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· Enhanced institutional capacity for the nutrition programme of the MOHS;
· Strong joint monitoring and supervisory mechanism put in place for nutrition programme activities of the MOHS
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Project Document

1. Executive Summary:
Sierra Leone has some of the poorest health indicators in the world, with life expectancy of 47 years, an infant mortality rate of 155 per 1,000 live births, an under-five mortality rate of 262 per 1,000 live births and a maternal mortality ratio of 857 per 100,000 live births.  The national global acute malnutrition (GAM) rate is 10% while in certain areas it spikes at above the emergency levels of 15 percent in the districts of Bo and Kambia. In these districts, as in the rest of the country, the health system faces several challenges that affect its ability to provide the desired quality health and nutrition services at all levels.  At the district level, nutrition experts are few in number and hampered with inadequate numbers of overtaxed health staff and extremely limited means of transport and therefore monitoring and supervisory capability.  This project aims to contribute to addressing these challenges.
This Programme is guided by the MOHS’s National Health Sector Strategic Plan (NHSSP) 2010-2015 which through its drafting a National Food and Nutrition Policy and Implementation Plan as well as a National Guideline and Strategy on Infant and Young Child Feeding in support of the “Agenda for Change”.  WFP, part of the UN Reproductive and Child Health (RCH) Programme along with UNFPA, UNICEF, and WHO, supports a supplementary feeding programme targeting malnourished children under five years of age and pregnant and lactating women (PLW) – and makes up an integral part of UN Vision Programme 20, Reproductive Child Health and Nutrition.  The implementation of this programme requires intensive follow-up through regular onsite coaching and monitoring visits.  Often times backstopping in one of the multiple PHUs in the districts is needed.

Under the Joint Vision’s Programme 20 – Health Systems Strengthening – in contribution towards the development goals outlined above, this project provides management, supervisory, and monitoring training to key staff members of the DHMT in Bo and Kambia districts.  Additionally it provides crucial logistics and transport capacity to the nutrition units who manage supplementary feeding and other nutrition activities in the districts.  Attached is a breakdown of funds required for this initiative, which would begin in July and continue through September of 2010.  The total funding required is US $69,300.

2. Situation analysis:

Nutrition Situation in Sierra Leone: 

Mortality rates of children under five are the highest in the world at 262/1000 live births, meaning that 1 child in four does not reach the age of five; most of those who die doing so within the first year of life (infant mortality rate is 155/1000).

The Demographic and Health Survey (DHS) conducted in 2008, provides the most recent and reliable data on the nutrition situation nation-wide. Indicative data on malnutrition among children 6-59 months of age shows a national GAM level of 10.2 percent, which is considered “serious”.
 At regional level, these rates vary between 8.6 percent (Northern region) and 14.5 percent (Southern region). The indicative data for the district level is presented in the Figure 1 below. Two districts (Bo and Kambia) surpassed the 15 percent “critical” threshold.  

Figure 1: GAM Rates by District
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The nutritional status of women is worrisome. Although the prevalence of low body mass index (BMI) < 18.5 for women can be considered “low” to “mild” in Sierra Leone, the levels of anaemia among women at 46 percent surpass the severe threshold (40 percent) throughout the country, indicating a likely problem with micronutrient deficiencies. 
The DHS 2008 also reports that 76 percent of children aged 6-59 months have some level of anaemia. Causes of anaemia are malaria—which is endemic in the country—as well as micronutrient deficiencies and parasitic infections.
Ongoing Supplementary Feeding:
Targeted supplementary feeding for moderately malnourished children between 6 and 59 months is currently implemented in targeted districts in order to decrease the prevalence rate of acute malnutrition, while blanket feeding of children 6-23 months during the "hunger season" and the treatment of malnourished pregnant and lactating women (PLW) also contributes to preventing an increase in malnutrition. In addition, blanket feeding for PLW in areas with overall high maternal malnutrition will act as a strong incentive for women to make use of health services thus reducing the risk of maternal and infant mortality.  Together partners, closely linked to this project, WFP will conduct and support training and awareness-raising sessions at the community and institutional level focusing on care and feeding practices, hygiene, etc.

3. Strategies including lessons learned and the proposed project

In targeted supplementary feeding programmes, performance is monitored and reported through programme monitoring data that are collected at the peripheral health units.  A percentage of beneficiaries that ‘recover’, ‘default’, ‘die’ or are ‘not cured’ within a given month needs to be calculated, analyzed, and appropriate follow-up action taken depending on the findings.  To date, district health staff are hampered by ever-changing protocols and importantly lack the constant training and coaching they require.  In addition to this, severe staffing and logistical constraints have kept the needed coaching and supervisory visits to rural areas by the district health team to an unacceptable minimum.  Addressing these capacity issues is fundamental in responding to the nutritional emergency ongoing in Sierra Leone, and by prioritizing the districts of Bo and Kambia, it targets the populations most in need.  
4. Results framework 

Joint Vision framework and benchmark

As part of the Joint Vision programme 20 on Health Systems Strengthening, this project contributes to the UN Joint Vision’s broader effort to improve the national health services.  In particular, it aims to upgrade health staff skills in strategically targeted districts to provide and manage an emergency response while also contributing towards the building of a viable system that ensures the capture and utilization of reliable and quality data for the purposes of planning and monitoring health interventions at all levels.
Outcomes

The intended outcome of WFP’s contribution to programme 20 is to strengthen monitoring and supervisory capacity of the district health management teams in Bo and Kambia districts.  The aforementioned funds will contribute to the deliverables outlined below:

Deliverables (outputs)

20.5.1 Enhanced institutional capacity for the nutrition programme of the MOHS
20.5.2 Strong joint monitoring and supervisory mechanism put in place for monitoring of nutritional programme activities
Core activities:
· Training of DHMT health and nutrition staff in Bo and Kambia district in the management, supervision, and monitoring of supplementary feeding operations;
· Provision of two vehicles for the nutrition unit of the DHMT in Bo and Kambia districts

5. Management and coordination arrangements

At the national level WFP will coordinate directly with the National Nutrition Programme Manager in the Ministry and Health and Sanitation on the design, planning and conducting the trainings.  At the district level, DHMTs will coordinate through the relevant WFP sub office (Port Loko and Kenema) on monitoring and coaching visit planning.  Joint monitoring visits will be conducted regularly.
6. Fund management arrangements

WFP has signed the necessary MoU with the AA at the MDTFO to be a recipient of funds channelled through the SL-MDTF.

7. Monitoring, evaluation and reporting

Project monitoring and reporting will be done as per the recently rolled out WFP M&E tool-kit.

Element of the logframe

	Results chain
	Performance indicators

	Joint Vision Priority Area: Equitable and Affordable Health Service
	

	JOINT VISION BENCHMARK
	

	Better human resource management system that ensures quality health service delivery by increasing the number of staff and upgrading their skills, including a functional national capacity for health emergency response
	

	A viable system that ensures the capture and utilization of reliable and quality data for the purposes of planning and monitoring health interventions at all levels
	

	OUTCOME
	

	Outcome 1: Strengthened monitoring and supervisory capacity of the DHMT.
	Number of field visits conducted
Number of quality monitoring reports produced

	DELIVERABLES
	

	Enhanced institutional capacity for the nutrition programme of the MOHS.
	One vehicle dedicated to the nutrition unit of the DHMT provided in Bo and Kambia districts.

	Strong joint monitoring and supervisory mechanisms in place for the nutrition programme of the MOHS
	Number of training sessions held
Number of health staff trained


8. Legal Context or Basis of Relationship

Signatory to the Joint Vision as the UN’s contribution to the GoSL Agenda for Change.

9. Workplan and budget
Project Workplan

	Activity
	Timeframe

	 
	2010

	 
	J
	A
	S
	O
	N

	Tender and procurement process for ehicles 
	×
	
	
	
	

	Training of DHMT nutrition units
	
	×
	×
	×
	 

	Delivery and handover of vehicles
	
	
	×
	
	

	Joint monitoring and coaching visits with DHMTs
	 
	×
	×
	×
	 


Project Budget

	1
	Supplies, commodities, equipment and transport
	$59,846

	2
	Personnel (staff, consultants, travel and training)
	$1,151

	3
	Training of counterparts
	$59,845

	4
	Contracts
	0

	5
	Other Direct costs
	0

	6
	Indirect Costs
	$4851

	
	Total
	$69,300
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Critical








� The term “programme” is used for projects, programmes and joint programmes.


� UNICEF, State of the World Children 2009


� According to WHO 2005 classification, GAM rates >10% are classified as serious and above 15% as critical or at emergency levels.
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