South Sudan
2012 CHF Standard Allocation Project Proposal

SECTION I:

CHF Cluster Priorities for 2012 Second Round Standard Allacation
This sectian shouic be Kled by the cluster Coorsnalars/Co-cocedinatons before sending ko cluster parners. Provide a bed aiculation of Cluster
pricdily activites and geogrepilc prisdies that the chustor will recammeand fae Binding from the CHF.

Clusker objachves and acilvibes as cutkned in CAP

Treatment servioes for Severe Acute Malnutrition and Moderate Scute Mabwtrilion in chidren undsr
G years, PELW and alhar vulnerable groups, theough 5Cs, OTPs and TSFPs - inchading training of

-

Iz._..in_nn

S

stafi Hol spot areas in
Prevention services for children under 5 years and PELW through - micronutrient supplementation LIS high pricrity states
& PELW, community screening (MUAC) and referral of US, blanket supplementary feeding in hunger will be priaribzed

gap and in dcule amergency 3-33mihs, promofion and suppon of (YCF; imcludes training health
workers, M5Gs and CBO0s

Strengthen Nutrition emergency preparedness and response capacity - Cluster coomdination,
Management and analyss of nulrition information, Rapld assessments and SMART surveys in line with
cluster standards, Capacity bullding of CBOs, MSGs, MNGOS and CHD & SMOH on Emergency
preparedness and response.

Project details
The sachons e po rwards ane to ba flled by the arganization earestas

Lakes, Unsty, Uipper Nile, Jonglei, WBEG, WES, CES and EES

SE0-1AHMB207R24

Expanding Parnership for Addressing Emergency
Nubrition Neads in Undersenad Counties

U35 8,572,784 USE 567 4581

Catchment Population (if applicabie)

Indicale number of monihs; 12

Project Focal Person: Priscilla Bayo a-mai desk officer

Emasl & T +211 D5EIRG5ER e-mail finance officer
Addvess:

e-mail cownlry director Yasmin Ali Hague

yhagquesi@unicef.org

e-miail finance officer: Fona Milner milngr@unicefl org

Adrress: UNIGEF Tolto
Juba, Republic of Seulh
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SECTION I

Acute malnuintion levels in South Sudan are unacceptably lgh and contnue to be a challenge to the survival of infanis and
woursg children. According io the 2010 SHHS, the infant and under-five morallly rates are B401,000 and 106/1,000
respectively; only 25% of the populafion has access 1o health serdces, 34% have acoess to improved water sources (30
minutes rourdd trip}, and only 15.4% of the population usa improved sanitafion facikties. The food security situation has also
remamned fragile, with a hike in food and fuel prices in the past-independence period, whilst the overall performance of the
2011 agriculiural season has been affected by lafe and eratic rainfad (South Sudan Food Security Outhook, July-August
2011). Crer 300,000 peopla have returned from the norih, and about 300,000 have been displaced from the Abyei crisis and
inter-communal conflicls especially in Jonglel, Unily, Upper Nite, Lakes, Warrap and Easlern Equatoria states, arsas already
ahowing high maknuirition rates in children. Twenty five (25) Pre-harvest nutrition surveys conductad by Muthition Cluster
partners n the high risk counfies in March and April 2011, found an average of 17 4% and 3.4% Global- and Severe Acute
talnutrition rates in children umder five years respactively, with no significant diffierence between girls and boys. Excessive
mariality rates in children were found in Lopa Lafon, Kapoeta Morth and Kapoeta South counties in Eastarn Equatornia states,
in Akobo East, Akobo West and Myirol counties in Jonglei state, in Tonj North and Gogrial East and Twic counties in Warrap
state, and in Cusibet County n Lakes stale,

The Mufrition Cluster has succeeded in increasing the number of parners providing emergency nulrition services in the hot
spots from 9 in 2008 to 25 n 2010 and 36 in 2011 through a Capacity Enhancement Initiativa targeting health cluster NGOs
so thay can integrate the services info the primary health care system. Maver the less there are still significant capacity gaps
In many counties. whers limited or no nuirition services are avallable - although health faclities may be partally or fully
functionad. Identified partners for capacily enhancement include AMA ARC, BRAC, CECDAG, COSV, CRADA, CoR, Dow,
JOF, MG, UNKEA, WR, SMOH CES. SMOH EES, SMOH WES, SMOH Jonglei, SMOH Unity, SMOH Upper Nile, SMOH |
WEeG, other FBOs and CBOs. UNICEF will work with the above menbioned pariners in underserved counties. The Muirition
Cluster was established in 2010 at Malional level and State clusters were established in B priarity states in March 2011 - with
appointment of SMOH and NGO focal persons, The capacity of the state chusters 1o provide support and direction for
amergency response is not optimal - due to multiple factors - Including siee of stafes, inaccassibilily, poor communication | _
mebworks, commitment of NGO focal points vis a vis olher arganizational responsibility, EEEE of state MOH

Beneficiary breakdown indicale where applicable |

Women |
PELW 2480

PaLwW A00.000
NEcronutnent-
supplémentation &
deworming
Trainees L]
| hiearkers,

| comemamity
valuntears, ele
Banelciarias of 1600
IYCF promotion |
Other - wulnarable
ben Trainees GO0
hivwarkers and
Comamunity
volunteers et
Beneficiaries of 1600
IYZF promaotion
Diher - vulnerable )
Chidren US | SAM 114,000
Yis

BAAM

BSFP
Micronulrient
sugplementation &
densorming

" Tor W eient postibls reference needs assessmend findings and nclude Boy data such Ae morlably B medidity ales and nultilions stalus, 599 how e dasa
differs amang speafic groups andior geographic regicns, Refer siualianidalafindcalons o refonsd andior global standards.
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T Govemmant pobcy s integrating nutritlon serdces info the primary health cane system is taking shape (hrough advocacy and
monitoring the Nulriticn Cluster has succeaded i incressing and expanding parinership fram 9 i 2000 to 42 n 2002, More healtn
panners have realiced that health senice defivery is not proper without laoking into nutrition issues as the underlying causes of
health preblems are nulrilion refated. Based on the increasing malnutrilion rates as mdicated by the recent SMART nutrition surveys,
afforts are neaded o be pul n place (o address the increasing nuirifion emergencies taking into consideration the cumrent refumees,
Refuges, D95, Rooding that will directly affect nutrition. Anather cluster prarity that this project will suppest is build capacity and
support coordination of emergency nuirtion response at central leval, in 10 states and with paricular focus on undersarved
counties, through emergency assessment and response teams. The cluster has (dentified focal point in all the 10 states, but
there |s still gap in responding to nuirition emergencies due 1o technical capacity, This project will allow training of emergency
teams that will be able io respond to nutrition emergencies within 24 hours on the ansat of the emergancy.

i} Purpose of the grant
Briefly descnbe now CHF funding will be wad to suppart care cluslesr pricrties

Farner capacily enhancement is one of the core cluster prioslies, and this project will support partners with mited merition
experlise o enhance heir capacity and be abée to respond fo nutnilion emergencies.

il} Dbjective
Stake lhe abpciva's of e projecl Unjecivels should be specific, measurable, achigvable, relavant snd tma-baund (SMART)

Enhance the capacity of SMoH, Heatth partners and Mother Suppor Groups to assess and respond o the nulrition needs of boys,
giks, pregnant and lactating women in 80% of health faciies i Counties affected by humanitanan crisls {acule malnalition rates
above 15%), and provide technical support for Emergency Assessment and Rezponse.

fii} Proposed fctivities
Lial the mai i )
correspanding numbar of direc! bereficianas,
1. Recilt nutrionists to support State and County Health Departments mantoring the new cluster pariners in undersered
counties with weak capacity

2. Bulld capacity and support pariner agencies to conduct initial rapid assessments and SMART surveys in the underserved
counlles affected by humanstarian crisis

3. Develop and monftor implementation of Programme Cooperation Agreements with new pariners (national and healih
NGOz, CBOsg, FBOs and Mother Support Groups)

4. Build capacity and -support. community - based MUAC  screening -and - referal - of children with- acute -malnutrition - far
appropriate reatment al 30s, OTPs and SFPs.

5. Train staff of new NGO partners and SMOH staff (600) and provide technical and logistic suppon for establishment of
Stabilisation Cenires and Oulpatient Trealment Programmes in health facilties and communities in need for effective
management of complicated and non-complicated severe acule malnutnlbon In girls, boys and pregnant and lactating women
6. Train and support Community Nutrition Promoters and Mother Support Groups (1,700) in community based MUAC
scraening and promation of appropriate infant and young child feeding especially in emergancies

7. Suppeort de-worming and micronutrient supplementation In all children & 59 manths and pregnant and lactating women

8. Provide supportive supervision and monitor performance of new sisbilisalion centres and OTPs established in the
underserved counties. as well as community based nutrition screening and referral, and health and nufrifion education
EBESIoNS

%, Build capacity and support coordination of emergency nutrition response ot cenfral level, in 10 states and with particular
focus on underserved counties, through emergency assessment and respanse teams,

. A8 much &5 possible ok activities fo the oxact kocalion of ihe operation and the

10. Compile/analyse monthly reports from all partners, prepare monthly updates and disseminate lo stakeholders et central,
state, county and community levels

11. Support the Mutriion Cluster at state and national level in adapiing nutriion guidelines and lraining cluster pariners in
implementation of (hose guidelines and fools,

12 Support Mational and state level coordination activilles through Cluster meetings, Technical Working Groups, Streamlining
information processes ard reporting, information sharing and suppon to parira ns.

13 Provision of surge capacity for cluster to suppon above aclivities

v}, Cross Cutting lasues

Briefly descrbe haw crass-culting issues are faken into considerabon [Le. gender, environment, HVAIDS)

Both males and famales wil atend the training, and spacificaily in Unity, WBEG, Lakes, and ?Em.ﬁ witare there are limited INGOs
and weakimo SMoH capacty o :.m..u.u_m_....__n b mitriton emergencies.

v} Expected Results
Sriefly gescrbe n ne mode (han 300 words) the rési®s you expect o have at the end of the CHF granl peried.

Increased capacity of SMOH u_.L._..m,m_._._... partners (NGO and FBO) in assessmant, planning m:.“_._an__m_._._ﬂ._ﬁm__n_.__ of emergency
nutrition response in line with national guidelines, Increased capacity of CBO and MSG to identify and refer children with
nuiritional need and o promole optimal IYCF, Strengthenad and wel-functioning nutrition cluster coardination mechanisms at

national and state kevel with particular focus on 8 high risk states. Strengthened emergency nuirition reporting in states,
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gspacially in the 8 high :m__" states
This project will contribute to increased coverage of emergency nutrition services and will enable the nutrition cluster to reach
Its targel 70% (114,000} of children with severe acute malnulrilion treated in South Sudan

riw&!:nginnﬁi _E_nﬂni u._.n_. ._i_ Em Eamﬂim z__m Eum__.__ H._._.___._E_. __._E_n__n.r._-i__.iﬁeaﬂ nﬂ__!.-n _£ lnm:_EE._..w
indicators ahould be aut af the Susber defined St gl

Indicator . ﬂ.:uu._n {indicate __.E_._.__um-_m_ ar n_mqnm:nu.m_m.m"_
1 Murmber of Health & Mutrition warkers frained on 106
:.__m..rr.___ﬂg_p?__ i
2 Number of Health & Nutrition workers trained on SMART 26
3 Number of Health & Nutrition workersMSG trained on | 1,700
Fapid assassmani
4 Mumber of Technical assistant for surge 3
capacity(Emergancy Nutrition Consullants)
5 Mumber of PUAs develaped with implementing pariners 3

vi] Implementation Mechanism
Describe pianned machanisms for smplemamation of the project. Explain if 3 is implemanted through implemarting parnars such a8 NGOs,
_un...mqi_l_._ﬁun!u o gthar outside confractars,

This u__nugn_. ___q___ ba implantad through UNICEF Emergency Mutritian consullants where the consultants wil be recruited and placad

isn fhe ShiaH i the states whera there are limited partners and Ine SMoH capacly is weak, The consultants will work with the

SMOHITBOsFBOS and other hoalth partners to build their capacity to assess, refer and manage children with Severs Acute

mainutrition and alao o canduct rapid nulsition assessment and SMART surveys. Alao PCASISSFAs will be signed with potential
rrirition pariners fo build capacity of other weak pariness

vii} Manitoring Plan

Descricsa now you 'will monilor progress and achisvermants of the propect

The progress and achisvemant will ba monitored through training reports whene number of people and cadres frained are recorded
and improvement in admission numbars o reached the indicated tangat of 114,000 children with SAKM. Monilonng missions will ba
conduciad to the project sites 1o ensure correc] guidelnes are followed and children recovering wel from the program and the
cluster indicalors for core. defautter and death rales are met,

Sourceldonar and date (maonth, year) Amount (USD)

ECHO

CFDA
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SECTION in:
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,

CHF refJCAP Code: SS0-12/H/46207 | [ roject tite:

Expanding Partnership for Addressing Emergency
Mutriticn MNeads in Underserved Counties

Crganisaticn: UNMICEF

Support Groups 1o assess and respond fo ihe nulilien neads af
berys, gils, pregrant and lactatng waomen in 80% of health
feciities in Counties affeciad by humeniarian crisis (aoule
mialnuirition rabes above 15%), and provide lechnical support for
Em Azpessment and Fespanss.

and FRO) incuding SMOH
ncreased capadcity in assassment,
planning and impéamaniatan of
Emergency nulrition response n
Birg with naticnal guideines

Cvarall Dbjeclive: Indicators of prograss: [How indicators will be measured:
What is dhe owarall broader objechve, fo wiich the progect will Wehat are e fay ndicadors redafed fa the | What are ne sources of nfarmadon
contnbufe? Descobe e expoched ong-iem changa averal abpactie? an Mese ngicators?

» Enkance the capacity of ShoH, Health pariners and Mofher +  Murnber of health partners (NS0 |« Pamners reparis

= Fanld wisit raparis

. Bpacific Projact Object :

What are i specdic abjectives. winch the project shal achieve?
Thesa relate fo e immedate effecl of the nervenlion measured af
the end of e projece

Indicators of prograss:
Viar ane the guanhfalive and qualtatre
indicatars showing wisther amd o whal
exient the project's speciic abjectives ame
achigvad?

L

How indicators will b measured:
What are the sowreas of rdovmatian
gl st and can be colechsg™
l¥ha! are the mefods mguimd fa gel
% information ?

| afyesfives? What nsks have B be

& rigks:
Whist ave e faciors and
condithons nod wadar fhe direc
contrd of the peoject, wihich are
MECSEEATY [0 schme thess

| considerad?
= Security remains slahle i
allow activity impkmentation

—

Regults - Outputs (tangible) and Mumlmﬁhll}:
= Flaase arowids the bsf of cancrele DELVERABLES -
ouguisauicames, aading lo the spacifc affecfimbs
Increased capacity of SMOH and health partners (NGO and FBO) n
assassmant, planning and implamaniaion aof amengency nulrilion
raspanse in ng with national guidelines, nereased capacity of CBO
and MEG o iderdify and refor chidran with nutritonal need and o
promote aptimal IYCF.
Strengened and web-funciionng nudrition cluster coardinatbion
mecharisms at natonal and staie kavel with paricular focus on 8
high risk states, Srangthened emargancy nulrifian faparing in
siatas, especialy in the 8 high rsk stales
= fcreased coverage af emergency nuingan senaces an wall
enable the nuirition clustar bo reach s targel T0% (114,000) of
chikdren with severe acute malrairilion reated in Ssuib Sudan

Indicatars of progross:
What are the ndicalors lo medsune whether
and i what exdens the groject sciieves e
envizaged resuls snd o Mecle?
« Mumber of heath parners (NGO and 1
FBC) Inchiging SMOH increased capacity in |
Asgagament, plarming and implemensation
af amergency nutriicn resgonge in line with
natianal guitelines
= Mumber rlrition clusser coordination
meeting al natianal levs]
= Numbar of panners send repars reguiay
to clusier
= Mumbaer of children reached by nulrition
Clusior

How Indicators will be measured:
Whai are fe sowces of infanmation
an Mese ndicatars?

» Pariners saparls

= Fhald wisit reporis

Assumptions & nisks:
Whal axtermal faciors and
candhans must ba realized fo
obtain he srpecfed owlsomes
ang resulls on Scheduls?
= Securily remaing slable ta
alow asineity implemantabon
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Activitios:

Viar are the ey sciaiies fo be carved oot and o what sequence in
ot i praduce nesps?

1. Recral nubilionisis o suppor Stale and Counly  Healih
Cepariments menlonng the new clusker partners in undersaned
colntEs with waak capatity

2 Buld capacily and supparl paftner agenoies fo condust indal
rapid assessmenis and SMART surveys in the underserved
countas sffecied by humanilanian cisis

4, Dewvelop and maonitar implementabion of Programme Cooperation
fgreaments. with new parners (naliongl and heallth NGO, CBOs,
FEOs and Mether Suppan Graups)

4. Buid capasty and suppori gommuniy Dased MUAD screaning
tand refemad of chidren with acute malnuirifon for appropriate
_: treabmant at SCa, OTPs and SFPs.

15, Tram staff of new NGO parners and SMOH =89 (B00) and
provide  [echnical and  logistic suppart for  establishment  of
Sisbiksalipn Cenbres and Oulpaent Trealment Programmes in
hesith Bacilties and communities in need for effective managament
of complizated and nof-complicaled sevare acule malwdian in
girls, boya and pregrant and lactating wamen

6 Tram and support Community Mutrfan Promolers and Mather
Support Groups (1.700) In commundy based MUAC screaning and
promaticn of approprate infant end yourg chikl feeding espacially in
emargencies

T. Suppor de-worming and micronuiient supplementation in all
chilgren 6 50 montha and pragaant and kastating women

8. Provice suppertive superamion and menior performancs of nsw
slapilsation cemres and OTPs esBblished o e underserssd
counties, 38 well 85 communily based rubrilion soeening and
refesral, and health ang nutrifion education sessons

i Build cepacty and support coardinalion of emergency nulrgian
raaparrse al canlral level, in 10 slales and with particitar foous an|
umderserved  sounties, lhrough  emergency  assessment  and
TRSPONEE baams,

10 Compilefanatyse monthly raports fram el parners, prepars
manknly updatas and dissamingde io sfakahalders at seniral, state,
caunly and commundy levals

(1. Suppart the Mutition Clusier al s@ie and nationad level in
‘adaptng nuinbon gudelines and iraining  duster pariners in
implamaniaian of thase guideines and wols.

12 Suppad Mational and state level coordinadion activitis Through
Chester  mestngs, Technical Working Groups,  Stresmlinig
information processes and repocding, Infermation sharing and
support i parners

13 Frovision of surge capacky foe cluster 1o suppar alnove activiies

Inputs:
Whet inputs are reguired fo imalsmend these
seliities, e g stalf ime, squipment
motiiies, pubbcahons el ®
» Presence of Nulriion Specalsts in
UNICEF Couniry Office and Mujnian
Officers af UNICEF Zanal offices
+ Famners conduct SMART Surseys in the
urdersereed courtias affacted by
NURarLArEan SRais
= Signed Pragramme Cooperabon
Agreements with nesw NGO pariners
= Training [ basic, refresher and on-site
fraining) NGO pariners and SMOH stalf
(B0}
= Recording and repoing (eals on CRGEM
available n interyenticn aneas
= Monilafing and supatvisian nuirgon
pragrameme of MG patners and SMaH

= Fariners reports
Fleld vist repors

| Assumpdions, rioks and pre-

conditions:
Pihat pre-condidans ane equied
bafare the project stafs? Wi
condilizng outside e praject's
sl camtal fave fo be prases
far fha mpamentzion of e
plamned aahivlies?
® Sedufity remains stabie bo
alio geotreity Implemsandation

Page G ol 7



Activities

Activity 1. Recrult nutritionists to support State and County Health Departments mentanng

this oty clustior partners in wnderserved counfies with weak capacity bl Bl

Activity 2. Builld capacity and support partmer agencies o conduct initial rapid assessments

and SMART surveys in the underserved counties affected by humanitaran crisis o ||

Activity 30 Develop and monitor implementation of Programme Cooperation Agreements

with new pariners {national and health NGDs, CBOs, FBOs and Mother Support Groups) i S O (S I O O O R

| Aotivity 4. Build capacity and support community based MUAC screening and referal of
children with acute malnutrition for appropriate treatment at SCs, OTPs and SFPs,

Activity 5. Train stafl of new NGO partners and SMOH staff (500) and provide fechnical
and legistic suppoart for establishment of Stabilization Centers and Cutpatient Treatment
Programmes in heatth faclites and communities in need for effective management of ol o el I
complicated and non-comphcated severe acule malnufrition in girls, boys and pregnant

and lactating women
Activity 6. Tram and support Comemunity Mutrition Promoters and Maother Support Groups
(1,700} In community based MUAC screening and promotion of appropriate infant and ] w] x| x| x

young ehild feeding especially in gmergencies
Activity 7. Suppont de-worming and micronutrient supplementation in all children §-59

maonths and pregrant and lactating wormen |
Activity B. Provide supportive supenvision and monitor perfarmance af new stabilisation
centres and OTPs established in the underserved counties, as well a5 communily based o e G I o | e | ] E |ox K
| niutrition scresning and referral. and health and nutrition education sessions
Actrity 9. Bulld capacty and suppart coordination of emergency nuiition response at |
central level, in 10 states and with particular focus on underserved courties, thraugh ol T BT O ) I

emergency assessmaont and response teams,

" TIMELINE FOR EACH SPECIFIC ACTITY MUST BE MARKED WITH AN X AND SHADED GREY 18%
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CHF relarence coda:

S50 TR HME2TIRM 4

Projecttie:  £anding Parinanship ke Addressing Emangency Nulrilken Neads in Undersarved
Courdes
Oirganization: LIMSCEF
[Fota Estimatad Budget USD | 867,431 |
"Othar
fams Dascripiion - Cost Uni of Total Cost
(it moors budgpit e rows 58 newdad) Type | monsuremany [Geantty] Ui Cost fUSD) HHH

Dhavalp FCAS wilh _u_l.__...l..-un.!tﬁl_ in apecific .-.at..’.__.l_.wn. _.T._u__ ...ﬂ_un r M,
o, CEB, WWEE]

e

(G} AUDIT COSTS for HGD implameniad projecis
NOTLESS THAN 1% of the Project Costa{A} and PEC{E)
N

5% CHFE Budges Breskdown Vers 120023
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