health cluster partners and local health authorities. WHO being a technical agency supports responses for health through the existing structures which are the local health authorities and member of the cluster. All procurement of the emergency drugs, diarrhea kits, and vaccines will be undertaken by WHO through the international procurement unit at both regional and headquarter level. Coordination, led by the Ministry of Health and WHO in close collaboration with other partners, will be optimized to ensure maximum effectiveness of assistance, avoid overlapping and reprogram activities in due time. Mobile health units will provide live-saving health services to displaced people in affected areas. Transportation of medical supplies to the states or counties will be contracted by UNHAS, IOM and private charter planes. The interagency kits, Vaccines, diarrheal kits and assorted medicines will be delivered to the frontline health partners implementing emergency health services in the states of Warrap, Jonglei, Upper Nile, Unity, Northern Bahergazal and Lakes As part of the synchronization of all core pipelines, WHO will continue to work with other actors including IOM, WFP , UNICEF,OCHA and NGOs to ensure a coordinated, systematic and efficient delivery of the emergency drugs and supplies to communities in need. Monitoring of the activities will be done by the WHO technical officers on a daily basis with provision of daily situation reports


	vii) Monitoring Plan 

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

	The monitoring process will aim at tracking the implementation of planned activities. The regular (weekly, monthly) tracking of the level of implementation will be done by the WHO focal points with the technical support by the expertise from the regional and headquarter offices. The core pipelines will be monitored by the technical officers and logistic assistants in the WHO sub offices in the states. The tracking will be done against the indicators through the indicated means of verification mainly weekly and monthly reports as well as some deliverables like the health cluster or epidemiological bulletin, and regular field visit of the EHA focal point, Health Cluster Coordinator and senior supervisor (WR). 



	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)

	ECHO
	1,000,000

	CHF 1st Round
	200,000

	USAID
	2,000,000

	CERF
	2,000,000

	Danish Grant
	2,500,000


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:

SSD-12/H/46367/R/122
	Project title:     Strengthen epidemic preparedness and response capacity in high risk areas in South Sudan
	Organisation:  
WHO 


	Overall Objective:

· To prevent and control the spread of communicable diseases through strengthening of early warning surveillance and epidemic preparedness and response capacity at all level, while prepositioning essential vaccines, medical and laboratory supplies
	Indicators of progress:

· Percentage of communicable disease outbreaks detected and responded to within 72 hours

· Number of  treatment centers receiving drugs and diagnostics supplies

· Number of health managers trained on effective case management of common illnesses

· Percentage of the states with prepositioned kits and emergency supplies
· percentage of laboratory results for all specimens collected from suspected cases  available within 7 days of collection;


	How indicators will be measured:
· Outbreak investigation and verification reports

· Log of outbreaks and lab investigations

· Weekly and monthly surveillance reports 

· Coordination committee meeting minutes 

· Training reports

· Supply distribution plans, stock cards and Way bills
	

	Specific Project Objective/s:

· Ensuring emergency life saving drugs are available in all states, for prompt response in order to minimize the impact of emergencies

·  Ensure effective epidemic and emergency health response interventions to respond to the critically and deteriorating health situation 

· Carry out immunization campaigns to reduce morbidity and mortality for vaccine preventable diseases among children in IDP settlements, returnees and host communities

· To enhance early detection and well coordinated response to diseases outbreaks 

· To strengthen the capacity of state and county rapid response teams on epidemic preparedness and response


	Indicators of progress:

· 100% of the high risk targets states have supplies prepositioned
· 20 IEHK,20DDK,20OI KITS,200,000 meningitis doses,100,000 yellow fever vaccines procured and delivered to Juba
· All ten states have functional and effective rapid response teams
· %age of children immunized in emergencies 
· 80% of outbreak rumors responded to within 72 hours
· Timeliness and Completeness of the reports at 80%
· Number of front line health workers trained on case management of epidemic prone diseases
	How indicators will be measured:

· Procurement ledgers form the international procurement
· Stock cards, way bills and distribution plans
· EPR coordination minutes from meetings
· Mass vaccination campaigns
· Outbreak investigation and verification reports
· Weekly and monthly surveillance reports 

	Assumptions & risks:
· Weather conditions remain favorable

· Market forces are stable

· Security situation in the field remains constant

	Results - Outputs (tangible) and Outcomes (intangible):

· Strengthened epidemic preparedness and response capacities at all levels
· enhanced existing EWARN, especially in high‑risk states 
· Timely detection and containment of common outbreaks, 
· Improved surveillance capacity for communicable disease control  at state and county level, 
· Adequate emergency supplies and interagency kits prepositioned and accessible at state level 
· Reduced excess mortality and morbidity from common epidemic prone diseases such as cholera, meningitis, hemorrhagic fever, Kala azar, rift valley, hepatitis E and others

· 
	Indicators of progress:
· Lead time between detection and response to out breaks is thoroughly reduced
· Rapid response teams trained and functional at state level
· 80% of rumors and outbreaks responded to with 72 hours
· 100% of all states holding regular EPR meetings
· 100% of the ten state with emergency supplies and IEHK,DDK,OI kits
· CFR due to common mortalities decreasing
· 80% of the ten states have an operational and emergency  preparedness plan
	How indicators will be measured:

· Reports for the field(meetings records)
· Training reports

· Procurement and delivery ledgers

· Outbreak log and corresponding reports
	Assumptions & risks:

· Weather and Security factors remain constant

	Activities:

· Immediate procurement of emergency medical supplies (IEHK, DDK,Vacines(Yellow Fever and Meningitis) Outbreak investigation kits and other assorted drugs)

· Procurement of kala azar drugs and diagnostics kits

· Transportation and Storage of the core pipeline supplies in the states and frontline counties

· Prepositioning in at least 6 high risk states of Uppernile,Warrap,Lakes,Unity,Jonglei,
· Support mass vaccination campaigns for the meningitis, yellowfever. 
· Timely detect, respond and contain any infectious disease outbreaks such as watery/bloody diarrhea, viral hemorrhagic fever, meningitis, anthrax ,Hepatitis E and measles in the internally displaced settlements, transit points, refugee camps in Unity,Uppernile,Northern Bahergazel and Warrap States

· Training of health workers on case management, Outbreak response and investigation at central, state and county level.
· Monitor distributions and utilization of emergency medical supplies to ensure that medical supplies are used properly with the intended purpose of saving lives.

· Coordinate the cluster response and manage the pipeline, and synchronization of the emergency health kit pipeline with other pipelines 


	Inputs:

· Technical Officers and public health experts

· Technical Guidelines
· Interagency kits,drugs,vaccines and sundries
· Outbreak investigation kits
· Fleet of vehicles, well maintained
· Charter flights, private transporters
· Fuels for support supervision and surveillance officer

· Ware housing space for storage and safety.

· Data bases/Ledgers/HMIS forms etc
· Strong network of trained heath workers
	· Regular reports on a quarterly basis
· HMIS data bases and IDSR data bases

· Logistics tracking sheet
	Assumptions, risks and pre-conditions:
· Few technical officers in place to manage the pipeline.

· Security is acceptable 


	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 ;Immediate procurement of emergency medical supplies (IEHK, DDK,Vacines(Yellow Fever and Meningitis) Outbreak investigation kits and other assorted drugs)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Activity 2; Procurement of kala azar drugs and diagnostics kits
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Activity 3; Transportation and Storage of the core pipeline supplies in the states and frontline counties
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Activity 4: Prepositioning in at least 6 high risk states
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Activity 5; Support mass vaccination campaigns for the meningitis, yellow fever.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Activity 6 ;Timely detect, respond and contain any infectious disease outbreaks
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Activity 7; Monitor distributions and utilization of emergency medical supplies to ensure that medical supplies are used properly with the intended purpose of saving lives.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Activity 8 :Coordinate the cluster response and manage the pipeline, and synchronization of the emergency health kit pipeline with other pipelines
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Activity 9;Training of health workers on case management, Outbreak response and investigation at central, state and county level.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Document: SS CHF.SA.01








� 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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