	South Sudan

2014 CHF Standard Allocation Project Proposal
 for CHF funding against CRP 2014
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 project 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 project proposal should explain and justify the activities for which CHF funding is requested and is intended to supplement information already available in the CRP 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:
	CRP Cluster
	HEALTH


	CHF Cluster Priorities for 2014 Second Round Standard Allocation 

This section should be filled by the cluster Coordinators/Co-coordinators before sending to cluster partners. It should provide a brief articulation of Cluster priority activities and geographic priorities that the cluster will recommend for funding from the CHF in line with the cluster objectives highlighted in the CRP 2014.

	Cluster Priority Activities for this CHF Round
	
	Cluster Geographic Priorities for this CHF Round

	a. Maintain emergency primary health care services in targeted areas through provision basic equipment, drugs, medical supplies, basic lab equipment and supplies

b. Support to key hospitals for key surgical interventions to trauma

c. Provision and prepositioning of core pipelines (drug kits, RH kits, vaccines and supplies)

d. Communicable disease control and outbreak response including supplies

e. Strengthen early warning surveillance and response system for outbreak-prone diseases 

f. Support immunizations via fixed and mobile health clinics targeting displaced people, and other vulnerable groups including emergency mass vaccination campaigns

g. Maintain surge capacity to respond to any emergencies
h. Provision of the essential package of reproductive health services in affected communities (safe deliveries, acute newborn care, care for victims of SGBV, and mitigating HIV in emergencies);

i. Provision of Emergency mental health and psychosocial care

j. Capacity building interventions will include 

· Emergency preparedness and communicable disease control and outbreak response

· Emergency obstetrical care, and MISP (minimum initial service package-MISP)
· Community based interventions including awareness raising, hygiene promotion, education and participation in health-related issues 

· Trauma management for key health staff
k. Support to referral system for emergency health care including medevacs.

l. Support to minor rehabilitation and repairs of health facilities

m. HIV/AIDS awareness raising information dissemination, condom provision, PMTCT, PEP and standard precautions
	
	1. Jonglei – all counties
2. Upper Nile – all counties
3. Unity – all counties
4. Lakes – Awerial, Yirol West, Yirol East and Rumbek North
5. Central Equatoria – Juba (IDP camps)
6. Warrap - Twic, Agok, Gogrial East, Tonj North, Tonj South and Tonj East


SECTION II
	Project details

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

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

	UNICEF
	
	State
	%
	County/ies (include payam when possible)

	Project CRP Code
	CRP Gender Code
	
	Jonglei
	34%
	All counties 

	SSD-14/H/60339
	2a
	
	Upper Nile
	17%
	All counties

	CRP Project Title (please write exact name as in the CRP)
	
	Unity
	30%
	All counties

	Support to emergency and routine immunization interventions through vaccine provision, strengthening of cold chain systems and capacity building to prevent outbreaks of Vaccine Preventable Diseases in South Sudan.
	
	Lakes
	14%
	Awerial, Yirol West, Yirol East and Rumbek North

	
	
	Central Equatoria
	3%
	Juba PoC sites

	
	
	Warrap
	2%
	Twic, Agok, Gogrial East, Tonj North, Tonj South and Tonj East

	
	
	

	Total Project Budget requested in the in South Sudan CRP 
	US$ 22,004,148

	
	Funding requested from CHF for this project proposal
	US$ 1,500,000

	Total funding secured for the CRP project (to date)
	US$ 4,154,368
	
	Are some activities in this project proposal co-funded (including in-kind)? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
 (if yes, list the item and indicate the amount under column i of the budget sheet)

	
	
	

	Direct Beneficiaries (Ensure the table below indicates both the total number of beneficiaries targeted in the CRPproject and number of targeted beneficiaries scaled appropriately to CHF request)
	
	Indirect Beneficiaries / Catchment Population (if applicable)

	
	Number of direct beneficiaries targeted in CHF Project
	Number of direct beneficiaries targeted in the CRP 
	
	

	Women: 
	119,250
	477,000
	
	

	Girls:
	348,183 
	852,979
	
	

	Men:
	
	
	
	

	Boys:
	392,631
	924,061
	
	

	Total:
	740,814
	1,777,040 
	
	

	
	

	Targeted population:
Abyei conflict affected, IDPs, Returnees, Host communities, Refugees
	
	CHF Project Duration (12 months max., earliest starting date will be Allocation approval date)


	Implementing Partner/s (Indicate partner/s who will be sub-contracted if applicable and corresponding sub-grant amounts)
	
	Indicate number of months: 12 months
1 July 2014 – 30 June 2015

	Ministry of Health/RSS, SMOHs in all Jonglei, Upper Nile, Unity, Central Equatoria, Warrap and Lakes states; and NGO partners in these states 
	
	

	
	
	

	Contact details Organization’s Country Office
	
	Contact details Organization’s HQ

	Organization’s Address
	UNICEF South Sudan Country Office

Toto Chan Compound

P.O. Box 45, Juba, South Sudan
	
	Organization’s Address
	UNICEF House

3 United Nations Plaza

New York, New York 10017, U.S.A.

	Project Focal Person
	Ranganai Matema

rmatema@unicef.org 

+44 20 3357 9223 Ext. 343
	
	Desk officer
	Lucia Fernandez Davila

lfernandez@unicef.org
Tel: +1 212 326 7256

	Country Director
	Jonathan Veitch

jveitch@unicef.org
+44 20 3357 9224 Ext. 100
	
	Finance Officer
	Simon Cope

scope@unicef.org
Tel: +1 212 824 6884

	Finance Officer
	Edwin Sesay

esesay@unicef.org
+44 20 3357 9223 Ext. 210
	
	
	

	Monitoring & Reporting focal person
	Faika Farzana

ffarzana@unicef.org
+44 20 3357 9223 Ext. 301
	
	
	


	A. Humanitarian Context Analysis

Briefly describe (in no more than 300 words) the current humanitarian situation in the specific locations where CHF funded activities will be implemented. Provide evidence of needs by referencing assessments and key data, including the number and category  of the affected population
 

	Heavy fighting broke out in Juba on 15-17 December 2013 between different elements of the South Sudan armed forces following a political power struggle.  Four States (Central Equatoria, Jonglei, Unity and Upper Nile) experienced heavy fighting while other States were indirectly affected by inflows of displaced people. To date, an estimated 1,020,106 people are internally displaced either in Protection of Civilian (PoC) sites within UN bases or displaced outside PoCs. 
The routine immunization system in the country is still fragile following the prolonged civil war which resulted in the destruction of the existing health infrastructure. The immunization status of the children of South Sudan was extremely poor even prior to the current crisis with only 45.9% and 45% children who have received measles and DPT3 vaccination respectively before one year of age and only 34.2% have been fully immunized according to the 2012 EPI coverage survey. This has been worsened by the current crisis especially in Jonglei, Unity and Upper Nile states, that has resulted in destruction of health facilities, displacement of health workers (vaccinators), and, looting and destruction of cold chain equipment; thereby disrupting provision of routine EPI services. Delivery of immunization services to some conflict affected populations has also been hampered due to insecurity and/or unavailability of health partners on ground to support in the delivery of health services, in addition to the already highlighted impediments to service delivery. Health assessments carried out in some counties in Jonglei, Upper Nile and Unity states reported that some health facilities were either destroyed or looted (including cold chain equipment) and there were no health workers to provide any health services.   

With the poor status of routine immunization and now poor access to routine EPI services in the conflict affected areas, the risk of outbreaks of vaccine preventable disease is quite high within internally displaced persons (IDPs) populations particularly IDPs in camp settings. Measles outbreaks have already occurred in some of the IDP populations with a total of 1,227 measles cases with 125 deaths reported since the beginning of the conflict in December 2013 and May 2014. Thus it is of paramount importance that immunization service provision be re-established in the conflict affected communities, to contribute towards reduction of under-five year child mortality in South Sudan which stands at 108 per 1000 live births according to the 2010 Sudan Household Survey. 


	B. Grant Request Justification

Briefly describe (in no more than 300 words) the reasons for requesting CHF funding at this time. Explain how CHF funding will help address critical humanitarian gaps in your cluster.  Explain the value added by your organization (e.g. geographical presence). Indicate if any other steps have been taken to secure alternative funding. 

	UNICEF is solely responsible for providing vaccines, injection materials and cold chain equipment for the routine as well as the supplemental immunization interventions to the Ministry of Health and NGOs implementing immunization activities in South Sudan including among the vulnerable groups of refugees, returnees and IDPs. The CHF funding would  enable UNICEF to fill in the immunization gaps in order to re-establish immunization services in conflict affected areas through:  

(a) strengthening of the cold chain system especially in areas that have been affected by the current crisis where cold chain facilities are not functional due to looting or destruction of equipment; through procuring cold chain equipment that will replace damaged or looted equipment so as to provide access to life-saving vaccines by conflict affected populations; (b) training health workers in areas with displaced populations for delivery of emergency vaccination including effective vaccine management in emergencies so as to strengthen human resources capacity in the delivery of immunization services; (c) supporting health partners to deliver immunization services in conflict affected areas by providing them with essential immunization supplies and funding to conduct fixed site and outreach immunization activities for infants, as well as, emergency measles vaccination campaigns among IDPs and host communities targeting children less than 15 years of age. 
The vaccination campaigns targeting under 15 year old children are already ongoing among conflict affected populations. With UNICEF support through provision of supplies, training and funding to health partners, up to 300,976 children aged 6 months to 15 years have been vaccinated against measles. As this only represents 24% of the targeted population, leaving 76% of eligible children still unreached. Therefore there is an urgent need to reach all eligible children among conflict affected populations. The need is heightened by the fact that the recent mass integrated vaccination campaign (measles, polio and vitamin A) was not conducted in the 3 conflict affected states (Jonglei, Unity and Upper Nile); compounded with the disruption of routine EPI services in these states, the children in these areas are at risk of vaccine preventable disease outbreaks. 
The funding from this project will also contribute towards providing technical oversight for the proper planning, coordination, implementation, monitoring and evaluation of supplementary immunization activities in the conflict affected areas. 

It is also important to note that all vaccines, injection materials and cold chain equipment to support implementation of routine immunization and emergency immunization campaigns are procured by UNICEF. One of the major challenges has been on securing long term and predictable funding to ensure consistent supply of vaccines, injection materials and cold chain equipment. The CHF funding will be critical in filling this gap particularly in supporting emergency immunization interventions including strengthening of the cold chain systems in emergencies. This grant will complement previous grants and other sources of funding by securing funding for cold chain equipment to replace the equipment that was destroyed during the conflict to provide storage space for the vaccines that are being procured by other grants and building capacity of health workers to effectively manage the cold chain and vaccines.  


	C. Project Description (For CHF Component only)

	i)  Contribution to Cluster Priorities 
Briefly describe how CHF funding will be used to contribute to the achievement of the cluster priority activities identified for this allocation.

	To prevent outbreak of vaccine preventable diseases particularly measles and polio requires continued and sustained life-saving and urgent vaccination interventions to protect children (boys and girls) against the major vaccine preventable diseases including measles and polio. The proposed interventions under this proposal are in line with the agreed health sector priorities for 2014 as immunization services through provision of vaccines and cold chain equipment for storage of vaccines is one of the core functions of the sector in an emergency context. Thus it will contribute towards achieving the following health cluster priorities, which are as follows:
a) Provision and prepositioning of core pipelines (cold chain equipment)
b) Communicable disease control and outbreak response including supplies
c) Support immunizations via fixed and mobile health clinics targeting displaced people, and other vulnerable groups including emergency mass vaccination campaigns
d) Maintain surge capacity to respond to any emergencies
e) Capacity building interventions will include: emergency preparedness and communicable disease control and outbreak response, and community based interventions including awareness raising on immunization. 

f) Support to minor rehabilitation and repairs of health facilities

	ii)  Project Objective

State the objective/s of this CHF project and how it links to your CRP project (one specific geographical area, one set of activities or kickstart/support the overall project). Objective/s should be Specific, Measurable, Achievable, Relevant and Time-bound (SMART)

	To ensure that boys, girls and women among vulnerable populations (IDPs, refugees, returnees and the host population) have access to quality immunization services through training of health workers on immunization, provision of cold chain equipment and operational funding of routine and emergency immunization activities, to prevent outbreaks of vaccine preventable diseases.

	iii)  Project Strategy and proposed Activities
Present the project strategy (what the project intends to do, and how it intends to do it). There should be a logical flow to the strategy: activities should lead to the outputs, which should contribute towards the outcomes, which should ultimately lead to the project objective.

List the main activities and results 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 (broken down by age and gender to the extent possible).  

	1. Strengthen vaccine storage capacity at central, state and county level including procurement, installation, repair and maintenance of cold chain equipment like solar fridges and electrical fridges/freezers. Increasing the number of immunization service points and bringing them closer to the rural remote areas will improve access and utilization of immunization services. 
The following number and type of cold chain equipment will be procured: 10 generators (2 for state level and 8 for county level, 29 electric ice-liner refrigerators (4 for state level, 20 for county level, 5 for health facilities) and 48 solar driven ice-liner refrigerators (12 for county level, 36 for health facilities), 25 deep freezers (5 for state level, 15 for county level, 5 for health facilities) and 78 fridge tags (5 for state level, 32 for county level, 41 for health facilities).

2. Improve the skills of health workers in cold chain and vaccine management, and implementation of emergency immunization activities in areas with high numbers of refugees, returnees and IDPs with emphasis on the implementation of the key recommendation from the cold chain equipment inventory, effective vaccine management assessment and National EPI coverage survey. At least 200 health workers will be trained (120 male, 80 female).
3. Provide operational funding for conducting fixed site and outreach activities as well as emergency mass measles vaccination campaigns, among IDPs and host populations in conflict affected areas, through supporting the Ministry of Health and other Health partners.

4. Technical support to the Ministry of Health at central level, state level and county health departments in coordinating, planning, implementing, monitoring and evaluation of emergency integrated vaccination campaigns in the conflict affected states. 

	iv)  Expected Result(s)/Outcome(s)
Briefly describe the results you expect to achieve at the end of the CHF grant period.

	a) 740,814 children 6 months to 5 years of age vaccinated against measles through integrated emergency vaccination campaigns.

b) 200 health workers trained in appropriate vaccine management and immunization practices in the conflict affected areas and health facilities in sites serving IDPs and surrounding host population. 

c) Strengthened cold chain systems at state level in Unity state and at county and health facilities levels in all 3 conflict affected states of Jonglei, Unity and Upper Nile. 

	v) List below the output indicators you will use to measure the progress and achievement of your project results. Use a reasonable and measurable number of indicators and ensure that to the most possible extent chosen indicators are taken from the cluster defined Standard Output Indicators (SOI) (annexed). Put a cross (x) in the first column to identify the cluster defined SOI. Indicate as well the total number of direct beneficiaries disaggregated by gender and age. Ensure these indicators are further used in the logframe.

	SOI
(X)
	#
	Standard Output Indicators

(Ensure the output indicators are consistent with the output indicators that will be used in the results framework section III of this project proposal).
	Target (indicate numbers or percentages)
(Targets should be disaggregated by age and sex as per the standard output indicators list and add-up to the number of direct beneficiaries identified page 1)

	X
	1. 
	Number of measles vaccinations given to < 5 in emergency or returnee situation
	At least 95% coverage (740,814 children – 348,183 girls, 392,631 boys)

	
	2. 
	Number of health workers trained in emergency immunization interventions (vaccine/cold chain management and basic immunization practices)
	200 health workers (80 female and 120 male) trained in vaccine/cold chain management, social mobilization and appropriate immunization practices

	
	3. 
	Number of health facilities, counties and states with functional cold chain systems (repair, installed and replaced) based on the periodic update of cold chain inventory report. 
	1 state (Unity) with cold chain equipment replaced, 10 counties with cold chain equipment replaced, 6 new county vaccine stores established and 30 health facilities with cold chain equipment replaced,

	

	vi). Cross Cutting Issues 

Briefly describe how cross-cutting issues (e.g. gender, environment, HIV/AIDS) are addressed in the project implementation. 

	Addressing Gender issues

This proposal is addressing the most vulnerable children both boys and girls below 5 years of age exposed to the risk of vaccine preventable diseases. It will contribute in raising awareness among caregivers and health service providers to ensure that the rights of boys and girls to health care specifically to immunization services are realized. 

UNICEF is committed in ensuring that gender equality and equity issues are well addressed in all projects in South Sudan. The analysis of various reports and surveys indicated data disaggregated by sex of children does not show major worrying discrepancies in terms of access and utilization of immunization services. Immunization related trainings and other community events will promote equal participation of women and men. This is due to the fact that most of the activities supported in immunization service delivery have noted low participation of females at all level.

Environment issues

In addressing the environmental issues, the project will ensure that injection safety and immunization waste disposal are given first priority in accordance with the MOH and international agreed standards. Health workers will additionally be trained on proper and safe disposal of EPI waste materials according to recommended guidelines and based on prevailing local conditions.

HIV/AIDS issues

UNICEF in all of its programs advocates for multi- and inter-sectoral collaboration. Safe injection practices will be included in training of health workers as one of the strategies to ensure that health workers, children and women are protected from HIV/AIDS which might result from needle injuries during immunization injections.

	vii)  Implementation Mechanism 

Describe planned mechanisms for implementation of the project. Explain if it is implemented through implementing partners such as NGOs, government actors, or other outside contractors. 

	The implementation of planned activities will be based on the agreed work plan between UNICEF and the government at central and state level and is accordance with the UNICEF and Republic of South Sudan joint programme of cooperation 2014 -2016. Therefore the implementation will be carried out by the Ministry of Health at all levels with the support of various NGOs implementing immunization activities.

All cold chain equipment procured through UNICEF will be distributed through Government at central and state MOH. NGOs will access most of these supplies through the state cold chain stores.  NGOs operating in hard to reach areas with limited access to state headquarters will sign a project cooperation agreement with UNICEF and they will be provided with supplies directly from UNICEF warehouse and the central vaccine stores in Juba. Installation, maintenance and repair of cold chain equipment will be done through internal and externally contracted technicians.

Training of health workers will be done in line with MOH and international guidelines and will be done jointly by UNICEF and the MOH at central and state levels.

	viii) Monitoring and Reporting Plan 

Describe how you will monitor and report on the progress and achievements of the project. Notably:

1. Explain how will you measure whether a) Activities have been conducted, b) Results have been achieved, c) Cross-cutting issues have been addressed, and d) Project objectives have been met.

2. Indicate what are the monitoring institutional arrangements (e.g. monitoring team, monitoring schedule, updates to management etc.) and monitoring tools and technics will be used to collect data on the indicators to monitor the progress towards the results achieved. Please provide an indication of the frequency data will be collected and if there is already a baseline for the indicators or if a baseline will be collected.
3. Describe how you will analyze the data collected and report on the project achievements in comparison with the project strategy.

4. Ensure key monitoring and reporting activities are included in the project work plan (Section III)
. 

	To ensure monitoring of the progress towards attainment of the result set for strengthening of immunization services, the following will be carried out as part of the monitoring of progress:

a) All state and counties will be supported to improve on data quality starting from collection and reporting. This will include training, provision of various data collection and reporting tools. Also quality control will be enhanced through periodic data auditing at health facility, Payam, County and State level.

b) Joint monitoring of project activities between UNICEF, NGOs and Government at central and state level will be carried out regularly and quarterly review meetings will be conducted and necessary adjustments will be made to deliver the results.

c) Reporting will be based on the regular weekly, monthly and quarterly monitoring reports from the states and the technical guidance and support from UNICEF zonal offices in Juba, Malakal and Wau as well as UNICEF staff stationed in the high risk states to ensure that project objectives and outputs are being met.


	D. Total funding secured for the CRP project
Please add details of secured funds from other sources for the project in the CRP.

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

	CHF 2014 Round 1
	1,350,000

	CERF
	1,512,197

	Spain
	300,000

	Denmark
	38,032

	ECHO
	937,852

	UK Committee  for UNICEF 
	16,287

	Pledges for the CRP project
	

	
	

	
	


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. 

The logical framework is a tool to present how the implementation of CHF funded activities and their results (outputs and outcomes) will contribute to achieving higher level humanitarian results (project and cluster objectives) and how these results will be measured.

Fill in the logical framework below for this project proposal ensuring the information provided is in accordance with the strategies and activities described in the narrative section of this proposal, in particular section C. Follow the guidance and the structure (Goal, objective, outcome, outputs and activities) and the numbering. Add/remove lines according to the project strategy. 
	LOGICAL FRAMEWORK

	CHF ref./CRP Code: 
SSD-14/H/60339
	Project title:   Support to emergency and routine immunization interventions through vaccine provision, strengthening of cold chain systems and capacity building to prevent outbreaks of Vaccine Preventable Diseases in South Sudan.
	Organisation:     UNICEF


	Goal/Objectives/Outcomes/Outputs
	Indicator of progress
	Means of Verification
	Assumptions and Risks

	Goal/Impact 

(cluster priorities)
	a) Provision and prepositioning of core pipelines (cold chain equipment)
b) Communicable disease control and outbreak response including supplies
c) Support immunizations via fixed and mobile health clinics targeting displaced people, and other vulnerable groups including emergency mass vaccination campaigns
d) Maintain surge capacity to respond to any emergencies
e) Capacity building interventions will include: emergency preparedness and communicable disease control and outbreak response, and community based interventions including awareness raising on immunization. 

f) Support to minor rehabilitation and repairs of health facilities
	· Quantities of cold chain equipment procured and available at central level for pre-positioning.

· Quantity of cold chain equipment installed, repaired or replaced.
· Percentage of state cold chain stores prepositioned with emergency vaccines for outbreak response

· Estimated beneficiaries reached by the supplies from the pipeline 

· Percentage of immunizing health facilities in the high risk counties and states that have functional cold chain equipment throughout the year

· Number of health workers trained in communicable diseases/outbreaks
	· Cold chain inventory reports

· Reports on number of cold chain equipment installed and repaired

· Health workers training reports 

· Vaccination coverage reports


	· Assumptions:

· Timely disbursement of funds

· Timely delivery of procured supplies

· Availability of human resource

· Access to project areas  throughout the year

· Risks:

· Delay in disbursement of funds 

· Delay in delivery of procured supplies

· Insecurity may prevail

· Bad weather that may affect access and result in untimely delivery and installation of cold chain equipment

	CHF project Objective
	To ensure that boys, girls and women among vulnerable populations (IDPs, refugees, returnees and the host population) have access to quality immunization services through training of health workers on immunization, provision of cold chain equipment and operational funding of routine and emergency immunization activities, to prevent outbreaks of vaccine preventable diseases.

	a) number of measles vaccinations given to under five children in emergency and returnee situation

b) number of health workers trained in emergency immunization interventions (vaccine/cold chain management and basic immunization practices)

c) number of health facilities, counties, states with functional cold chain systems (repaired, installed or replaced) based on periodic update of cold chain inventory report
	a) Measles vaccination administrative coverage reports

b) health worker training reports

c) cold chain inventory reports
	· Assumptions:

· Timely disbursement of funds

· Timely delivery of procured supplies

· Availability of human resource

· Access to project areas  throughout the year

· Risks:

· Delay in disbursement of funds 

· Delay in delivery of procured supplies

· Insecurity may prevail

· Bad weather that may affect access and result in untimely delivery and installation of cold chain equipment

	Outcome 1
	740,814 children 6 months to 5 years of age vaccinated against measles through integrated emergency vaccination campaigns

	At least 95% coverage achieved
	Measles vaccination administrative coverage reports
	· Assumptions:

· Timely disbursement of funds

· Timely delivery of procured supplies

· Availability of human resource

· Access to project areas  throughout the year

· Risks:

· Delay in disbursement of funds 

· Delay in delivery of procured supplies

· Insecurity may prevail

· Bad weather that may affect access and result in untimely delivery and installation of cold chain equipment

	Output 1.1
	Vaccinations (routine, SIAs, outbreak response) are conducted among vulnerable populations.
	· Number of measles vaccinations given to under 5 in emergency or returnee situation

· 200 health workers (80 female and 120 male) are trained in vaccine/cold chain management, social mobilization and appropriate immunization practices

· 1 state (Unity) with cold chain equipment replaced, 10 counties with cold chain equipment replaced, 6 new county vaccine stores established and 30 health facilities with cold chain equipment replaced
	· Vaccination  coverage reports 

· Health worker training reports
· Cold chain inventory reports


	· Assumptions:

· Timely disbursement of funds

· Timely delivery of procured supplies

· Availability of human resource

· Access to project areas  throughout the year

· Risks:

· Delay in disbursement of funds 

· Delay in delivery of procured supplies

· Insecurity may prevail

· Bad weather that may affect access and result in untimely delivery and installation of cold chain equipment



	Activity 1.1.1
	Procurement, distribution and installation of  cold chain equipment

	Activity 1.1.2
	Training 200 health workers on vaccine/cold chain management, social mobilization and appropriate immunization practices

	Activity 1.1.3
	Immunization outreach to IDP camps and host communities by partners offering immunization services to IDP and host populations

	Activity 1.1.4
	Joint monitoring by UNICEF, MOH and NGO partners


	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. Please insert as well the key monitoring activities to be conducted during the project implementation (collection of baseline, monitoring visits, surveys etc.)

	Project start date: 
	1 July 2014
	Project end date:
	
30 June 2015

	Activities
	Q3/2014
	Q4/2014
	Q1/2015
	Q2/2015

	
	Jul
	Aug
	Sep
	Oct
	Nov
	Dec
	Jan
	Feb
	Mar
	Apr
	May
	Jun

	Activity 1 Procurement, distribution and installation of cold chain equipment
	
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X

	Activity 2 Training of 200 health workers
	
	
	X
	X
	
	
	
	
	
	
	
	

	Activity 3 Immunization outreach to IDP camps and host community
	
	
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X

	Activity 4 Joint monitoring
	
	
	
	X
	
	X
	
	X
	
	X
	
	X


*: TIMELINE FOR EACH SPECIFIC ACTIVITY MUST BE MARKED WITH AN X AND SHADED GREY 15%
Document: SS CHF.SA.02








� 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. 


� CHF minimum narrative reporting requirements will include the submission of a final narrative report and where applicable a narrative mid-term report. Narrative reports will include a progress on the project achievements using the outputs indicators listed in this project proposal.
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