	South Sudan

2012 CHF Standard Allocation Project Proposal
Proposal for CHF funding against Consolidated Appeal
For further CHF information please visit http://unocha.org/south-sudan/financing/common-humanitarian-fund
or contact the CHF Technical Secretariat chfsouthsudan@un.org

	This proposal shall be submitted by cluster partners in two stages to the Cluster Coordinators and Co-coordinators for each project against which CHF funds are sought. In the first stage, before cluster defenses, applying partners fill sections I and II. The proposal should explain and justify the activities for which CHF funding is requested and it is intended to supplement information already available in the CAP Project Sheets. The proposals will be used by the cluster Peer Review Team in prioritizing and selecting projects for CHF funding during CHF Standard Allocation round. Partners should also fill and submit to cluster coordinator/ co-coordinator the CHF Project Summary (Annex 1). In the second stage projects recommended for funding by the CHF Advisory Board must complete Section III of this application and revised/update sections I and II if needed. 


SECTION I:
	CAP Cluster
	WASH


	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 

	Activities in line with the 2012 CAP Round 2 priorities are to focus on “absolute life-saving humanitarian needs” and ramping up WASH activities for IDP’s, returnees, and host communities by:

1. Increasing timely and equitable access to safe water, sanitation, and hygiene services to vulnerable populations affected by emergencies, and to maintain stability in areas prone to water-related conflict

2. Facilitating behavior change in acutely vulnerable communities in sanitation and hygiene practice through improved access to and use of sanitation facilities and targeted hygiene promotion focusing on women and children.
3. Strengthening acutely vulnerable communities to withstand emergency WASH crises, with a priority on rehabilitation of existing water infrastructure, and supporting operation and maintenance system
	
	Focusing on the five most conflict prone and vulnerable northern border states (in order of priority): Jonglei, Upper Nile, Unity, Warrap (including people displaced from Abyei), and Northern Bahr el Ghazal.



	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)

	Intermon Oxfam
	
	Warrap State
Gogrial East 63%(Pathuon East, Pathuon West, Toch East and Toch West) and 
Gogrial West 37%(Kuac South Payam),.

	Project CAP Code
	
	

	SSD-12/WS/51334/R/7854
	
	

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

	Response to humanitarian needs of water, sanitation and hygiene services for returnees, IDPs and host communities in Warrap and Western Bahr el Ghazal states.
	
	

	
	
	

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

	US$ 650,000
	
	US$350,440
	US$ 330,000

	
	
	

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

	Women: 
	4333
	
	10,458 people 10% of the total area population of 104,581persons

	Men:
	2167
	
	

	Girls:
	3250
	
	Catchment Population (if applicable)

	Boys:
	3250
	
	West Gogrial, Kuac South 26,843 persons
East Gogrial, Pathuon West 25.732 persons
Pathuon East 20.857 persons

Toch East 23.349 persons

Toch West 7.800 persons

	Total:
	13,000
	
	

	
	

	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)

	Nil
	
	Indicate number of months: 6 months

	
	
	

	Address of Country Office
	
	Address of HQ

	Project Focal Person Aidan Goldsmith
Email & Tel: +211922202466
e-mail country director: ajgoldsmith@intermonoxfam.org 
Address: Atlabara, Juba

Project Focal Person Ahmed Takoy
Email & Tel: +211922407360
e-mail Head of Programmes: hpss@intermonoxfam.org 
Address: Atlabara, Juba
	
	e-mail desk officer ngravier@intermonoxfam.org
e-mail finance officer 
Address: Roger de Lluria, 15 08010 Barcelona - Spain



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
 

	In August 2012 Intermon Oxfam participated in a joint assessment of the floods in Gogrial West county in Warrap State which found that thousands of people have been displaced and need immediate assistance. There are urgent WaSH needs which include to help purify and decontaminate water points in this area for potable water, rehabilitation of sanitation facilities coupled with hygiene promotion activities, provision of mosquito nets and distribution hygiene kits to prevent water borne diseases.
Warrap state with a population of over 1 million is one of the most vulnerable and isolated states in terms of access to basic services including access to potable water and sanitation facilitates. Over 91% of the population lives in rural areas, 10% of the resident population hosts a returnee or IDP, there is an estimated 114,464 returnees from Sudan
. Furthermore it is estimated that 92% of the population does not have access to sanitation facilities. In addition, the infant mortality rate is one of the worst in the country, with children under 5 mortality rate up to 176 per 1,000 births (highest rate in South Sudan after Western Equatoria – South Sudan rate is 135) and only 53% of the population having access to health facilities with water borne disease a significant cause of illness. Finally, there are ongoing tribal conflicts resulting in displacement and loss of livelihoods
. 
Most recently there have been heavy flooding (August 2012) with most parts of the Warrap States resulting in loss of crops and sanitation infrastructure. According to one Payam Administrator in Gogrial East, there is an estimated figure of 67.000 people who have been affected by the flooding and 85% of the crop have been significantly damaged
.
In Gogrial East and West before the floods there were severe shortages of potable water in remotest parts of these two counties. Sanitation facilities are almost non-existent in many areas. The situation is exacerbated by the uneven distribution of limited water infrastructures and the entrenched cultural resistance on use of latrines. This insufficient access to water and sanitation services in means that diseases such as diarrhea, cholera and guinea worm are widespread. Specifically, water supply in Gogrial East accounts for 35% which is far below the average in the country, while the sanitation coverage is below 2%. 

Previous assessments conducted by Intermon Oxfam show that Gogrial East is among the worst hit counties in Warrap State in terms of water, sanitation and vector related diseases. Intermon Oxfam´s microbial  water  quality  monitoring  report (April  2012), revealed  safe  water  chain  breakdown  at  home: 56%  of water sampled  from  household storage facilities is not safe  for drinking, collected  from  hand  pumps  that  are  confirmed  safe . Since  October 2011, the  main  causes of illness have included intestinal  parasite  (15.4%),  followed  by  respiratory  infections (14.7%), malaria  (12.9%), skin  diseases  (5.3%) and diarrhea (0.2%) (Oct 2011 to April 2012 morbidity records at Luonyaker health facility). Thus  water  relate  diseases  incidence is the leading  causes  of  illness  (17.4%  when  malaria, skin  diseases  plus  diarrhea)  in  Gogrial  East  County.  Therefore,  in  order  to  reduce  the  risk  of  outbreaks and to save lives,  there  is  a  need to improve the sanitation and hygiene situation both at returnee sites as well as in rural areas.
Intermon Oxfam started its activities in Gogrial East County in early 2010, following an integrated WASH and FS assessment conducted in October 2009 (IO, 2009). Reason beyond IO’s intervention was the severe dry spell occurred in 2009, which made UN calling for immediate assistance. Since then IO supported more than 30,000 people throughout its WASH and Food Security interventions. Specific attention was given to communities affected by Apuk (Gogrial East) and Agouk Dinka´s intra tribal conflict and returnees. Main areas of operations were Toch West, Toch East and Pathuon East Payams.

Intermon will work in coordination with other NGOs (including World Vision, VSF), UN and government partners in this area in the implementation of these activities.


	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

	In August 2012 Intermon Oxfam participated in a joint assessment of flood affected areas in West and East Gogrial countries in Warrap State. The visit found significant number of people displaced by heavy rains that have flooded whole communities and destroyed livelihoods. The assessment team recommended immediate intervention to prevent loss of life due to the risk of water borne disease and other health risks such as Malaria. As a result of the floods many water points have been destroyed or rendered unusable, sanitation facilities in many areas have been destroyed and communities are displaced.  Intermon activities will be life saving and provide stabilization activities for the flood affected communities and will include purification of damaged water points (cluster priority 3), decontamination of water for clean drinking water and drilling of new water points (cluster priority 1), repair and promotion of latrines and promotion of safe hygiene practices (cluster priority 2). Due the floods there is significant risk of water borne disease and urgent intervention is required to help keep people healthy and save lives.
According to the Payam Administrator in Kuac Gogrial West payam, the flood has severely affected seven bomas with an estimated population of 21,000 people, whom he claimed are already suffering from the consequences of the flood
. It is reported that communities in these areas are undertaking various means to try and control the water flow including building Dams and Dykes to try and control flood waters. In Gogrial East assessment teams have not been able to reach all the villages due to the floods, but it is expected that the situation is similar to that of the West, as teams try to continue to visit this affected areas.

Intermon plans to decontaminate damaged waters sources, provide water cleaning tabs and test water quality. Intermon will share water quality testing information with communities to they know where they can get potable water. Safe storage of water is also a significant concern as many people are drinking from the flood waters the very same water where people practice open defecation. Education to increase understanding of water borne disease and hygiene materials are needed to assist displaced families to collect and then keep water clean along with cleaning items so people can wash hands and prevent contaminating water sources or decontaminate water when needed with purification tabs. Mosquito nets will also be given out to help prevent Malaria.

Intermon intends to work in communities with leaders and other key stakeholders in this response to ensure the sharing of information on the prevention of disease, safe water and sanitation practices. Water quality testing at the household and community level will and then disseminate findings with best practice education though media and community members. 
Sanitation activities will focus on the repair of damaged latrines and the promotion of safe hygienic practices. Training will play a key role in this response.
Intermon Oxfam currently in implementing an emergency response programs in this area supported by the European Commission Humanitarian Office (ECHO); however, due to the recent floods extra resources from the CHF fund are needed to respond to communities affected by the floods. Intermon Oxfam aims to target only those most affected by the floods based on a strict vulnerability selection criterion. 

Since  1992,  IO  has  made  the  north-western  part  of  South  Sudan  its  primary  area  of  intervention  and  continues  to respond  to  humanitarian  needs  of  people  focused  in  two  areas  of  intervention:  food  security  and  livelihoods,  and  water, sanitation and hygiene promotion (WASH).  Currently  IO  has  two  bases  of  operations: in  Warrap  State  (Luonyaker,  in  Gogrial  East  County,  and  Kuajok,  in  Gogrial  West County).  



	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

	This project supports all 3 cluster priorities including.

1. Increasing timely and equitable access to safe water, sanitation, and hygiene services to vulnerable populations affected by emergencies,

The project aims to improve access to potable water through drill new and rehabilitation of existing non functional or contaminated water points and distribution of water collection tools (buckets and jerry cans) Sanitation will also be improved  through repair of damaged latrines and promotion of safe hygiene practices to prevent disease in flood affected areas. 
2. Facilitating behavior change in acutely vulnerable communities in sanitation and hygiene practice through improved access to and use of sanitation facilities and targeted hygiene promotion focusing on women and children

Promotion of safe hygiene and sanitation practices through community education and training will play a key role in this project with education materials developed from water quality testing data collected from the target communities.

3.  Strengthening acutely vulnerable communities to withstand emergency WASH crises, with a priority on rehabilitation of existing water infrastructure, and supporting operation and maintenance systems
Finally a key focus of this project is to review existing waters sources and repair and rehabilitate them. Community caretakers play a significant role in the ongoing maintenance of these facilities and will be trained and supplied with maintenance materials as part of this initiative. 

Intermon Oxfam  will promote access  to  safe  water,  and  improved  sanitation  facilities  both  at  household  and  institutional  levels.  Humanitarian response activities will be carried out among the most affected and displaced communities in Gogrial East and West.  The intervention is aimed to address the acute shortage of safe water, support rehabilitation of sanitations facilities and provided provide most critical NFI to the affected flood victims to help save lives and prevent disease.

	ii)  Objective

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

	13,000 flood affected communities in G. West and G. East have improved access to clean water, practice safe defecation and hygiene practices.

	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. Baseline assessment

2. Rehabilitate existing 10 non-functional water points. This is expected to reach 5,000 people (500 people per water point)

3. Bacteriological testing at water points and households (150 HH level, 20 water points samples analyzed for quality)

4. Chlorination/disinfection of 10 water points (estimated 500 users per point 5,000 persons)

5. Construct/rehabilitation of damaged blocks of institutional latrines damaged by the floods (4 blocks pit-lined) estimated 500users per block, approx 2000 users)

6. Form and train 4 school hygiene clubs (40 persons)

7. Drill 2 new boreholes and this will target vulnerable communities (1,000 people) to be determined based on assessment of the flood damage of water points.

8. Form and train 30 community hygiene volunteers

9. Train 10 water management committees (each committee with 8 people, 160 people)

10. Train 20 bore hole caretakers and provide equipment 

11. Training Community leaders workshop on hygiene and sanitation (estimated 30 persons)

12. Training community leaders on gender and protection (estimated 30 persons)

13. Training community leaders on mitigation techniques for floods (estimated 30 persons)

14. Spare parts for bore holes to communities (2 sets)
15. Community Sanitation awareness raising sessions (Based on water quality test results) at markets and community events and radio.

16. Distribution of 6,000 treated mosquito nets (x2 per family, 750 Families, 4500 persons) Supplied by cluster pipeline
17. Distribution of 3,000 Hygiene kits 3000 Families, same families as above to be targeted. Supplied by cluster pipeline
18. Distribute household water treatment sachets (aquatabs, PUR, etc), in area where there is no functional water points and people are using surface water (3000 families). Supplied by cluster pipeline
19. Distribution of Latrine digging kits (200 families 1200 people) Supplied by cluster pipeline
20. Final project evaluation

	iv). Cross Cutting Issues 

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

	Oxfam considers gender-differentiated approaches essential to all of its humanitarian interventions. Oxfam recognises that projects will have different impacts on men and women and that they must each be addressed, women’s participation is a key to ensuring this.  Inadequate involvement and support for women and other disadvantaged groups can worsen their relative situation. In order to take women’s perspectives into account, the project will:

· Gather information separately from both, women and men, in order to capture specific opinions and priorities, reduce cultural barriers and increase accuracy of the information collected; 

· Create community structures (as WMCs, Community Health Volunteers, Hygiene school clubs) that will be gender balanced and promote active participation of women, boys and girls in decision making process and project implementation;

· Promote, whenever is possible, the recruitment of women as local staff, in order to better mainstream women needs within the communities and facilitate women’s FGDs and interviews. This aspect will also promote development opportunities for women employed as local staff;   

Oxfam also recognizes that water, sanitation and hygiene projects have specific equality issues that should be mitigated:

· The user group: normally, women are the main users of water facilities. Women’s domestic and childcare responsibilities will make it difficult for them to walk long distances. Women will be consulted and involved in decisions about the emplacement of water points and sanitation facilities, and establishing maintenance regimes for them.

· Protection: The project aims to reduce water points’ distance for the targeted communities having a positive impact on the safety of women and girls. The construction of household latrines aims to change open defecation practices in the targeted communities, mitigating the risk for women and girls beneficiaries of being abused.  

· Women’s practical needs: need to be discussed sensitively with women themselves, and their requests taken into account in designing provision.

	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.

	Improved access to potable water of flood affected communities

Improved access to safe defecation practices and repair of damaged latrines.

Improved community understanding of hygiene related illness and prevention methods.

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

	
	Indicator
	Target (indicate numbers or percentages)

	1
	Number of flood affected vulnerable people having access to 15 l/p/d of safe drinking water
	13,000 target flood affected communities

	2
	Number of flood affected vulnerable people having access to latrines (either school or home)
	3,200 school children, teachers and flood affected communities

	3
	No. of people supplied with basic hygiene kit.

	100% target flood affected communities

	4
	No. able to cite the three key hand-washing times and with soap present in the household.


	60% of target population

	6
	No. of people using insecticide treated bed nets.


	70% of targeted population

	

	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. 

	The project will be implemented directly by Intermon Oxfam. The Implementation plan will also be developed in line with the GOSS WASH and Oxfam frameworks and in line with SPHERE standards. 

The project team will comprise a team of 4 hygiene promoters, 2 PHP assistants, 2 Watsan Technician, 1 WASH officer, and one WASH Manager and they will be fully committed to the project. Staff will be based in the project areas which have base offices under the leadership of Field Managers and support staff in Kuajok and Luonyaker with the technical support of WASH coordinator based in Wau (Western Bahr el Ghazal) who is in a roving role to support all WaSH technical matters and ensure quality. The project team will collaborate actively with line ministries, local leaders and community members as required. 

Preparation of monthly, quarterly, and final reports will be completed internally as a means of monitoring the project implementation progress. 

The WASH Coordinator will ensure quality assurance through providing technical backstopping for the duration of the project. Routine planning and supervisory visits will be conducted to monitor progress. Intermon Oxfam also has a Juba Team which is headed by the Country Director, Head of Programmes together with the programme support unit which will further support the project.

	vii) Monitoring Plan 

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

	Learning and social accountability are an integral component of Intermon Oxfam work and is linked to effective management and evidence-based planning and decision making. 
Intermon will develop a Monitoring and Evaluation plan for this project. Key staff in the field base have an key role in ensuring quality and that the program in time and is implemented and include the field manager, WaSH manager and the Monitoring and evaluation manager based in Juba.
Intermon will also develop a participatory system ensuring the functioning of a feedback mechanism that enables the collection of complaints and suggestions from our beneficiaries and incorporate them in Intermon decision process.

The monitoring plan will include an initial baseline assessment and then periodic data collection using quantitative and qualitative tools, systematic field visits, learning reviews exercise and regular reporting through a monitoring calendar.

Intermon will undertake a final evaluation and is committed to documenting lessons learned from its projects.


	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)

	European Commission Humanitarian Office (ECHO)
	200,000

	UNICEF in Kind
	66,000

	Intermon Oxfam contribution
	34,000


SECTION III: 

	LOGFRAME 
	
	

	 CHF ref./CAP Code: .. 
SSD-12/WS/51334/R
	Project title:      Response to humanitarian needs of Water, Sanitation & Hygiene Services for returnees, IDPs and host communities in Warrap and Western Bahr el Ghazal States.
	Organisation:     .
Intermon Oxfam... 


	Overall Objective:

What is the overall broader objective, to which the project will contribute? Describe the expected long-term change.
13,000 flood affected communities in Gogrial. West and East have improved access to clean water, practice safe defecation and hygiene practices.
	Indicators of progress:

What are the key indicators related to the overall objective?

· 80% of targeted households gain sustained access to safe drinking water by end of project.
· 20% reduction in morbidity of water, sanitation and hygiene related diseases by end of project assessed through epidemiological reports.
	How indicators will be measured:

· KAP survey results

· Baseline and impact assessments  

· IO and Interagency assessment reports

· Post education testing results

· Training reports

· Water quality testing results.
	

	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.
To improve access to potable water of flood affected communities

To improve access to safe defecation practices and repair of damaged latrines.

· To improve community understanding of hygiene related illness and prevention methods.
	Indicators of progress:

· 70% of the target population have improved access to potable water
· 70% of the population is using safe hygiene and health practices.
	How indicators will be measured:

· Focus Group Discussion

· Water quality analysis

· Photo documentation

· Bi-monthly feedback mechanism report 
· Training reports
· distribution lists
	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? 
·      

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

· Please provide the list of concrete DELIVERABLES - outputs/outcomes, leading to the specific objective/s:
Target beneficiaries have equitable access to safe, water , sanitation facilities and hygiene environment to reduce vector related diseases
	Indicators of progress:
· 100% targeted households have a minimum of 15l/p/d of safe water.

· 70% of targeted population having access to latrines (either school or home)
· 70% targeted households practice safe drinking water management
· 60% of target population able to cite the three key hand-washing times and with soap present in the household.

· 45% of targeted household members wash hands with soap at critical times.

· 70% targeted households using insecticide treated bed nets.

·   100% targeted households received hygiene kits. 
	How indicators will be measured:

· KAP surveys

· Focus Group Discussion

· Water quality analysis

· Photo documentation

· Bi-monthly feedback mechanism report 
· Training reports
· distribution lists
· 
	Assumptions & risks:

· Inter-tribal conflicts do not escalate in the intervention areas 

· Local authorities, civil societies, and institutions continue supporting IO and the project implementation.

· Minimal political interference

· Security will not deteriorate to a point where it prevents the travel of staff, logistical movement of goods and the implementation of activities.

· No major disease outbreak outside our programme control. 

	Activities:

1. Baseline assessment
2. Rehabilitate existing 10 non-functional water points. This is expected to reach 5,000 people (500 people per water point)

3. Bacteriological testing at water points and households (150 HH level, 20 water points samples analyzed for quality)

4. Chlorination/disinfection of 10 water points (estimated 500 users per point 5,000 persons)

5. Construct/rehabilitation of damaged blocks of institutional latrines damaged by the floods (4 blocks pit-lined) estimated 500users per block, approx 2000 users)

6. Form and train 2 school hygiene clubs (40 persons)

7. Drill 2 new boreholes and this will target vulnerable communities (1,000 people) to be determined based on assessment of the flood damage of water points.

8. Form and train 30 community hygiene volunteers

9. Train 10 water management committees (each committee with 8 people, 160 people)

10. Train 20 bore hole caretakers and provide equipment 

11. Training Community leaders workshop on hygiene and sanitation (estimated 30 persons)

12. Training community leaders on gender and protection (estimated 30 persons)

13. Training community leaders on mitigation techniques for floods (estimated 30 persons)

14. Spare parts for bore holes to communities

15. Community Sanitation awareness raising sessions (Based on water quality test results)at markets and community events and radio.

16. Distribution of 1500 treated mosquito nets (x2 per family, 750 Families, 4500 persons) This will be sourced through UNICEF pipeline emergency
17. Distribution of 750 Hygiene kits 750 Families, same families as above to be targeted. This will be sourced through UNICEF pipeline emergency
18. Distribute household water treatment sachets (aguatabs, pur, etc), in area where there is no functional water points and people are using surface water (750 families). This will be sourced through UNICEF pipeline emergency
19. Distribution of Latrine digging kits (200 families). This will be sourced through UNICEF pipeline emergency

· Final project evaluation
	Inputs:

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

· 4 hygiene promoters, 2 PHP assistants, 2 Watsan Technician, 1 WASH officer, and one WASH Manager
	
	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?

· Inter-tribal conflicts do not escalate in the intervention areas 

· Local authorities, civil societies, and institutions continue supporting IO and the project implementation.

· Minimal political interference

· Security will not deteriorate to a point where it prevents the travel of staff, logistical movement of goods and the implementation of activities.

· No major disease outbreak outside our programme control. 


	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 Baseline assessment
	
	
	
	X
	
	
	
	
	
	
	
	
	
	
	

	Activity 2 Rehabilitate existing 10 non-functional water points.
	
	
	
	
	
	X
	X
	
	
	
	
	
	
	
	

	Activity 3 Bacteriological testing at water points and households
	
	
	
	
	X
	X
	X
	X
	
	
	
	
	
	
	

	Activity 4 Chlorination/disinfection of 10 water points
	
	
	
	
	
	X
	X
	
	
	
	
	
	
	
	

	Activity 5 Construct/rehabilitation of damaged blocks of institutional latrines
	
	
	
	
	
	X
	X
	X
	
	
	
	
	
	
	

	Activity 6 Form and train 2 school hygiene clubs
	
	
	
	
	X
	
	
	
	
	
	
	
	
	
	

	Activity 7 Drill 2 new boreholes and this will target vulnerable communities
	
	
	
	
	X
	X
	
	
	
	
	
	
	
	
	

	Activity 8 Form and train 30 community hygiene volunteers
	
	
	
	
	
	
	X
	
	
	
	
	
	
	
	

	Activity 9 Train 10 water management committees 
	
	
	
	
	
	
	X
	
	
	
	
	
	
	
	

	Activity 10 Train 20 bore hole caretakers and provide equipment
	
	
	
	
	
	
	X
	
	
	
	
	
	
	
	

	Activity 11 Training Community leaders workshop on hygiene and sanitation
	
	
	
	
	
	X
	
	
	
	
	
	
	
	
	

	Activity 12 Training community leaders on gender and protection
	
	
	
	
	
	X
	
	
	
	
	
	
	
	
	

	Activity 13 Training community leaders on mitigation techniques for floods
	
	
	
	
	
	X
	
	
	
	
	
	
	
	
	

	Activity 14 Spare parts for bore holes to communities
	
	
	
	
	
	X
	X
	
	
	
	
	
	
	
	

	Activity 15 Community Sanitation awareness raising sessions
	
	
	
	
	X
	X
	
	
	
	
	
	
	
	
	

	Activity 16 Distribution of 6000 treated mosquito nets
	
	
	
	
	X
	
	
	
	
	
	
	
	
	
	

	Activity 17 Distribution of 3000 Hygiene kits
	
	
	
	
	X
	
	
	
	
	
	
	
	
	
	

	Activity 18 Distribute household water treatment sachets
	
	
	
	
	X
	
	
	
	
	
	
	
	
	
	

	Activity 19 Distribution of Latrine digging kits
	
	
	
	
	X
	
	
	
	
	
	
	
	
	
	

	Activity 20 Final project evaluation
	
	
	
	
	
	
	
	
	X
	
	
	
	
	
	


*: TIMELINE FOR EACH SPECIFIC ACTIVITY MUST BE MARKED WITH AN X AND SHADED GREY 15%
Document: SS CHF.SA.01








� To the extent possible reference needs assessment findings and include key data such as mortality and morbidity rates and nutritional status, and how the data differs among specific groups and/or geographic regions. Refer situation/data/indicators to national and/or global standards. 


� UNIMISS Warrap state profile FAO et WFP, 2012; NBS, 2011; SSCCSE, 2010; WFP et al., 2012


� SSnbs Warrap state indicators


� Intermon Oxfam Rapid Flood Assessment August 2012


� Joint assessment
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