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Allocation type *
Special Allocation n3 2014

Project title * i

Strengthening both quality and access to health care for the most vulnerable populations affected by the conflict in

the Prefecture of Kemo, Central African Republi _
OPS code [ CAF-14/H/63488 |
If the project is multi-cluster/sector, please Indicate the

CHF project code [ ] percentage of activities for each cluster/sector
Primary cluster * [ Nutrition ] Sub cluster I l I B I
Cluster (2) [ | subduster (2) | ] [ |
Cluster (3) [ ] Subcluster(3) | ] - N
Cluster (4) [ ] Sub cluster (4) [ | [ ]
Project » [ 4 months _I
Planned start date * [ 1st November 2014 ] Planned end date * | 28 February 2015 ]

Project summary *
(Max 2000 charocters)

Project beneficiarles *

Indirect beneficiaries

Contribute to reduce the morbidil\r -and martality assoclated with severe acute malnutrition and the 3 major killing diseases of children under 5 years old
{malaria, diarrhoea & acute respi y tract i ) among under 5 in 1 Therapeutic Feeding Center (TFC) in Sibut, 6 Out Therapeutic Patient (OTP) in
sibut and on 3 axis {Damara-Sibut, Sibut Dekoa, Sibut -Grimari) in the Kemo Region, Central African Republic. The list of the name of centers: Ferre-Galafando-
Metto-Ngoumbele-Sibut Centrekpakou (end of septembre is in stand by for PECMAS as no anymore beneficiaires).

Men Women Bays Girls Total ECE
Beneficiary summary 1 310] 316] 6805] 7064 14585
Total beneficiaries include the following B
Host communities 285 301 6550 5711 13857
1DP 15 15 345 353 728
B o
- o
Catchment Sibut & Ndjoukou sub prefectures
population 57 340 persons : all villages in Sibut and Ngoumbele areas, it
means all the population of Sibut 5ub Prefecture { 52 257 persons)
+ in Ndjoukou sub Prefecture, ACF wil work on 10 villages (5 083
~ persons)

Link with the allocation Targeted Kemo prefecture is within priority intervention area. The project objective is focus on tréatmcm of Severe Acute Mal » with health
strategy * which are priotity intervention sectors
{Miax 2000 characters)
Total project budget [ 866,000.00 Juss Contribution | 373,000.00 Juss
requested from
CHF *
Sub-grants to Partner Partner type Budget US$ Other funding secured for the project? |\f [¥/n}
pl ing partners Source uss
Fonds propres ACF 117,000.00
Total 0.00 Total 117,000.00
In-country organization Name @oe SCHMITT Title iCuuntry Director i _-i
focal point contact details”
Tel. oo 23672700064 | Email[cdm@cf. missions-act.org ]
HQfocal point contact  Name [Alexandre LE cuzIAT ] Title [Regicnal Op Directar ]
details® .
Tel. on3317084 7008 ] Email| alecuziat@actioncontrelafaim.org
Comments on cover page
{Niax JUKKT choracters)
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2. Needs "

December 7012 and December 2013, the Kemeo region was occupied by non-official armed groups with no exchange or trade during this peried. Newadays, even if the armed conflicts
targely reduced, the populatian is still in extreme vulnerability and the health care system is very weak.

Sanitary Situation

in Kema region, during the conflict, part of the health structures was closed and health staffs fled, thus access to health services was very problematic during this period.

Ih Keme from december 2012 1o Mid 2013, 25% of health structures were totaly closed, According to the cluster in April 2014 , at national level 42% were closed or damaged. Added to that,
information collected from Kemo health autorithes show that at the present time, only 17 on 32 health structures [which is 53%) are opened

Today, even if the security situation is still volatile, health facilities have reopened and most of the health-care workers came back.

The access to the health services is limited, the situation should continue to be degraded because of: (i} a reduction of access 1o food (period of welding), and (il] an increasing in the cases of

paludism-first cause of bidity and lity in children of less than Syears.

The latest national nutritional and mortality survey held by UNICEF (SMART] in June 2012, indicates that Global Acute Malnutrition [GAM) is below the emergency threshold (7,8%), but the Severs
Acute Malnutrition (5AM) almost reach it (1,8%, emergency threshald at 2,09). Thus, this survey also revealed poor care practices: indeed, only 38,2% of infants have been breastfed within one
hour after the birth and 36,8% of infants under & months benefit from exclusive breastfeeding. The Kemo region had the highest SAM rate of the country with 2, 0% [1,3 -3,0 95% €1} , and an
lundes-five mortality rate of 1.35/10000/day (SMART survev. June 2012)

{Max 3500 characters)

3. Grant Request Justification
8L

o

A ding to the done by ACF in October 2013 based on SMART methodology and activities implemented since June 2014, the sanitary situation is critical. Health structures in the
Kemo region have a very limited capacity to provide an adequate treatment of Severe Acute Malnutrition: the skills of health staff are insuffici h of therapeutic feeding products or
drugs (: and specific i Then, the vaccination cover against measles is low 63,7% (60,3 — 67,2) . Malaria is lknown as a public health problem, and is the major
cause of death within children under-5.

Regarding the under nutrition, the SAM rate is alarming (1, 9% closed to the emergency threshold ) and the GAM rate is estimated at 7, 4% . Then, children between 6-24 months are the most
vulnerable. This age group represents 62% of SAM with the highest morbidity rate (> 75%) . Thus, the trauma related to recent armed conflict lead to the degradation of mother-child bond and
bring to inadequate child care practices (only 38,2% of infants have been breastfed within one hour of birth and 36,8% of infants under & months benefit from exclusive breastfeeding). These
results highlights that children fall very quickly into severe state of acute under-nutrition.

There is no new assessment available, as SMART 2014 results are still pending. Our nutrition program shows the following : average of new admissions. in OTP (UNTA] during 5 maonths {From june
to mid of october) = 60 new admissions per month, FOR ITP (UNT) we have average of 15 new admissions per manth.

Taking into consideration this information, ACF declded to deploy mobile team in Kemo ttglon in order to support district health authorities regarding treatment of severe acute malnutrition
The current proposal objective is to address the high levels of mal and i bilities through 1 approach, N ! will be add d an service

l‘iﬂﬂbﬁnﬂ of Beneficiaries |
.

Mirx 2500 characters)

5.Complementarity B
Moz 2000 characters)

CAR CHE ACF 16 Nut Kema

through ing, referral and of severe acutely malnourished under 5 boys and girls in collaboration with health structures. ACF will also promote child-care practices with
focus on IYCF and will provide a support to caretakers/children
There has been no support from ather health actors since May 2013 (MSF has been working in Sibut hospital in 2012 - until May 2013} and there i no other nutrition actor operational in Kemo
Prefecture at the present time.

TOTAL: 14 585 direct beneficiaries :
£0% of children under 5 screened at least once a month, being 13 959, Among these 13 959 children under 5, 800 severely acute malnourished under 5 will be admitted in TFP (TFC+OTP), 3100
children under 5 treated against malaria, 2100 children under-5 years treated for diarthea and 1200 Children under-5 years treated for acute respiratory tract infections
- 576 caretakers will benefit from care practice sessions,
- 30 Ci ity Vol {CV} identified and trained,
- 20 health staffs trained on detection and management of severe acute malnutrition
The separation host population/IDPs is done according to CMP figures revision which is still on process.

Rackground - 1/1
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Logical frs ark

Overall project objective * = e ‘to reduce the morbidity and I i wilh sevete acute malnutrition and the 3 major killing diseases of children under 5
{Max 1000 choracters) years old {malaria, diarrl & acute i ¥ tract i i amang children under 5 in Kemo Region, Central African Republic

For multi-cluster profects, please il out one Logice! Fromework for eoch duster

Cluster objectives Strategic Resp Plan [SRP) objectives Perc of activities
Ensure access to life-saving treatment of acute malnutrition for at 1. Provide life-saving humanitarian, multi-sectoral packages to internally displaced persons | 70%

Jeast 60% of vulnerable populations (glrls and boys under five years, {IDPs} and hest communities, migrants, and returning persons
and lactating women] at both heafth Centre and IDP camp

level

Prevent the deterioration in nuiritlonal status of at least 80% of

Inerabl ions {girls and boys and pregnant and lactating
women in IDP camps and host communities) through blanket feeding,
| prometien and support to approprlate infant and young child feeding
in | on of WASH fties Into '

programming and micronutrient

1. Provide life-saving b itarian, multi-sectoral o il ily di d persons | 309
{IDPs) and host commumnitics, migrants, and returning persons.

Contributlon to cluster objectives  [The project will do severe acute malnutrition screening within the targeted o it . the care practices will focus on
[Max 4000 characters) infant Youg Children Feeding and promotion of good care practices
Dutcome 1 ° Early detection and referral of under-5 severely malnourished cases are effective within community and heaith facilities

Output 1.1 ° children under-5 are screened at least once a month within cemmunity
[Mou 1000 chavocters) SAN cases referred by volunteers arrived at the health facilities
SAM cases referred and arrived at health centre are admitted in therapeutic programme

Risks - Mitigation Output 1.1
ed and violent security incidents in the targeted areas

= Mo major disease outbreaks {epidemics) ocours

* Community volunteers are available for training and willing to engage in the program.

Activity 1.1.1 ° |Diagnn!is of existing network and i I on of i ov) I
Activity 1.1.2 * |Iu|u|ng and supervision of ¢ i (cv)on ition and its causes, sereening and referral |
Activity 1.1.2 Equipment of CV in material for sereening and referral |
Indicators for Output 1.1 st i I Mid cycle beneficiar | N End Cycle boneficlaries End cycle
r l Men | Waomen | Boys i Girls ] [ Men J_aneu | Boys T Girls
Indicator LL1 [ % of children under-5 are atleast | I I [ I I | I a0] an] a0]
once a month within community iﬁ"’“‘ of verificati
Statistical monthly report
ACT Activity repert
Referral data collected

Indicatar 1.1.2 [ of 5AM cases referred by valuntress | [ | i | [ | =] s 50|
arrived at the health facilities IMeans of verification
i monthly report
ACF Activity report

TFF Registers

Referral data collected

Indicator 103 [% of the SAM cases referred and arrived at | I I ] | I ]
health centre are admitted in i Means of verification
Statistical menthly report
ACF Activity report

TFP Registers
Referral data collected
Dutput 1.2 The 3 majar killing diseases and Severe Mll: Malnutrition [as per the national protocol) of children under 5 years old {malaria, diarrhea & Acute
fMaw 1000 charocters) i v tract infections) are appropriately treated for free in the targeted health centers.
 Assumptions - Risks - Mitigation Output 1.2 —

= No unpredicted and vielent security incidents in the targeted areas

= Beneficiaries have access to health facilities

= No major disease autbreaks (epidemics) occurs

= Health authorities and staff are motivated and involved in the programme and activities

= No supply interruption of therapeutic products and essential drugs at Unicef and health structures levels

Activity 1.2.1 * [Mu‘bllilallnn and training of health staffs on detection and treatment of SAM as per national protocol |

Activity 1.2.2 ¢ Support to the management of SAM in & OTF and 1 TFC and supply of therapeutic products and essential drugs for systematic treatment and

i 1000 el levs) management of complications [TFC)

Activity 1.2.3 |Hoa|m Tacilities small rehahiitation according to the needs (latrine, incinerator, ... |
Activity 1.2.4 |5upplyl'ng the Health facilities with tests to detect malaria and with antimalarial drugs, and training on monitoring toals j
Activity 1.25 ISuppl\ring health facilities with treatment against diarrhea, iespiratory tract infactions and with training oh monitoring tasls - l

CAR CHI ACF 16-Nut Kemo LogicalFramework - 1/2



CAR CHF PROJECT PROPOSAL . ACF

RS — | Mid cycle beneficiaries |Mld Pl | End Cycle beneficiaries End cycle
|__Men | Women | Boys | Girs | " Men | Women | Boys Girls

Indicator 121 [TFP indicatars of performance {Sphere I I I | I [ I 75] 75] 73]
standard) : Means of verification
Cured rate » 75% Statistical monthly report

ACF TFF Database
ACF Acthity report

Indicator 1.2.2 | TFP indicators of perfarmance {Sphere | | | T | [ | 10] 10 10]
standard) : Means of verification
Death rate < 10 ical monthly report
ACF TFP Database

ACF Activity report

Indicator 123 [ 1P indicators of performance (Sphere 1 | | | | | 15] 15 15]
standard) : Means of verification .
Defaulter rate < 153 istical monthly report
ACF TFP Database

ACT Activity report

Indicator 2.4 [Nb children under-S treated for malaria | | | | | | [ is1s[  asan 3100
Means of verifi
monthly report
ACF TFP Database

ACF Activity repart

Indicator 1.2.5 [ Nb Children under-S years treated for | | | | | | [ wes]  wn]  2a00]
diarthea Means of verificalion
Statistical menthly report
ACF TFP Database

ACE Activity report

Indicator 126 [Nb Children under-5 years treated for acute | | | I | | [ | 588 612 1200
respiratory fract infections | Means of verification
Statistical monthiy report
(ACF TFP Database

ACF Activity repart

Indicator 1.2.7 I I I I I [ 1 I |

Means of verification

Output 1.3 * Breastfeeding and adequate child care practices are i and d within ic feeding p |OTR/TFC). |

Assumptions - Risks - Mitigation Qutput 1.3

= No unpredicted and violent security incidents in the targeted areas
= Beneficiaries have access to health facilities
= Mo major disease outbreaks (epidemics) ocours

Activity 1.3.1 % |Tla'l|il|z of health staffs n OTP/TEC on child care practices I
Activity 1.3.2% |Dtginixilior| of breastfecding and care practices sessions with caretaker/child couples within TFP R |
Indicators for Output 1.3 = 3 | Mid eycle beneficiaries P End Cycle beneficiaries et
Women Giils | Men | Women Boys Girls
Indlzator 13.1  [Nbof caretakers that will benefit from care | | | [ | 1 | | | | 576)
practice sessions (B0 % of ¢ IMM\ af verifi
children in TFC and 70% of caretakers' ACF monthly report
children in OTP sites) Care practices registers
Results of evaluations {at the beginning and the end of the project}
indicator 13.2 % of targeted women improve their I I [ [ I I | 5 [ 0]
|knowledge about breastfeeding and care | Means of verification e N
practices ACF monthly report
Care practices registers
Results of evaluations {at the beginning and the end of the project}
Indicator 133 [% of caretaket/child couples within TFC take I | ] I I [ I [ I
jpart in care practices strengthening activities| Means of verification
ACE monthly report
Care practices registers
Results of evaluations {at the beginning and the end of Lhe project)

CAR CHI ACF 16-Nut Kemo LogicalFramework - 2/7



CAR CHF PROJECT PROPOSAL : ACF 1

Project workplan for Please enter 'Y’ for the period the activity will be carried out
activities defined in the
Logical framework
Year 1 2 3 4 5 6 7 ] 9 10 11 12
Activity 1.1.1 jidentificationof ityvolu | 2014 [ [
2015 Y ¥ =]
Activity 1.1.2 Training and supervision of i s {CV) on 2014 ¥ ¥
] 2015 ] 2
Activity 1.1.3 Eqqui of OV in ial for sereening and referral 2014 ¥ Y.
2015 v | ¥ ] 1
Activity 1.21 Mabilization and training of health staffs on detection and 2014 ¥ Y
- 2015 ¥ ¥ |
Activity 1.2.2 Support to the 2 of SAM in 6 OTP and 1 TFC and 2014 ] Y Y
2015 ¥ ¥
Activity 1.2.3 Health facilities small rehabilitation aceording to the needs 2014 ¥ i
- 2015 Y | v i
Activity 1.2.4 | supplying the Health facilities with tests to detect malaria and | 2014 vl %]
2015 Y ¥
Activity 1.2.5 pplying health facilities with against diarrt 2014 vl ¥
2015 ¥ | ¥ ]
Activity 1.3.1 Training of health staffs in OTP/TFC on child care ti 2014 Y Y
2015 v | ¥ ]
Activity 1.3.2 Organization of ¢ feeding and care practices sessions with | 2014 B _}'
2015 L Y

CAR CHF ACF 16-Nut Kemo WorkPlan - 1/1
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Monitoring and Evaluation

VERSION 1. ENG

Implementation plan * B All the activities will be planned and implemented in close collaboration with health authorities as well as community (community leaders|
{Max 3000 charocters) and key people). loint supervisions will be realised, with the Nutrition Focal Point, or the head of health prefecture

Administrative and local authorities of the area will be regularly kept informed by ACF on the progress of projects activities and their
implementation through monthly and / or quarterly reports, shared with the different authorities in charge.

At national level, the Community Health Direction (CHD) is the key partner of ACF for the implementation of nutritional activities.
Erequent meetings will be organised to share about SAM management activities supported by ACF and progressions or issues metin
order to elaborate shared recommendations.

ACF is currently an active member of the various clusters at the national level (Nutrition and health, WASH, Food Security etc.) and
regularly attends meetings and contribute to the coordination work through the cluster approach.

Monitoring & reporting plan * |The whole activities will be monitored by the program manager and his/her team, who will daily go on the field within the nutritional
units (TFC/OTP) or the community.

B¥nax 3000 characters) ACF possesses a wide range of monitoring tools for tracking program implementation, involving different levels of management (from
Technical Advisers at capital level to Program Managers at field level). The following tools will be used to monitor the progress and
performance of this project:

- Weekly progress reports: indicating objectives planned for the week and degree of achievement, main constraints, problems
encountered and solutions identified.

- Monthly Activity Progress Reports: providing information on activities performed and number of beneficiaries reached within the month
{a detailed technical database is prepared on monthly bases on beneficiaries register and cards). Thus, the quality of the nutritional
programme is done through monitoring performance indicators, recommended by the national protocol and the SPHERE standards.

- Field Manitoring Visits: the program manager is present on the field and supervises and monitors the progress of the activities on a daily
basis. The coordination team visits the field to monitor and evaluate the progress.

A coverage survey SQUEAC will be carried on by ACF, which will allow assessing the evolution of the nutritional and sanitarian situation
within areas concerned by the project.

CAR CHF ACF 16_Nut Kemo MandE_Details - 1/1
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matio

Cross cutting issues

C: with other
organizations in project
area

marker of
the project *

Accountability to affected

populations
(e 2000 chavacters)

Gender marker of the
project B

Outline how the project
supports the gender
theme *

(o 1500 characters)

Activities that support the

NOTE: Please ensure that you don’t exceed the max character count, else the text will be truncoted while uploading to the system

-

o ) Actlvity

UNICEF Therapeutic nutritionnal products + drugs donation to cure the SAM children

NRC Shelter, Education, Food Security, WASH, Pratection . =
JUPEDEC = Protection .

Caritas Food Security, Health, E ion, Shelter, Peacebuflding

Save the Children Child p: i

[ N/S Not Specified ]

ACF is working in Kemo Prefecture since several months. regarding ition activities, ACF is king in strong partnership to local health auth {Direction Régional

sanitaire, hospital director, etc). Health staffs have been involved in the design of the project and show the willing to maintain nutrition program.

ACF agents (relais communautaires) are daily in contact with local population and beneficialries to sensitize about nutrition an health and explain ACF's program. This allow
beneficiaries to express themselves and provide feedback,
‘The head of project is using this information in his hl

reports { itative and qualitative}

ACF will i the gender approach at each step of the project, for direct and indirect b iaries, as well as its employed staff bers. W will be clearly involved in
the programme and will benefit from this approach. A deliberate gender balance will be sought within community activities. Community leaders will be encouraged to identify
equal number of men and women as Community Volunteers (CVs).

ACF program team is also gender-sensitive to ensure that access to women and girls during the action is gained and their voices are mai d in the imp ion of the

programme.
All data collected during this action, including databases of beneficiaries, will be sex-disaggregated to evaluate the reach and impacts on all genders, and send a signal that ACF

cares for all groups without exception.

gender theme (Y/N)

Safety and security *

(rmax 1500 charocters)

Access ©
{max 1000 charocters)

CAR CHF ACF 16_Nut Kema

| Activity 1.1.1 Diagnosisofexistingnetworkandidentificationof ityvol rs{CV) N

Activity 1.1.2 Training and supervision of ¢ ity vol {CV) on malnutrition and its causes, screening and referral N

Activity 1.1.3 Equig of CV in material for screening and referral i = N __
| Activity 1.2.1 bilization and training of health staffs on detection and of SAM as per national protocol N -
Activity 1.2.2 Support to the management of SAM in & OTF and 1 TFC and su) of therapeutic products and ial drugs for sy N

Activity 1.2.3 Health facilities small rehabilitation according to the needs (latrine, incinerator, ...} Y

Activity 1.2.4 pplying the Health facilities with tests to detect malaria and with a alarial drugs, and training an itoring tools N

|Activity 1.2.5 pplying heaith facilities with against dlarrhea, Ections and with training on itoring tools N

Activity 1.3.1 Training of health staffs in OTP/TFC on child care practices N

Activity 1.3.2 . Organization of | feeding and care practices sessions with caretaker/child couples within TFP ¥

ACF is doing a continuous analysis of the security situation through internal and external network / information collection and sharing. A risk analysis is done and updated as
necessary in order to define the right security set up to ensure the staff safety and security. Security means {such as communication means) are available to reduce staff
|vulnerability to identified risk. Security rules are clearly communicated and must be always respected.

Nutrition) which allow the organisaton te have a good acceptance among the local population and authorities. In case of security issues with armed militia in the area, ACF is
willing to negociate the itarian space by explaining h itari date and principles.
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CAR CHF PROJECT PROPOSAL : ACF 16
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CAR CHF PROJECT PROPOSAL : ACF 16 Common

YV Humanitarian

Humanitarian Coordinator Approval
VERSION 1 - ENG

Décision de la Coordonnatrice Humanitaire

Approuvé pour un budget total de : 373000 USD

Mme Claire Bourgeois
Coordonnatrice Humanitaire
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CAR CHF PROJECT PROPOSAL : ACF 16 X\, Common

} Humanitarian

UNDP SlgnatUIe = Fund
VERSION 1 - ENG

Examen de I'Agent Administratif

Programme en conformité avec les dispositions des memorandums d'accord entre les Nations Unies

Agent administratif
Nom et titre

Signature

Date

Examen de I'Agent de gestion (Seulement pour les projets des ONGs)

Programme en conformité avec les dispositions de I'accord de partenariat avec I'agent de gestion pour

Agent de gestion
Nom et titre
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