	South Sudan

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


SECTION I:
	CAP Cluster
	Health


	CHF Cluster Priorities for 2012 Second Round Standard Allocation 

	Cluster Priority Activities 
	
	Cluster Geographic Priorities 

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

· Strengthen emergency preparedness including surgical interventions

· Respond to health related emergencies including controlling the spread of communicable diseases
Specific Health Cluster priorities for CHF R2 2012:

· Core pipeline supplies and some logistic cost

· Emergency preparedness and response activities

· Safety net ONLY where there is a clear gap ie. Previous donor funding stopped e.g. MDTF, no other donor e.g. working in an area where no other health care (including CHD/ MOH does not exist). You have to show what other facilities are functional in that county. Note if you are planning on exiting in 2013 expected that indirect cost and project costs will be a minimum ie. Project staff in Juba etc (even if only 5%) will not be supported.. Due to transition 2013 budget should only be BARE MINIMUM to keep a facility going. i.e. not full staff. Normal operating costs e.g. for 2012 or for first half 2012 will not be supported
	
	High priority: Nbeg, Warrap, Unity, Upper Nile, Jonglei, Lakes, Wbeg, Eastern Equatoria, 
Low priority: Western Equatoria, Central Equatoria


	Project details

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

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

	World Vision South Sudan
	
	Tonj East, Warrap State (100%)

	Project CAP Code
	
	

	SSD‑12/H/46280/8435
	
	

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

	Improving Basic Health Services and Outreach in Emergency Affected Areas in South Sudan
	
	

	
	
	

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

	US$ $1,834,412
	
	USD $175,000
	$101,083

	
	
	

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

	Women: 
	16175
	
	110,000 Indirect beneficiaries. 

	Men:
	14034
	
	

	Girls:
	14607
	
	Catchment Population (if applicable) 

	Boys:
	15184
	
	326 returnees 

	Total:
	60000
	
	

	
	

	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)

	None
	
	1/11/2012 – 30/04/2013  [6 months]

	
	
	

	Address of Country Office
	
	Address of HQ

	Project Focal Person: Severin Kabakama
	
	e-mail desk officer: ben_tshin@worldvision.ca

	Email & Tel: severin_kabakama@wvi.org; 
+211 215 201 / 095 598 9526 cpereira@wvi.org
	
	Address: World Vision Canada

1 World Drive 

Mississauga, Ontario L5T 2Y4

	e-mail country director:  Edwin_Asante@wvi.org 
	
	Project Focal Point HQ: Ben Tshin

	e-mail finance officer: Stephen_onyancha@wvi.org 
	
	

	Address:  All Saint Cathedral Compound 

Hi Cinema Road, 

P.O.Box 180 Juba, South Sudan 
	
	

	Project Focal Person: Severin Kabakama
	
	


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
 

	Since Independence, events in South Sudan have been punctuated by high levels of political and civil unrest, flooding, food insecurity, which have led to unstable security conditions and sizable movements of populations.  These conditions continue to have a detrimental effect on provision and access to basic services, including health. Warrap State is known historically for conflict and violence, which greatly impacts the well being of women and children. Conflict has mostly occurred between ethnic groups in the state, largely Dinka and Nuer, resulting frequently in cattle raiding and loss of lives
 The tense and uncertain situation surrounding Abyei has also affected thousands of civilians, forcing many 110,000 people to leave their home and flee to various locations – many to Warrap State.  Additionally, Warrap State continues to witness a significant increase in the number of returnees from neighboring states and countries, as well as from the North; since October 2010 over 37,155 returnees
 have settled in the state.   With a population of over 970,000, more than 50% being children
, the state government and relief agencies have been overwhelmed in the face of such complex challenges.  Access to healthcare is a crucial basic service adversely affected by conflict and population movements.  The MOH Basic Package of Health Services states that Primary Health Care Units are to cover no more than 15,000 people and Primary Health Care Centers are to cover 50,000 people. However, RNAs report “basic health services are not adequate” and people are unable to regularly access daily treatment services
. In emergency areas, such as Warrap State, only 53% of HH have access to health care facilities
.

The Greater Tonj region is characterized by significant food insecurity, malnutrition (GAM prevalence between payams ranges from 11.2% in Paliang to an alarming 40.6% in Wunlit
), consistent inter-ethnic conflict, and lack of government capacity. Tonj East County is one of the most underserved and remote County in Warrap, especially basic health services as only World Vision and CCM are implementing health interventions.  Tonj East is a remote rural location with a total population of 116,000 and very poor road network and infrastructures. Tension and insecurity are particularly pronounced during the dry season (November - April) in Tonj East, when movement of cattle to areas where there is water and pasture causes competition. Disputes between clans are ubiquitous and deep-seated, some stretching back generations. Such hostility and competition is compounded by widespread civilian possession of guns. Ethnic rivalries often manifest in the form of cattle raids, which have become a frequent occurrence in Tonj East, displacing hundreds.  For instance, Inter-ethnic conflict between the Luackoth and Akok tribes in August 2011 resulted in the death of 53 people and the displacement of an estimated 20,000.  According to an inter-agency assessment which was carried out in Tonj East County from 6-8 February following an attack which took place in Makuac Payam on 28 January 2012, 93 people were killed and 72 wounded, the majority being women and children. The assessment team reported that temporarily displaced people Seven thousand people are thought to have been displaced by the conflict, although many returned to their villages after the attack. Such conflict strains the already weak health service delivery and put vulnerable population at high health risk. 
A high disease prevalence is very common as reported by a base line survey conducted by World Vision
. 93% households reported that at least someone from the household suffered from some sort of diseases and overall, over 28% people suffered from certain disease in last 30 days prior to survey date. Visiting/use of PHCC or Hospitals while suffering from diseases was done only at the last moment. According to the baseline, disease prevalence was much more common with mothers and children. The report indicated that main causes of morbidity were malaria (10%), followed by 8% diarrhoea and 4% ARI and so on. 37% disease- affected people seek treatment from different health facilities of them 20% visited PHCC/PHCU and 12% visited hospital.  
The base line report also revealed high rate of mortality among people in Tonj East compared to any previous literature in South Sudan. Crude mortality rate was 187 persons per 1000 people; under five mortality rate was 310 per 1000 live births and crude maternal mortality rate was 236.

There are only two PHCC for the entire County and the nearest hospitals are in the neighbouring counties of Tonj North and Tonj South. 0% PHC facilities offering all the seven high impact services as per the GOSS MOH guidelines. Access to PHCs are also problematic: About 90% of the population in Tonj East travels over 60 minutes to reach to the next health facilities
. The distance from PHCU to PHCC and nearest hospital is also long and the road is poorly accessible. There is no referral system among the health facilities and many patients with critical condition die before reaching the next health facility.  

World Vision South Sudan has initiated the Tonj East Basic Services Community Project with the goal of strengthening local governance and ensuring improved and equitable access to basic services. The project was implemented for a period of 3 years with funds from the Canadian International Development Agency (CIDA). 
Recent WVSS health facility reports shows the same result in terms of prevalence of common diseases. In May 2012 out of total 1554 consultations are cases associated with Malaria, Pneumonia and Diarrhoea in the following percentage.  
16.7% of cases – under 5 yrs Malaria
33.3% of cases - Above 5 yrs malaria

23.4%                 - Pneumonia

26.6%                 - Diarrhoea

June: Total of 1453 consultations from cases associated 

9.6%  - Under 5 Malaria

46.1% - Above 5 Malaria

21.7%  - Pneumonia

22.6% - Diarhoea
The implementation of the project ended on July 31, 2012 after constructing three health facilities (2 PHCUs and 1PHCC), training of nurses, and County Health staff and provision of health facilities with essential drugs among many other achievements.  

Despite the completion of activities, there are still major gaps in provision of services foreseen for both the short and long term.  While one of the goals of the project was to also strengthen local government capacity for health management, the capacity of the local government is still inadequate, and only worsened by the austerity measures taken by the Republic of South Sudan following the shutting down of oil production in January 2012. The county has two agencies offering health services (CCM and World vision). However World Vision established health facilities in the underserved and remote areas of the county in 2011; these areas include Paweng, Makuac and Wunlit as well as Palal payams.
WVSS does not anticipate any major donor funding until the Health Pool Fund comes into effect early 2013. 


	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 

	World Vision South Sudan is one of two agencies agency providing basic health services in Tonj East County apart from CCM, which is supporting one PHCC in Kashuat. WVSS has just finalized implementation of Tonj East Basic Service Projects, the main component of which is Health service delivery strengthening. The project has made tremendous achievements towards its objectives. The construction of 1 PHCC and 2 PHCU has been completed and the facilities have been equipped and supplied with basic health service equipment and essential drugs. Long and short-term health staff trainings were conducted to build the capacity of local government to effectively run the health services after the end of the project. However
As the project is soon closing, World Vision South Sudan (WVSS) project staff and local county authorities have begun discussing the handover and transfer of project activities to the community and the respective county departments. WVSS staff (TEBSCP Project Coordinator, Health Advisor, Program Development & Management Officer), CIDA donor representatives, as well as the WV Canada (WVC) Sudan Program Officer have assessed the capacity of the local county authorities to sustain services after the project terminates. For education, and water/sanitation activities, the Tonj East County Education and Water Departments have sufficient capacity to continue providing services to the community, and WVSS will transfer the newly constructed schools, desk, boreholes, latrines, etc. to the community. However, there is consensus among key implementing stakeholders (WVSS, WVC, CIDA, DfID, etc.) that the Warrap State Ministry of Health (SMoH) and specifically the County Health Department (CHD) do not have sufficient capacity nor budgetary allowance to provide health services to the community after the end of TEBSCP. As a result, WVSS has requested WVC private non-sponsorship funds to continue provide lifesaving primary health care for the Tonj East community, due in part to WVC’s existing relationship supporting Tonj East.
Several donors lead by DFID and including CIDA and ECHO are working together to create the Health Pooled Fund (HPF) which will pool donor funding to implement health services through implementing NGO partners in South Sudan. The HPF will cover all counties in Warrap (including Tonj East), but due to delays, HPF will not begin disbursing funds until early 2013.

It is critically important that the basic health services be maintained in the five health facilities WVSS is currently supporting. To bridge this gap, WVSS has secured around ¼ ($101,253) of the minimum-funding requirement through private funds raised by WVC and appeals for the remaining half. CHF 2nd Round allocation funds are requested to cover critical activities/interventions, which are not by WVC Private funds for the project.  WVC private funding will mainly cover purchase of supplementary essential drugs,  and support for mobile outreach clinics.  WVSS is seeking additional funds to support training of Village Health Committees and TBAs on basic health services, training of CHD personnel, provision of EPI services and purchase of additional medical supply reagents and vaccines. 
World Vision South Sudan has been able to reach 56% of its funding requirement for health submitted in the 2012 CAP South Sudan.  Funds were mainly gained from bilateral donors (BPRM), foundations (Gates Foundation) and UN agencies (UNHCR) amounting to $1,032,890. 


	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

	As WVSS’ Tonj East Basic Service Project comes to an end, it has been realized that supported health facilities are not as yet ready to be handed over to the State MoH or CHD due to low capacity, including limited government block funding as a result of the newly enacted austerity measures.  The CHF funding will be used to enable WVSS to continue to provide and maintain the existing safety net by providing basic health packages in five health facilities in Tonj East. 
The individuals benefitting include children under five, pregnant and lactating women, as well as vulnerable groups such as the disabled the elderly, TB patients and people living with HIV and AIDS.  Children under five will benefit directly through provision of EPI vaccinations and treatment. Pregnant and lactating women will also benefit ANC, PNC and EmONC services offered.  Mobile outreach posts and Community Health Workers will provide health education and curative care to remote communities, which cannot access facilities.  
The project will also work closely with other sectors to addresses other underlying causes of morbidity, including water and sanitation. The programme beneficiaries will be encouraged to engage in livelihood activities and uplift hygienic interventions in order to prevent recurrence at household level. The health project will also works closely with World Vision’s Food Aid program and other nutrition interventions to help address malnutrition in the county in order to provide a holistic approach to the prevention strategy.   
As previously noted, WVSS is one of only two agencies supporting health facilities in Tonj East. CCM is covering a PHCC in Kashuat.  Tonj East county has six payams and these facilities are in the 4 payams in the interior of the county where there has been no health service until last year when World vision established the health facilities. WVSS is supporting five health facilities in Tonj East: Paweng PHCC, Makuac PHCU, Mayen Ador PHCU, Wuncuei PHCU and Palal PHCU. The government is not at a level of required capacity to take over and run those facilities. This funding will be used to maintain basic health services in these health facilities until the Health Pool Fund take effect.   

	ii)  Objective

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

	To improve the health and well being of vulnerable women, and under five boys and girls, in Tonj East by supporting existing safety nets through the provision of basic health packages, emergency referral systems and strengthened emergency preparedness.

	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.  

	Activities Funded By CHF 
a)  Maintain the existing safety net by providing basic health packages and emergency referral services in five health facilities in Tonj East.
· Specific focus will be given to Paweng PHCCs to strengthen the provision of intermediate life-saving services as first-level referral centers. 4 PHCUs will be equipped to ensure complete ANC checks and clean, safe delivery at least at PHCC levels. Paweng PHCC will be supported to provide Basic Emergency Obstetric and Neonatal Care (EmONC) services. These facilities shall be equipped with delivery beds, mattresses, beddings, delivery sets and other required tools for clean deliveries. Basic laboratory testing will be integrated at the PHCC level to improve ANC, PNC and other obstetric services. Bi Monthly review meetings will be held for health facility-based maternal health workers to share progress updates with traditional birth attendants from facility catchments. 

· Training of CHD on planning, management and supportive supervision, working in coordination with the MoH, Cluster and community stakeholders
 b) Respond to health related emergencies including; Prevention and control  of communicable diseases
· Provide EPI services, including Polio, Measles and de‑worming campaigns (using single dose albendazole) through MNCH services through facilities and community outreach.
· Train Home health Promoters to link the community and health facility through community education and Home visits.
· Conduct community disease prevention awareness at payam and Boma forums/Community workshop on Importance of Immunization, HIV/AIDS, Diarrhea management, Malaria early symptoms, IYCF, ARI.

· Provide health workers with essential drugs: Amoxicillin & Cotrimoxazole for ARI, and ORS and Zinc for diarrheal diseases through Community Case Management systems.
· Train Village Health Committees and Traditional Birth Attendants in emergency health service provisions; Health workers will be trained in various clinical skills – EmONC, IECHC
· Training of the county health department on County health Management, Monitoring and reporting.
Activities Funded by WV Private Funds (will run October – December 2012)

a) 5 Health clinics fully equipped and staffed to bring health care to remote locations in Tonj East
· Purchase of medical supplies & reagents for the PHCC and PHCUs
· Purchase of other critical health clinic supplies for Tonj East emergency response
· Mobile roaming Medical Clinician to deliver curative care to remote communities and Cattle camps ( pastoralist) 
·  Mobile roaming Lab Assistant to assist in diagnosis of diseases prevalent in remote communities 
· Community Health Workers conducting outreaches and  health education to community 
· Weekly community visits by CHWs to distribute and promote preventative health materials and approaches to care in the community 
· Purchase and provision of essential drugs e.g. antibiotics, vitamins & essential drugs 
· CHWs to distribute & administer antibiotics and other essential drugs
b) Young children immunized from preventable diseases
· Provision of vaccines from the state cold chain to TE and immunization supplies 
· Train, support and supervise Vaccinators to distribute vaccines and promote immunizations within the community 
· Train a Cold Chain Technicians to ensure safe delivery of viable vaccines throughout shipment from Juba to community
c) Pregnant mothers protected and safe delivery of babies ensured
· Refresher training for existing facility Birth attendance and equipping the delivery supplies for new and expecting mothers

· Recruit and provide support supervision to Midwives providing safe delivery of babies and also pre/ante/post-natal care to new and expecting mothers 

· CHWs to assist midwives to distribute delivery kits and vitamins to new mothers

	iv). Cross Cutting Issues 

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

	Advocacy: The proposed project staff will advocate for the expressed needs of the community and the most vulnerable. In order to improve the health situation as well as security situation faced by the communities, greater efforts will be made to advocate for infrastructure development and safety of these communities especially their children, returnees, and IDPs. The area also requires more attention from government. Advocacy efforts will be made to enhance assistance from the Warrap state government to support development of health basic services and social infrastructure. World Vision South Sudan Policy and Advocacy Officer based in Juba along with greater policy networks will work closely with project staff to support community needs.  Project staff humanitarian accountability standards will also support transparency of programming while also making efforts to increase the influence of and representation of citizens (including children) at local, regional, and national levels.  

Gender: In order to improve equity and sustainability of health provisions, specific measures shall be taken to promote active involvement of women and children in planning and design of rural schemes which are appropriate to their own needs and priorities. All activities will include at least 50% females where possible. Specific measures shall be taken to promote active involvement of women and children in planning and design to ensure that the project is appropriate to their own needs and priorities.  The intervention is alos designed to target the needs of Pregnant and Lactating Women through provision of ANC, PNC and EmONC case. 
Disability: To ensure that people with disability are actively engaged in the project, measures to encourage involvement of all community members, especially the most vulnerable, including those with disabilities, will be made to ensure their contribution to the project. Project staff will be specifically seek physically challenged members of the communities to work against challenges in accessing health centers and participation in project activities.
Environment: The proposed project will work to enhance sustainability, including environmental sustainability, of project impact and service delivery. Activities will support proper disposal of medical supplies and keen attention to location and sustainability so that the environment is conserved.  The techniques promoted will result in environmental enhancement and sustainable use of resources. 
Peace-building and Conflict Resolution: WV employs a conflict-sensitive approach to all service delivery projects and programmes. Do No Harm and Local Capacities for Peace guidelines will be integrated into all project activities in order to prevent exacerbation of existing tensions and to ensure equitable access to services by differing and potentially conflicting community groups. WV undertakes regular conflict monitoring analysis to reinforce security and stability.
HIV and AIDS

The project will promote integration of HIV and AIDS activities with other health activities.  In order to address the HIV issues concurrently with the programme implementation, project will conduct relevant activities such as raising awareness, referring patients for voluntary testing and counseling and inclusion of HIV and AIDS preventive activities e.g. sessions on HIV and AIDS during health and nutrition education. 

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

	Expected Outcomes/Results
A) Health safety nets are maintained through the provision of basic health packages, including those that target the primary causes of poor health and well being, such as malaria, fever, ARI, diarrheal diseases and HIV / AIDS.
· Strengthened and maintenance of health service provision in five health facilities 
· Children are vaccinated against communicable diseases 
· County Health Department trained on County health Management, Monitoring and reporting.

	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
	Reduction of crude and specific disease incidence rate 
	By 15%

	2
	Proportion of suspected outbreak of epidemic disease notified to the state within two days of surpassing the epidemic threshold 
	80%

	3
	Number of measles vaccinations given to under 5 in emergency or returnee situation
	3,870

	4
	Number of health facilities supported to provide basic health services 
	5

	5
	Percentage of births attended by skilled birth attendants
	20%

	

	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. 

	World Vision International will implement project within the existing health infrastructure in order to ensure sustainability. 

The implementation will be in accordance with health sector strategies. Equally important, WVS will sign MoU with the SMoH at Warrap State level.  WVS already has LOAs with WV International support offices for the funds already secured and will synchronize both funding resources in order to meet the health requirements of the county and continue maintaining the safety net for health services. 
WVSS is implementing various projects in Tonj East including health, nutrition, WASH and Food Security. This project will be integral part of the ongoing intervention being undertaken in the area. World Vision has offices in Tonj East, Tonj South and Kuajok from where implementation of project activities is being coordinated.  

	vii) Monitoring Plan 

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

	World Vision International has a common design monitoring and evaluation framework known as Learning through Evaluation with Accountability and Planning (LEAP). LEAP ensures effective program and project management, learning, and accountability for all programs and project performance, effective decision-making, and consistency of communication to donors. The LEAP framework outlines the standards for quarterly planning and review that World Vision Sudan follows for all regions to realize quality programming.   This provides a basis for the design of Program/Project Monitoring and Evaluation (M&E) systems. Monitoring and Evaluation systems are designed to support program management in ensuring compliance with the project strategy and approach, to improve responsiveness, efficiency and effectiveness. Ultimately, M&E seeks to contribute to a learning process by promoting stakeholder dialogue throughout the project cycle. 

It is an internal requirement that all WVS Projects design have an M&E framework that consists of a Logical Framework Matrix, a detailed Monitoring and Evaluation Plan, an Indicator Tracking Table and an Activity Tracking Matrix. Standardized formats for these tools are in place. Project monitoring will be undertaken as an integral part of project implementation and will focus on the inputs, activities and outputs as per monitoring and evaluation framework submitted with this proposal. The project outputs will contribute to achievement of the larger state and national humanitarian work plans that also align with World Vision Health and Nutrition strategy outcome indicators. Much of the data/information on the project will be captured on a routine basis at community level; analyzed on monthly basis and appropriate reports prepared for sharing with stakeholders including the Payam, County Department and State coordination meetings. 


	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)

	CAP 2012 Secured Funding

UNHCR (February 2012)

Gates Foundation (March 19, 2012)

BPRM – Fangak (May 2012)
	       $295,200

$370,184

$367,506



	Total budget required to bridge the health basic service gap in Tonj East
	$ 441,443

	Total budget secured from other sources
	$ 101,253

	Total budget requested from CHF second round 
	$ 175,000


SECTION III: 
	LOGFRAME 
	
	

	 CHF ref./CAP Code: 
SSD‑12/H/46280/8435
	Project title: Improving Basic Health Services and Outreach in Emergency Affected Areas in South Sudan
	Organisation: 
World Vision South Sudan


	Overall Objective:

What is the overall broader objective, to which the project will contribute? Describe the expected long-term change.
To improve the health and well being of vulnerable women, and under five boys and girls, in Tonj East by supporting existing safety nets through the provision of basic health packages, emergency referral services and strengthened emergency preparedness.
	Indicators of progress:

What are the key indicators related to the overall objective?

· Decreased mortality and morbidity rate in Tonj East County

	How indicators will be measured:

What are the sources of information on these indicators?

· Health facilities record and reports 
	

	Specific Project Objective/s:

What are the specific objectives, which the project shall achieve? These relate to the immediate effect of the intervention measured at the end of the project.
1. Maintain the existing safety net by providing basic health packages and emergency referral services in five health facilities in Tonj East.
2. Respond to health related emergencies including; Prevention and control  of communicable diseases
	Indicators of progress:

What are the quantitative and qualitative indicators showing whether and to what extent the project’s specific objectives are achieved?

· Reduction of crude and specific disease incidence rate 
· % of under five children who are fully vaccinated against communicable diseases 


	How indicators will be measured:

What are the sources of information that exist and can be collected? What are the methods required to get this information?

· Project Report, Health Facility record 
	Assumptions & risks:

What are the factors and conditions not under the direct control of the project, which are necessary to achieve these objectives? What risks have to be considered? 
· No major disease outbreak and stable socio economic condition 

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

· Please provide the list of concrete DELIVERABLES - outputs/outcomes, leading to the specific objective/s:
· Strengthened and maintenance of health service provision in five health facilities 

· Children are vaccinated against communicable diseases 

· County Health Department trained on County health Management, Monitoring and reporting.


	Indicators of progress:
What are the indicators to measure whether and to what extent the project achieves the envisaged results and effects?

· Proportion of suspected outbreak of epidemic disease notified to the state within two days of surpassing the epidemic threshold 

· Number of measles vaccinations given to under 5 in emergency or returnee situation 

· Number of health facilities supported to provide basic health services 

· Percentage of births attended by skilled birth attendants

· Number of children under 5 years of age who are fully vaccinated 
	How indicators will be measured:

What are the sources of information on these indicators?

· Health facility record, project report 
	Assumptions & risks:

What external factors and conditions must be realized to obtain the expected outcomes and results on schedule? 

· No major conflict in the area which interrupts health service provision 

	Activities:

What are the key activities to be carried out and in what sequence in order to produce the expected results?

1. Activity 1. Training of CHD on planning, management and supportive supervision, working in coordination with the MoH, Cluster and community stakeholders
2. Activity 2. Provide EPI services, including Polio, Measles and de‑worming campaigns (using single dose albendazole) through MNCH services through facilities and community outreach.
3. Activity 3.Train Home health Promoters to link the community and health facility through community education and Home visits.
4. Activity 4. Community disease prevention awareness payam and Boma forums/Community workshop on (Importance of Immunization, HIV/AIDS, Diarrhea management, Malaria early symptoms, IYCF, ARI).

5. Activity 5. Provide health workers with essential drugs: Amoxicillin & Cotrimoxazole for ARI, and ORS and Zinc for diarrheal diseases through Community Case Management systems.
6. Activity 6. Train Village Health Committees and Traditional Birth Attendants in emergency health service provisions; Health workers will be trained in various clinical skills – EmONC, IECHC
	Inputs:

What inputs are required to implement these activities, e.g. staff time, equipment, mobilities, publications etc.? 

Staff, $ 175,000 USD fund, fuel for transportation, 
	
	Assumptions, risks and pre-conditions:

What pre-conditions are required before the project starts? What conditions outside the project’s direct control have to be present for the implementation of the planned activities?

· No major conflict in the area which interrupts health service provision


	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 (Funded by CHF)
	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. Training of CHD on planning, management and supportive supervision, working in coordination with the MoH, Cluster and community stakeholders
	
	
	
	
	X
	
	
	
	
	
	
	
	
	
	

	Activity 2. Provide EPI services, including Polio, Measles and de‑worming campaigns (using single dose albendazole) through MNCH services through facilities and community outreach
	
	
	
	
	X
	X
	X
	X
	X
	X
	
	
	
	
	

	Activity 3.Train Home health Promoters to link the community and health facility through community education and Home visits.
	
	
	
	
	
	X
	X
	
	
	
	
	
	
	
	

	Activity 4. Train Village Health Committees and Traditional Birth Attendants in emergency referral systems; Health workers will be trained in various clinical skills – EmONC, IECHC
	
	
	
	
	
	X
	X
	
	
	
	
	
	
	
	

	Activity 5. Train Home health Promoters to link the community and health facility through community education and Home visits
	
	
	
	
	
	
	X
	X
	
	
	
	
	
	
	

	Activity 6. Conduct Community disease prevention awareness at payam and Boma forums/Community workshop on Importance of Immunization, HIV/AIDS, Diarrhea management, Malaria early symptoms, IYCF, ARI.
	
	
	
	
	X
	X
	X
	X
	X
	X
	
	
	
	
	


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. 


� http://www.ss.undp.org/content/dam/southsudan/library/Documents/Project%20Document/UNDP%20SS%20Warrap%20SP%20Project%20Document.pdf


� OCHA Cumulative No. of Returnees: 30 October 2010 – 26 June, 2012


� Sudan Population Census. 2008.


� Interagency RNA, 26 September 2011.


� Service Census, 2009.


�   WVI MUAC Rapid Assessment, February 2012


� WVI Tonj East Basic Service Project base line survey report, July 2010. 


� Tonj East Basic Service Project base line survey report, July 2010.
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