	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
	


	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)

	Upper  Nile  Initiative and Development  Organization (UNIDO South  Sudan)
	
	Mayendit County in Unity State


	Project CAP Code
	
	

	SSD-12/H/51356/R/124
	
	

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

	
	
	

	
	
	

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

	US$  94,414
	
	US$    70,000
	US$  138,095 (128,000 in kind)

	
	
	

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

	Women: 
	6,337
	
	

	Men:
	9,110
	
	

	Girls:
	9,123
	
	Catchment Population (if applicable)

	Boys:
	13,123
	
	

	Total:
	37,701
	
	

	
	

	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)

	
	
	Indicate number of months:   7  months

	
	
	

	Address of Country Office
	
	Address of HQ

	Project Focal Person     James Keah Ninrew
Email & Tel:                  +211917088006/0955008160
e-mail country director:
 ed@unidosouthsudan.org                         keahninrew@yahoo.co.uk 
e-mail finance officer:    krecha3000@yahoo.com 
                                      fm@unidosouthsudan.org 

Address:   Hai Tompiny 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
 

	As of late December 2011, Unity State has received the highest number of returnees in South Sudan, with more than 87,000 displaced people coming back to the state. This influx of returnees; refugees fleeing fighting in South Kordofan, Republic of Sudan; violence and displacement of the population within the state; continued high prices of food stuff due to cut out roads caused by heavy rains and high fuel prices causing inflationary pressure on basic items; continued trade disputes between the Sudan and south Sudan on oil transit fees despite the Addis Abba resolutions; heavy  rains that have destroyed much of the crop through flooding continue to contribute to a worsened food crisis in 2012. Unity State GAM rate is above nutrition emergency threshold of 15% and the nutrition situation is described by UN as critical. There are very limited organizations providing nutrition services in the area and Mayendit County is not served at all.  Located on the border with the North, Unity State is a common destination for returnees, who are especially vulnerable to malnutrition.
The community in Mayendit has been prone to Malnutrition shown by the data derived from those who visit the clinics that UNIDO is managing under the emergency reserve funds from CHF. In the month of July Mayendit PHCC received five cases of severe malnutrition with several cases of MAM being reported and the trend is higher within the county since not all cases are reported to the health facilities due to transportation constraints.

The nutritional situation in Unity State is extremely worrisome and it seems that the high levels of malnutrition cannot be attributed to the annual hunger gap alone. Continued insecurity is still evident and it does impact on people’s ability to produce and purchase food.  MSF health facility treated 8,503 children for malnutrition In Leer County alone in 2011 and being a bordering county to Mayendit it indicates the general malnutrition prevalence in the state.


	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

	The food intake of the under-5 is under threat due to hunger the prevailing conditions in the county with flooding and high cost of foodstuff.  Since weaning practices are still inappropriate, children only benefit from 2 meals a day and diet is imbalanced leading to increased nutritional problems.

A large part of the underlying causes of malnutrition are related to inadequate childcare practices: breastfeeding, weaning, feeding, hygiene, and health seeking which is hindered by bad state of roads that are impassable in the current rains in august - September 2012. There is need to conduct community awareness sessions and train community based nutrition volunteers from the network of EPI volunteer vaccinators in the county.
The heavy women's workload affects the availability of the mothers for childcare and indirectly influences the nutritional status. The lack of support from kinship is an aggravating factor affecting the availability of the mothers and the food security situation at the household level which in the current year is severely threatened due to floods and bad roads that have increased costs.

While these factors affect similarly all children, including children aged more than 5 years, children aged 6-29 months appear as the most vulnerable since they particularly suffer from inadequate breastfeeding and weaning, this is the target of this 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

	UNIDO will provide Out-patient in four health centers and Supplementary feeding centers (TSFP) for severe and moderate malnourished children at the sites of the 3 PHCUs and 1 PHCCs that UNIDO is currently managing Mayendit County.  UNIDO is providing ongoing basic healthcare services and has employed key staff who together with the state ministry of health staff seconded to the clinics. The nutrition project will utilize staff on the ground with involvement of continuous training of community volunteers.  The nutrition staff and volunteers will conduct the screening and monitoring activities with beneficiaries, and will distribute the RUTF and provide caretaker training.  Children newly enrolled in the program will be referred to health workers for appropriate treatments (de-worming, Vitamin A, antibiotics, anti-malarial, etc.), and for evaluation for complications.  If simple complications are diagnosed, the beneficiary will be referred to the nearest PHCC that is either the Mayendit PHCC or MSF run PHCC in Leer for treatment at a stabilization center (SC). The project intends to establish one stabilization center at Mayendit PHCC as this will supplement the current intervention efforts being offered by humanitarian partners in the county.



	ii)  Objective

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

	1. To increase services for treatment of acute malnutrition in children under 5 years, PLW and other vulnerable groups by 80% at the end of the project
2. To increase the provision of services for the prevention of under nutrition in children U5 years and other vulnerable groups in Mayendit county by 80% at the end of the project
3. To Strengthen Nutrition emergency preparedness and response capacity of the county health department and humanitarian actors in the county


	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.  

	1.1. The project shall establish four OTP centers and TSFP at Mayendit PHCC, Kuok PHCU, Thaker PHCU and Luom PHCU to take care of malnutrition cases within the county which shall serve an average of 33 cases per month of MAM cases and 22 cases of SAM.
1.2. Conduct one rapid MUAC screening involving the county health department and other humanitarian partners working in the county.
1.3. Mobilize eighteen volunteer nutrition community based workers to work along health workers in health facilities in provision of services.

1.4.  Active case finding, tracing of defaulters and follow up (home visit) by Nutrition community based workers
1.5. Train 12 health care providers and 18 nutrition community based workers on management of SAM and MAM according to national guidelines 
1.6. Treat severely malnourished children less than five years of age targeting 2,716 children
1.7. Provide referal system from Out patient to inpatients or TSFP program from the PHCUs to the PHCU that are currently being managed by MSF Holland Leer PHCU.
Provide micronutrient supplementation to children under 5 of age at all the four health facilities managed by UNIDO that targets to reach 1630 under MAM treatment and 1086 on SAM treatment.  The supplies shall be sourced from UNICEF Nutrition.
Conduct community mobilization and sensitization meetings in the community by the trained health care givers and volunteers at the health facilities and across the county at markets and religious places.
Conduct awareness of health and nutrition education and promotion (IYCF) topics

Provide supplementary foods to boys and girls aged six-35 months 

Establish emergency rapid assessment and response teams derived from all humanitarian actors in the county and the county health department staff.

Improve management and analysis of nutrition information at the county level by capacity building the county health department through provision of training and necessary equipment.



	iv). Cross Cutting Issues 

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

	The project shall emphasize on having a 50:50 gender balance in proportion of the health workers being trained at the community level. This is to ensure that when conducting community sensitization activities a greater impact is achieved on the community. 
UNIDO has been in the current year been undertaking Voluntary testing and counseling campaigns in the county having opened a VCT center in Mayendit PHCC and the health workers on this project shall be incorporating the same in their community outreach activities.

	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.

	1.1.1 80% of the Mayendit Community is mobilized and children screened for malnutrition

1.1.2 Reduced mortality and morbidity associated with Severe Acute Malnutrition in children less than five years of age by 80% through treatment.

1.1.1 Increased number of malnourished children under five of age treated in outpatient care with follow visits by nutrition community based workers achieving more than 75% cure rate.
1.1.2 80% of the community members receive health and nutrition education
1.1.3 twenty health care providers and volunteers are trained (capacity building)
1.1.4 Establishment of four OTP centers at the PHCUs and PHCC which also offer TSFP services.



	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 Community representatives trained in IYFC 
	18

	2
	Number of Children screened segregated by gender in the community
	6,468

	3
	Number of Children segregated by gender that are admitted/treated for MAM (Moderate Acute Malnutrition)
	1,068

	4
	Number of Community members segregated by gender made aware through the community education sessions on nutritional topics
	37,701


	5
	Number of Timely and complete nutritional reports submitted every month from health facilities across the county to the County Health Department
	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. 

	UNIDO intends to work closely with Care and Red Crescent who are also managing PHCUs in Mayendit County to ensure the referral system to the PHCC in Leer is in place for those who are to go be placed in stabilization centers. For patients whose geographical proximity is to Leer MSF health facility UNIDO intends to collaborate with MSF H in referring cases established from case finding to this facility. 

UNIDO shall work closely with county health department in establishing its capacity in human resources trained in nutrition activities in the county. This shall enable the county department to plan and mitigate nutrition related challenges in future. In this project UNIDO staff employed as a nutritional expert shall undertake to capacity build the county health department as well as provide a laptop computer to ensure accurate monitoring and reporting to other stakeholders.
UNIDO is working closely with Medair and UNICEF in providing technical support to UNIDO staff on the ground in implementation of the project.



	vii) Monitoring Plan 

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

	UNIDO shall put a regular monitoring scheme in place using a project monitoring framework tool.  Monitoring activities shall include weekly field visit by the Nutrition Project Officer, regular meetings with project implementers and ongoing discussions with community members, collection of data through formal reports, health staff meeting minutes, and informal sources (observations, informal conversions and meetings). Standard indicators for selective feeding program such as discharge, default, death, referral rates, average weight gain and length of stay will be calculated on a monthly basis and will be compared with the national target standards.



	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)

	UNICEF – Nutrition  ( In kind )
	128,495

	UNICEF – Nutrition   ( Cash support to Community Nutrition Volunteers )
	9,600


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:      .. Treatment and Nutritional support to children U5, pregnant and lactating women in Mayendit County Unity state.
	Organisation:     Upper Nile Initiative and Development. 


	Overall Objective:

What is the overall broader objective, to which the project will contribute? Describe the expected long-term change.
By the end of the project, 7,000 children from returnees and host community are provided with access to quality of care and treatment for moderate and severe acute malnutrition in children less than five years of ages in Mayendit County of Unity State
	Indicators of progress:

What are the key indicators related to the overall objective?


	How indicators will be measured:

What are the sources of information on these indicators?


	

	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. To increase services for treatment of acute malnutrition in children under 5 years, PLW and other vulnerable groups by 80% at the end of the project

2. To increase the provision of services for the prevention of under nutrition in children U5 years and other vulnerable groups in Mayendit county by 80% at the end of the project
3. To Strengthen Nutrition emergency preparedness and response capacity of the county health department and humanitarian actors in the county
	Indicators of progress:

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

· Number of  children U5 and PLWs treated in line with Sphere Standards and meets the national guidelines
· Number of health workers trained in SAM and MAM national protocols
· Timely submission and analysis of assessment and monthly reports and nutrition surveys co-jointly done by UNIDO and the CHD 
· Number of joint initiatives undertaken between UNIDO, County Health Department and other partners in Mayendit County.

	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?

· Workshop reports
· Distribution reports

· County Nutrition reports


	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? 
The food situation is not aggravated by further tensions between States and community conflicts

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

· Please provide the list of concrete DELIVERABLES - outputs/outcomes, leading to the specific objective/s:
1.1.3      80% of the Mayendit Community is mobilized and children screened for malnutrition

1.1.4      Reduced mortality and morbidity associated with Severe Acute Malnutrition in children less than five years of age by 80% through treatment.

1.1.5      Increased number of malnourished children under five of age treated in outpatient care with follow visits by nutrition community based workers achieving more than 75% cure rate.
1.1.6      80% of the community members receive health and nutrition education
1.1.7 twenty health care providers and volunteers are trained (capacity building)
1.1.8 Establishment of four OTP centers at the PHCUs and PHCC which also offer TSFP services.
	Indicators of progress:
What are the indicators to measure whether and to what extent the project achieves the envisaged results and effects?

1.1. Number of Children screened in the community

1.2. Number of Children admitted/treated for MAM (Moderate Acute Malnutrition)

1.3. Number of Home Health Promoters (HHP) trained for community nutrition education 

1.4. Timely and complete reports submitted every month

1.5. Out Patient Therapeutic Program (OTP) sites for the treatment of Severe Acute malnourished (SAM) children 

1.6. Number MAM treatment centers established

1.7. Children de-wormed

1.8. Number of PLWs and other vulnerable groups supplemented with Micronutrients

1.9. Total direct beneficiaries segregated by gender and age 


	How indicators will be measured:

What are the sources of information on these indicators?

· Distribution reports

· Supervision reports 

· Nutritional surveys

· Workshop training reports

· KAP surveys


	Assumptions & risks:

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

The target population remains the same during the project life such that demand for services does not outstrip projections

	Activities:

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

1.8. The project shall establish four OTP centers and TSFP at Mayendit PHCC, Kouk PHCU, THaker PHCU and Luom PHCU to take care of malnutrition cases within the county.
1.9. Conduct one rapid MUAC screening involving the county health department and other humanitarian partners working in the county for a  a target population of 2,716 of  > 5 children
1.10. Mobilize eighteen volunteer nutrition community based workers to work along health workers in health facilities in provision of services.

1.11.  Active case finding, tracing of defaulters and follow up (home visit) by Nutrition community based workers
1.12. Train 12 health care providers and 18 nutrition community based workers on management of SAM and MAM according to national guidelines 
1.13. Treat severely malnourished     children less than five years of age
1.14. Provide referal system from Out patient to inpatients or TSFP program from the PHCUs to the PHCU that are currently being managed by MSF Holland in Leer.
Provide micronutrient supplementation to children under 5 of age at all the four health facilities managed by UNIDO.
Conduct community mobilization and sensitization meetings in the community by the trained health care givers and volunteers at the health facilities and across the county at markets and religious places.
Conduct awareness of health and nutrition education and promotion (IYCF) topics

Provide supplementary foods to boys and girls aged six-35 months 

Establish emergency rapid assessment and response teams derived from all humanitarian actors in the county and the county health department staff.

Improve management and analysis of nutrition information at the county level by capacity building the county health department through provision of training and necessary equipment.
	Inputs:

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

· Nutritional supplies

· Stationeries

· Fuel

· Hire of Vehicle

· Salaries for staffs

· Per diem payments for nutrition workers on case finding
· Telephone airtime

· Office rent 

· Laptop computer for the program

	
	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?

The health workers shall be able to reach to at least 90% of the target population despite the logistical challenges of roads and flooding.


	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  The project shall establish four OTP centers
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Activity 2   Conduct one rapid MUAC screening
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Activity 3   Mobilize eighteen volunteer nutrition community based workers to work along health workers
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Activity 4   Active case finding, tracing of defaulters and follow up (home visit)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Activity 5   Train 12 health care providers and 18 nutrition community based workers
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Activity 6   Treat severely malnourished   children less than five years
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Activity 7   Provide referal system from Out patient to inpatients
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Activity 8   Provide micronutrient supplementation to children under 5 of age
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Activity 9   Conduct community mobilization and sensitization meetings
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Activity 10 Conduct awareness of health and nutrition education and promotion (IYCF) topics


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Activity 11 Provide supplementary foods to boys and girls aged six-35 months 


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Activity 12 Establish emergency rapid assessment and response teams derived from all humanitarian actors in the county
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Activity 13 Improve management and analysis of nutrition information at the county level by capacity building the county health department
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Activity 14 Requisition Supplies from UNICEF
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Activity 15 Continuous Monitoring and Evaluations at the end of three months
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


*: 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. 


� Based on 2008 census figures for Mayendit, Thaker, Luom and Rubkuach Payams in Mayendit County.
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