	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
	


	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 

	Cluster objectives and activities as outlined in CAP 

Treatment services for Severe Acute Malnutrition  and Moderate Acute Malnutrition in children under 5 years, P&LW and other vulnerable groups,  through SCs, OTPs and TSFPs - including training of staff 

Prevention services for children under 5 years and P&LW through - micronutrient supplementation U5 & P&LW, community screening (MUAC) and referral of U5, blanket supplementary feeding in hunger gap and in acute emergency 3-36mths, promotion and support of IYCF; includes training health workers, MSGs and CBOs 

Strengthen Nutrition emergency preparedness and response capacity - Cluster coordination, Management and analysis of nutrition information, Rapid assessments and SMART surveys in line with cluster standards, Capacity building of CBOs, MSGs, NNGOs and CHD & SMOH on emergency preparedness and response.

	
	Hot spot areas in high priority states will be prioritized


	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)

	Nile Hope Development  Forum (NHDF)
	
	The Project will be implemented in Fangak (new Fangak) and Pigi (Atar) counties  in Jonglei state


	Project CAP Code
	
	

	SSD-12/H/46283/R/8452
	
	

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

	Providing Emergency Nutrition Services in Pigi, Fangak  & Akobo Counties (Jonglei State) and Nasir County (Upper Nile State) with Emphasis on Returnees, IDPs & High Risk Underserved Populations
	
	

	
	
	

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

	US$ 1,005, 000
	
	US$ 175,000
	US$ 200,000

	
	
	

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

	Women: 
	4000
	
	8200

	Men:
	2800
	
	

	Girls:
	1430
	
	Catchment Population (if applicable)

	Boys:
	1370
	
	

	Total:
	9,600
	
	

	Beneficiary breakdown indicate where applicable 

Women 

P&LW MAM

P&LW Micronutrient-supplémentation & deworming 

Trainees 

h/workers, community volunteers, etc  

42
Beneficiaries  of IYCF promotion 

3958
Other - vulnerable 

Men 

Trainees h/workers and community volunteers etc 

78
Beneficiaries of IYCF  promotion 

2,722
Other - vulnerable 

Children U5 Yrs 

SAM 

1,600
MAM 

BSFP

Micronutrient supplementation & deworming

2100

	

	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)

	Nile Hope Development Forum (NHDF)
	
	Indicate number of months: 6 months

	
	
	

	Address of Country Office
	
	Address of HQ

	Project Focal Person :Tut Choat
Email & Tel:  tutchoat@yahoo.com /0929893532
e-mail country director:  paulbiel@yahoo.com
e-mail finance officer:  sofi28@yahoo.com
Address: Hai Tonging Juba South Sudan

	
	e-mail desk officer:  tutchoat@yahoo.com
e-mail finance officer: gbpmi20052yahoo.com
Address: Akobo county Jonglei state



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 current situation in Pigi and Fangak counties in Jonglei state is likely to present one of the most serious localized malnutrition scenarios across South Sudan, due to high increase in the number of returnees and IDPs entering the country mainly from Khartoum as well as other neighboring countries. Fangak County which is geographically situated in Jonglei state is comprised of six Payams namely Old Fangak, New Fangak, Pulita, Mareng, Manajang and Paguir with a total population of 110,130 people according to the 2008 census. Fangak county is bordered by Pigi and Ayod on the east and south east respectively. In August to September 2011 the county experienced flooding negatively impacting on the livelihoods of the local population especially the population of Old Fangak, Paguir, Mareng, Pulita and Manajang who depend on livestock. They had their property destroyed and or lost as a result of the flooding with adverse consequences especially among boys, girls, women, as well as other vulnerable persons, also owing to cattle rustling, militia and fighting. In addition, in December 2011, Fangak county received some of the IDPs fleeing insecurities from neighboring Pigi county. Fangak county will particularly experience food insecurity as well as some part of Pigi in 2012 as there was no rain for the better part of 2011. This year, 2012, the rain has fallen eventually but current flooding won’t allow any meaningful farming activities to take place. The current situation in Pigi is likely to worsen than before due to floods. Communities in these areas will experience massive food deficiencies aggravating the current malnutrition cases among the boys and girls up to 5 years as well as P&LW. The is not helped by the closure of the  North- South upper nile border as food  commodities cannot reach population in these areas .Most of the food items in Pigi (Atar) come from Malakal and Bor and the prices are way beyond the means of majority of the local community members as they do not have a systematic income source to support their families as most of them rely on sale of livestock of which the prices are depressed due to low demand because the animals are dying due to lack of medicine. Potential water borne diseases and peasant habits brought about by limited safe drinking water are likely to worsen malnutrition cases. Fangak County has no qualified doctor according to the aforementioned 07-08/May 2012 inter-agency report and the common diseases in the area include Kalazaar, Malaria, TB and leprosy, diarrhea, and upper tract infection. This may worsen the already malnourished children with possibilities of poor health and death; the children in these aforementioned counties are experiencing acute malnutrition with many children reportedly dying due to lack of food (07-08/May 2012 inter-agency report). The lactating mothers are reportedly equally affected hence high morbidity rate of new born children, there is no nutrition program being run in Fangak as well as Atar in (Pigi). NHDF runs only 1 OTP centre in Pigi Canal; the services cannot reach other communities especially in Atar, Khorfulus, Aluei,and Mareng due to distance and  the caretaker cannot be able to move for 3-4 hours to get services in Canal (Pigi). The OTP in Canal has always received an average of more than 100 malnourished children per week and some of the severely malnourished children are referred from Fangak to Pigi (Canal) where NHDF is operating the 1 outpatient centre to get proper treatment, to continue and receive support via medicine and nutritional emergency support. The proposed intervention is critical as under nutrition is a serious public health problem and among the lead causes of death, whether directly or indirectly. NHDF seeks to venture into this potential disaster in Fangak (New Fangak) and Pigi (Atar) to arrest an impending catastrophe in the event of non-intervention.


	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

	This proposed initiative will cover the nutritional needs of children less than 5 years, P&LW and vulnerable persons in Pigi and Fangak counties who currently are experiencing hunger and exposure to malnutrition due to lack of food as the rainfall has also largely been erratic resulting in crop failure. The Fangak interagency assessment (7-10, May 2012) report reads thus: The head chief reported that children from the IDPs community are experiencing acute malnutrition with many children reportedly dying due to lack of food. The lactating mothers are reportedly equally affected hence high morbidity rate of new born children. There is no nutrition program being run in the county either by the SMOH or the INGOs. The grant has the potential to bring much impact by the end of the project as we shall be able to preposition reasonable volumes of plumpy nuts, establish a center where the children and the pregnant as well as lactating mothers will be managed properly in case of malnutrition complications as well as impart crucial nutrition knowledge among the local population. NHDF shall, for the time being rely on the CHF grant as herewith applied to underwrite the cost of the proposed activities as the organization presently has no other funding earmarked for the initiative.
NHDF has the requisite expertise and capacity to implement the project as herewith proposed and will work with a range of partners, including local authorities to compliment the execution of the project.


	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

	The CHF funds will entirely be used to underwrite the cost of project personnel, transportation and distribution of the nutrition supplies, dissemination of valuable nutrition knowledge, set up 2 nutrition centres (OTP) in Pigi/Fangak and also for administration of the project for it to run as expected and to support the designated caseload in Fangak (New Fangak) and Pigi (Atar) counties.  

	ii)  Objective

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

	The project seeks to continue improving access to emergency nutrition services in Pigi (and to establish a nutrition initiative in Fangak county) mainly targeting children under 5 years, returnees, IDPs, lactating & pregnant mothers and other vulnerable community members as well as  to contain the situation and particularly reduce the cases of children who are severely malnourished and also to be able to prevent them from malnutrition. 

	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.  

	1) Conduct community mobilization, sensitization and visioning and run stakeholder workshop for key community leaders reaching 60 male and 40 female per each county. 2) Treat severe acute malnutrition among children under five of returnees, IDPs and the host community approximately reaching a minimum of 1,600 boys and girls by March 2013. 3) Provide de-worming tablets to 1200 children (Boys and Girls) under 5 years in addition to the children treated at the OTP centre. 4) Continue daily screening of children between 6-59 months, both female and male, in the community and referring the most severe cases to the OTP to be admitted. 5) Referral of   children with medical complications from OTP to SC. 6) Provide allied preventive and promotive nutrition services among children less than 5 years, Pregnant & Lactating Mothers, returnees and IDPs approximately reaching  1600 people in total. 7) Conduct training of 40 nutrition staff in Pigi and Fangak (24male & 16 female) on outpatient protocol and on proper management of SAM in line with available national guidelines. 8) Train 35 CNVs both male and female Community Nutrition Volunteers on community nutrition education and case finding. 9) Train 40 nutrition staff, 20 male and 10 female) on IYCF and 10 community mobilizers of both gender on community mobilization strategies. 10) Construct 2 OTP centres in Pigi and Fangak so as to provide quality nutrition services to children and other community member.11) Participate in a minimum of 4 Nutrition Cluster Coordination and information sharing sessions/meetings. 12) Conduct a minimum of 4 nutrition monitoring visits to the OTP sites and timely generation and submission of the nutrition report from the OTP site. 

	iv). Cross Cutting Issues 

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

	HIV/AIDS will be mainstreamed into this nutritional project. Gender equality will be reflected in the project starting from the staff and the persons who will receive the treatment. In addition, the project will be conflict-sensitive as Jonglei is traditionally a hotbed of intra- and inter- tribal conflicts. NHDF shall continue with its tradition of (nutrition) staff capacity building to ensure best practices and improved results.

	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.

	1) Improved nutrition status among children less than 5 years, both boys and girls in Fangak and Pigi counties; 2) Improved coverage of preventive and promoted nutrition services, including nutrition knowledge. 4) Improved Coordination and information sharing with Nutrition Cluster leading to best practices and improved (future) nutrition programming. 5) Monitoring, evaluation and reporting conducted in a timely manner

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

	
	Indicator
	Target (indicate numbers or percentages)

	1
	Number of malnourished children under five years treated at the OTP centres
	1600 reached 

	2
	Number of staff and Volunteers trained on different nutrition topics
	150 person trained 

	3
	Children below  5 years de-wormed
	1,200 reached and attended

	4
	Number of OTP centres established in Pigi and Fangak
	2 OTP centres set up and  operating 

	5
	Cluster coordination meetings attended in a quarter
	At least 1 cluster coordination meeting participated in every quarter

	

	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. 

	NHDF as a national NGO operating in South Sudan has considerable experience in implementing projects in Jonglei and other states, including on nutrition. During the project implementation, the organization will work closely with the community for them to feel part and parcel of the project and adequate preparatory and visioning work shall be done accordingly to enlist their participation. After the recruitment of the nutrition project assistant in Pigi and Fangak as well as other nutrition staff, The Nutrition Program Officer will move to the field with other key staff and introduce the project to the local authorities and other key community leaders and institutions. The leaders will help NHDF team to identify the key people from the community to be trained on different nutrition practices and approached  especially on IM-SAM, IYCF and as well as CNVs  to run the project, that is, screening and treating children who are malnourished. NHDF will work closely with UNICEF to secure plumpy nuts and other supplies, and have them prepositioned to the sites for the programme to run smoothly. The senior management, particularly the Executive Director and Programs Coordinator, will visit the area for monitoring purposes and the organization will generate tools at the site for monitoring how the program is running. Reporting will be done on monthly basis to evaluate the progress of the project. The reports will be sent to the donors and to RoSS’s Ministry of Health and other key stakeholders. NHDF’s standard project monitoring tools will be used to track project progress and emerging issues given due attention.

	vii) Monitoring Plan 

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

	The organization’s senior nutrition staff (Nutrition Assistant) in the field  will be monitoring daily activities being carried out at the project sites then provide the Nutrition Programs Officer with weekly reports to ensure the project is in line, and consistent, with the stipulated work plan. The Nutrition Program Officer will be visiting the project after every 2-3 months to build the capacity of the staff and to monitor the activities while The Executive Director and Programs Coordinator will also be visiting the area in turns to provide administrative assistance and also support the project in developing tools for monitoring purposes.


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

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

	CHF 1st Rd ($200,000); IOM ($96,000),  Nutrition component; SCiSS (Appx $120,000)
	416,000


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 Code: .....................
	Project title: Providing Emergency Nutrition services in Pigi,Fangak & Akobo counties (Jonglei State) and nasir county (Upper Nile State) with emphasis  on returnees, IDPs & high risk underserve Populations
	Organisation: Nile Hope Development Forum (NHDF)


	Overall Objective:

The project  seek to continue  improving access to emergency nutrition services in Pigi county and roll out similar services in Fangak (Jonglei state ) mainly targeting 2920 individual children under five,returnees,IDPs,P&LW  and other vulnerable persons living in Pigi and Fangak by the end of 31st march 2013.
	Indicators of progress:

-Number of malnourished children treated at the OTP centre
-Number of beneficiaries both Male and female passed with health and Nutrition key messages 

	How indicators will be measured:

-Weekly and monthly OTP centre report
-Quarterly OTP centre report

-Registers of  beneficiaries attended 
	Assumptions & risks: 

-the community is willing to cooperate with the organization during the project implementation period 

-Resource will be available in timely manner to execute the project 

-weather will be favourable to execution of the project
-Security should be maintained in the area to avoid the interruption of the programme activities 


	Specific Project Objective/s:

The project seek to continue improving access to emergency nutrition services in Pigi county and roll out similar services in Fangak (Jonglei state) mainly targeting 2920 individuals, children under five, returnees, IDPs, P&LW and other vulnerable persons living in Pigi and Fangak as well as contain the situation and particularly reduce the cases who are malnourished and also be able to prevent those who are presently healthy not to become malnourished.by the end of 31st March 2013.

	Indicators of progress:

-Number of malnourished children managed at the OTP centre
-Number of population  provided with health and nutrition education including on proper diet  
	How indicators will be measured:

-Weekly OTP centre report
-Monthly OTP centre report

-Quarterly OTP centre report

-Photos of receiving receiving  health and nutrition including on proper diet   

-Participant list of trainees in attendance 
	Assumptions & risks:

-The OTP centre will be accessible by the community members 
-The local authority will give any necessary support require for the smoothing running of the programs

	Results - Outputs (tangible) and Outcomes (intangible):
1)Improved the nutrition status of children less than five year of age both boys and girls
2) Improved coverage of preventive and promoted nutrition services including nutrition knowledge 
3) Improved coordination and information sharing with nutrition cluster leading to best practices and improved future nutrition programming
4)Monitoring, Evaluation and reporting on timely manner 
	Indicators of progress:
-1600 children treated in the OTP
-2100 children provided with micronutrient and de-worming including nutrition campaign
-Number of children screened and referred in the community 
-Number of  person attended health and nutrition education 
-Number of mother provided with IYCF practices 

-40 nutrition staff and 70 nutrition volunteers trained
-Number of cluster coordination meeting attended by the organization in the county, state and central  level

-Number of monitoring visit conducted 

-Number of report submitted in timely manner 
	How indicators will be measured:

-Weekly and monthly OTP report
-quarterly report and final report

-OTP  register books

-Project photos 
-Nutrition education registered books

-Training attendance 

-Training report

-project photos

-Monthly and quarterly and final report

-cluster attendance list

-Minute of cluster coordination

-Monitoring report

-Email send to the cluster lead and donor 
	Assumptions & risks:

-The caregiver/mothers are willing to bring their children in the OTP  to be screened and provided with proper treatment 
-Community are willing for their children to be screened in the community and referred them to OTP centre 
-Community willing to attend health and nutrition education session
-selected participant are willing and ready to be trained

-Weather favourable  allow the moment of trainees 

-Cluster willing to inform the partners on time
-Availability of internet  to assess  the email from the cluster coordination

-security stable in the county 

-Availability of computer and email

-Weather favourable to allow time of monitoring 

	Activities:

1)Conducting community mobilization, sentization and stakeholder workshop for key community leaders reaching  60 male and 40 female both in Pigi and Fangak counties 
2) Treatment of severe acute malnutrition among children under five year of age, P&LW and other vulnerable group.
3) provide de-worming tablet to 2,100 children under 5 year both boys and girl in addition to the children treated at the OTP

4)Continue daily screening of children between-6-59month both male and female in the community and referring the most severely cases to OTP centre 
5) referral of children with medical complication from OTP to SC 

6)Conducting training of 40 nutrition in Pigi and Fangak (24 male and 16 female)on outpatient protocol and on proper management of SAM in line with available national guideline as well as training 70 CNVs both male and female n o community nutrition education and case finding 

7 Construct 2 OTP centre in Pigi and Fangak counties so as to provide quality nutrition services and other community members 
8)Train 40 nutrition staff 20 male and 10 female on IYCF and 10 community members 

9)Promote appropriate Infant and young child feeding practices in Pigi and Fangak counties 

10) Conduct a minimum of 4 nutrition monitoring visits to the OTP sites and timely generation and submission of nutrition report from the OTP sites as well as 4 nutrition cluster coordination and information sharing/session
 .

	Inputs:

-Pens, note book and posters
-Maker pens and flip chart

-Plumpy nut and vitamin A

-Other routine medication such as Mebendazole and Amoxicillin 

-Medical practioner/Nutrition staff

-De-worming product 

-MUAC,Weight,Heigh board and nutrition staff

-Referral slip

-Nutrition staff and stationaries 
-Training venue
-participants

-Facilitator 

-Training materials 

-Construction materials and equipment’s

-Community members

-Participants

-Training venue 

-Facilitator 

-Nutrition staff,IEC material and stationaries 

-Dialogue with community in Pigi and Fangak counties 

-mean of moment via speed boat

-Computer and internet facility 
	-Minute taken
-Monthly report

-Projects photos 

-Weekly OTP report

-Monthly OTP  report

-Project photos  

-Register books

-weekly and monthly report

-Project photos 

-Screening books

-Monthly OTP report

-Project photos 

-Registers

-Monthly report  

-Quarterly report 

-Participant attendance register
-Training report

-Project photos 

-Minutes taken with local leaders 

-quarterly report

-Project photos  

-Participants attendance list 
-Training reports

-Projects photos  

-Monthly report
-Quarterly report
-Project photos  

-Email sent of the same 


	Assumptions, risks and pre-conditions:

-Community and local leaders are ready to participate in project implementation 
-Enough nutrition supplies 

-Enough micronutrient de-worming supplies 
-Equipment available to runs the nutrition programs 
-Mother/care giver willing to bring their children to the OTP centre to be screened.

-Stabilization available to refer the children with medical complication
-The selected people are willing to participate in the nutrition training
-Funds and training materials is available on time

-Equipment are available for smoothing running of the program

-Funds and training materials is available on time 

-Women inculcated proper dietary practices 

-Advocacy and training strategies 

-Equipment for sending report 


	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 Conducting community mobilization, sentization and stakeholder workshop for key community leaders reaching  60 male and 40 female both in Pigi and Fangak counties 
	
	
	
	x
	x
	x
	x
	x
	x
	
	
	
	
	
	

	Activity 2 Treatment of severe acute malnutrition among children under five year of age, P&LW and other vulnerable group.
	
	
	
	x
	x
	x
	x
	x
	x
	
	
	
	
	
	

	Activity 3 provide de-worming tablet to 2,100 children under 5 year both boys and girl in addition to the children treated at the OTP  including nutrition campaign

	
	
	
	x
	x
	x
	x
	x
	x
	
	
	
	
	
	

	Activity 4  Continue daily screening of children between-6-59month both male and female in the community and referring the most severely cases to OTP centre 


	
	
	
	x
	x
	x
	x
	x
	x
	
	
	
	
	
	

	Activity 5 referral of children with medical complication from OTP to SC
	
	
	
	x
	x
	x
	X
	x
	x
	
	
	
	
	
	

	Activity 6  Conducting training of 40 nutrition in Pigi and Fangak (24 male and 16 female)on outpatient protocol and on proper management of SAM in line with available national guideline as well as training 70 CNVs both male and female on community nutrition education and case finding in January 2013
	
	
	
	x
	x
	x
	
	
	
	
	
	
	
	
	

	Activity 7  Construct 2 OTP centre in Pigi and Fangak counties so as to provide quality nutrition services and other community members
	
	
	
	x
	x
	x
	
	
	
	
	
	
	
	
	

	Activity 8 Train 40 nutrition staff 20 male and 10 female on IYCF and 10 community members
	
	
	
	
	
	
	x
	x
	
	
	
	
	
	
	

	Activity 9   Promote appropriate Infant and young child feeding practices in Pigi and Fangak counties
	
	
	
	x
	x
	x
	x
	x
	x
	
	
	
	
	
	

	Activity 10  Conduct a minimum of 4 nutrition monitoring visits to the OTP sites and timely generation and submission of nutrition report from the OTP sites
	
	
	
	x
	x
	x
	x
	x
	x
	
	
	
	
	
	

	Activity 11 participate in a minimum 4 nutrition cluster coordination and information sharing/session 
	
	
	
	x
	x
	x
	x
	x
	x
	
	
	
	
	
	

	Activity 12 Conduct nutrition campaign to increase awareness in  the community both in Pigi and Fangak counties 
	
	
	
	x
	x
	x
	
	
	
	
	
	
	
	
	


*: TIMELINE FOR EACH SPECIFIC ACTIVITY MUST BE MARKED WITH AN X AND SHADED GREY 15%
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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