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Summary / Basic Data
Name of agency:

Comitato Collaborazione Medica (CCM) 

Horn of Africa Regional Office

9, Matundu Lane, Westlands

P.O. Box 1207 Sarit 00606

Nairobi, Kenya

E-Mail: nairobi@ccm-italy.org
Contact Person:

Mr. Giovanni Porta

Regional Representative

Tel: (+254) 020 4448750 

Fax: (+254) 020 4447344

E-Mail:giovanni.porta@ccm-italy.org   
Name of Project: 
Strengthening and Developing the Primary and Secondary Health Care System in East, North and South Tonj Counties (South Sudan)
Location:


Warab State - South Sudan
Partners:


Ministry of Health of South Sudan; LGA
The purpose of the Project is to improve the overall quality and accessibility of primary and secondary health care services in the three Tonj Counties (East, North and South), Warab State. Direct and indirect beneficiaries will be the population of Tonj, and in particular its most exposed age and gender groups, as well as the Counties health staff and the Ministry of Health of South Sudan. The project will cover four levels of health care: Community, PHCU, PHCC and Hospital. 

Project cost:


Project contribution (full funding): 1,496,983.50 USD
Project duration: 

24 months (1 February 2006 – 31 January 2008)

Funds managed:  

The proposed intervention will be coordinated from the 




CCM Nairobi Regional Office. The table on Page 3
reflects the main  projects implemented
by this Office during 2005, and their funding.
	CCM Project / Title
	Donor
	Location
	Amount/Year

	South Sudan

	Running and enhancement of Rumbek State Hospital 
	Italian Cooperation
	Rumbek, Rumbek County - Lakes State
	516,000 €

	Mobile surgical missions in remote areas of South Sudan and running of Billing and Adior Rural Hospitals
	Italian Cooperation
	Bahr el Ghazal Region
	256,310 €

	IECHC programs in Adior and Bunagok 
	WHO 
	Adior, Yirol east Cunty, Lakes State 
Bunagok,  Awerial County - Lakes State
	79,818 USD  

	Running of a PHC program in Tonj East and North Counties
	DFID
	Tonj Counties - Warab State
	344,000 £
(until Feb. 2006) 

	Prevention and Control of TB in South Sudan 
	Global Fund ATM
	Bahr el Ghazal Region
	1,000,000 USD

	Establishment of a Midwifery Training Center, Rumbek State Hospital 
	DFID
	Rumbek, Rumbek County - Lakes State
	535,340 USD

	Rehabilitation of Rumbek State Hospital 
	Italian Cooperation
	Rumbek, Rumbek County - Lakes State
	324,462 €

	Scholarships to support Sudanese Medical Staff
	CEI (It. Episcopal Conference)
	South Sudan wide
	33,000 €

	Drugs distribution 
	Italian Cooperation 
	Lakes State
	46,000 €

	Somalia

	Somalia TB Program 
	Global Fund ATM
	Somalia wide
	458,000 USD

	Somalia HIV/AIDS Program
	Global Fund ATM
	Somalia wide
	130,650 USD

	Kenya

	FGM Eradication Program
	UNICEF
	Moyale District
	210,080 USD 
(2005/2006)

	PHC Mobile Unit – Water - Scholarships
	Private donors
	Sololo / Moyale District
	100,000 €


NOTE: Originals of project contracts and reports can be provided on request.

Comitato Collaborazione Medica (CCM – Medical Collaboration Committee) is a non-governmental organization of international development cooperation founded in Turin, Italy, in 1968. Guiding principles of the organization are the values of solidarity and equity, acceptance of the different cultures, enhancement of human resources and promotion of self development. In 1972 it obtained accreditation from the Italian Ministry of Foreign Affairs for implementing cooperation programmes in low income countries. It is registered with ECHO since 1992. 

CCM focuses its activities in the health sector, but the organization pursues a holistic approach integrating health programs with other interventions, including food security, water and sanitation, animal health, education, governance. At present CCM is working in South Sudan, Kenya, Somalia, Uganda, Burundi, Ethiopia and Guatemala, employing over 300 people. As an international NGO maintaining an operational base and implementing development projects in the Republic of Kenya, CCM Horn of Africa is registered by the Non-Governmental Organizations Board under the Non-Governmental Organizations Act No. 19 of 1990 (certificate No. OP.218/051/ 94103/618, released on 20 June, 1996). The organization’s financial accounts are audited annually by the certified public accountants Erastus & Co. according to the Statement of Recommended Accounting and Auditing Practices (SORAAPs) for NGOs in Kenya.
CCM has been operating in South Sudan since 1983. CCM is registered with the SRRC and MoH of South Sudan. The organization operates under the United Nations Operation Lifeline Sudan (UN/OLS) umbrella.  
Project Context

The Project focuses on the extremely backward and needy Tonj (South-eastern part of Bahr el Ghazal), a county which was recently divided into three counties: Tonj North, Tonj East and Tonj South. 
This flat land is part of the wide spread plain, which becomes flooded during the rainy season of the year (May – November). Bahr el Ghazal is identified as an area of high food insecurity. As with the rest of South Sudan, this area has been severely affected by long-term conflict. The health status of the population is poor, weakened by insecurity, recurring nutrition crises (1998, 2003, 2005) and limited health services. Local authorities and civil administrative infrastructures are slowly evolving, though the level of skill and literacy remains among the lowest in the region.  

In 2004 the Tonj Counties’ population was estimated by WHO (National Immunization Days) in 883,393 units. The main ethnic groups are the agro-pastoralist Dinka, followed by the Nilotic Jurchor and the Bantu Bongo. Communities migrate with their livestock to the “toic” (swamps) during the dry season, returning to their home during wet season. This seasonal migration is a coping mechanism against the lack of permanent water sources and adequate food for livestock. In addition to the county permanent population, there are increasing numbers of returnees and (2005) around 15,000 internally displaced persons (IDP) from the Upper Nile region, who settled in Tonj due to recurrent insecurity and food shortage in the neighboring areas. Since the signing of the peace accord (CPA, January 2005), increasing rates of population returns have been reported. It has therefore been difficult to track and accurately estimate the number of returnees to Tonj Counties but the phenomenon is considered as significant and due to increase in 2006-2007.

Four payams in Tonj are occupied by Dinka who have a large number of cattle, making livestock the main determinant of wealth in these areas. The predominately agricultural Bongo people’s wealth is measured by the amount of land cultivated, rather than livestock. The poorest Dinka own 5-20 cattle per household, 5-20 sheep and goats and cultivate on average about 0.75-2 feddans of land (1 feddan = 4200m2). The middle and better off groups own over 40 cattle, 20-60 sheep and goats and cultivate an average of 5 feddans. The area cultivated has not changed much over the past few years. The Bongo community cultivates more crop varieties. The poorer Bongo (50%) would normally keep 1-20 beehives and the better off (10-20%) 60-100 beehives.

Table: Socio-economic breakdown in Tonj Counties (2002)

	Socio-economic group

	Very poor
	Poor
	Medium
	Better off

	% population

	10-30
	20-40
	30-50
	5-15

	% female-headed households

	5-10
	10-15
	10-20
	2-6

	N. of cattle per HH (DINKA)

	5-10
	10-20
	40-60
	70-120

	Feddans cultivated per HH

	0.75-1
	1-2
	3-4
	4-5


Source: (OCHA IMU, Tonj County Starbase Report 2005)
At present, in the project area there is an acceptable degree of security. The CPA makes South Sudan relatively secure in terms of military activities. However, there are factors inherent to Tonj Counties, which could generate instability. A possible occurrence is inter-clan fighting, which, even in a peace setting, occurs regularly among the pastoralist communities that inhabit the area. Security problems related to inter-clan fighting might cause evacuation orders in the area or inaccessibility of some locations and, therefore, the impossibility to conduct regular supervisory visits. The project area is subject to recurrent famines, which might force the Health authorities and CCM to revise planned activities in order to provide emergency assistance to the population whose health and nutritional status could severely deteriorate.
Tonj stands out clearly as one of South Sudan’s least-served regions, with extremely low levels of service access. According to the Ministry of Health, revamping the County’s PHC system is among the top priorities of the GoSS’ Health Strategy.

The counties’ core health network, with only one rural hospital (MSF) which is the referral facility for 2 PHC Centers and 6 PHC Units (CCM), as well as a few other facilities (Comboni TB and leprosy, Marial Lou; Islamic Relief’s PHCU in Warab; World Vision’s PHCU in the South) is narrow at the top and large at the bottom of the referral pyramid (UNICEF, 2004). The recommended population ratios per facility, according to the Health Sector Recovery Strategy are: 1:15,000 per PHCU, 1:50,000 per PHCC, 1:300,000 per first referral hospital. “Even if the current health facilities were to double, they would still be inadequate to meet the needs of the county” (OCHA IMU, Tonj County Starbase Report 2005). 
Lack of road infrastructure and insecurity mean that most health service supplies and personnel need to be transported by air. At the same time, a severe lack of skilled human resources is currently a significant problem and represents an enormous constraint to future development of health services in Tonj, as well as the whole South Sudan. Most southern Sudanese health staff were trained before the war in the 1970s and early 1980s, while younger candidates for existing NGO training programs are not numerous due to the extremely limited primary and secondary school system. The major potential risk resulting for the Project’s success is the deterioration of socio-economic conditions. 
There should not be cultural barriers hampering the utilization of health services: the health workers speak the local language and most of them come from the same communities. The improvement of the quality of the services should be a further incentive for their utilization, particularly the curative ones. The project will put emphasis on people sensitization, health education and community participation but, being for many communities the first exposure to preventive medicine, especially for what concerns HIV/AIDS activities, it might take time to obtain the desired changes.

Certain activities will be implemented on condition that vital supplies and equipment are provided in kind by relevant partner organizations (examples include the Guinea Worm filters and pipes to be provided by Carter Center Global 2000, the vaccines and EPI supplies to be provided by UNICEF, the food for training or for work to be provided by WFP). CCM will solicit and facilitate the provision of these commodities by liaising with all concerned organizations. 

Project Rationale
The purpose of the proposed project is to improve the overall quality and accessibility of primary and secondary health care services in Tonj County. Direct and indirect beneficiaries of this Project will be the population of Tonj, and in particular its most exposed age and gender groups, as well as the County’s health staff and the Ministry of Health of South Sudan.
The project will cover four levels of health care: Community, PHCU, PHCC and Hospital. 

1. Community: Centered and coordinated from the PHCU, community health workers will continue to offer basic health care for nomadic populations, conduct nutritional surveillance, provide health education and perform outreach immunization. 

2. PHCU: CCM will continue running 6 PHCU (Aliek; Langkap; Rualbet; Ananatak; Paliang; Kuelcuk). Two more units will be established and made operational (for a total of 8 PHCU) in order to reduce the inequalities in access to health care. The two new locations will be selected in coordination with the Ministry of Health (MoH). 

3. PHCC:  CCM will supply, staff, upgrade and operate two PHCC (Nabagok; Akop). These health centres will provide general OPD, ANC, EPI, MCH, IPD services with 10-20 beds and laboratory facilities.

4. Hospital: Marial Lou Rural Hospital is the only hospital in the three Counties. MSF-CH opened it in 1997 and has been running all its services ever since. CCM reached an agreement with MSF-CH to take over - if this Proposal is funded - the Marial Lou Hospital’s OPD (Out Patient Department) services (excluding the lab) in June 2006, as part of a process which could lead, in the following two years, to the progressive handover to CCM of all hospital’s activities. In line with this agreement, CCM is engaged to sign an MoU with MSF-CH, detailing the timetable for the OPD handover, as well as rules of close professional collaboration with other Marial Lou Hospital’s structures, including referral of patients, and the respect of MSF Hospital Guidelines, in accordance with the overall guidelines and protocols of the Ministry of Health.
Among the hospital’s OPD activities, which will be carried out and improved by CCM will be: 
a) General adult consultation

b) Antenatal care

c) MCH / <5 yrs OPD

d) EPI

e) Pharmacy

f) Health education

g) Dressings

h) Attendance registration

CCM will continue supporting the County Health Departments through technical assistance to build thier capacity of oversight and coordination role. This support will be reflecting the basic package of health services that the MoH and WHO are currently designing. 

The MoH in its “South Sudan Interim Health Policy for 2006-2011” highlighted 18 priorities. The present Project Proposal addresses 12 of those priorities:

Health services strengthening

· Reduce inequalities in access to health care.
· Community participation.
· Development and implementation of minimum package of health care.
· Development and implementation of essential hospital services package.
· Improved delivery of maternal and child health interventions.
· Health facility infrastructure development.
· Development of support services e.g. laboratories, blood banks.
· Cost-effective control of communicable diseases and chronic conditions and evidence-
based public health interventions.
· Promotion of preventive health.
· Drugs and pharmaceuticals.
Health systems development

· Health financing.
· Health policy making, planning, monitoring and evaluation.
Output 
1 - Improved quality and increased utilization of preventive health services

To implement EPI program as PHCU-PHCC-Hospital based and community outreach service

The immunizations provided to the population will include: BCG for children<1yr; OPV and DPT for children<5yrs; measles for children<15yrs, and TT for women in reproductive age.

Vaccines will be provided by UNICEF and distributed to all health facilities on monthly basis. There will be a central cold chain facility in the CCM operational base in Kacuat (Tonj) and peripheral cold chain facility in each PHCC/U; every health facility will be provided with cool boxes for outreach activities.

The EPI staff of every health facility will have the responsibility of implementing EPI services as well as monthly outreaches in the catchment area of the health facility. A specific EPI mobile team will be responsible for conducting immunization services in the areas not regularly covered by health facility staff.

To implement antenatal care (ANC) services at the PHCU-PHCC-Hospital level and at community level through trained TBAs 

Trained medical staff will provide ANC in every health facility and delivery/post delivery services at PHCC and Hospital level. Furthermore, a network of trained community TBA will still be utilized in the catchment area of every health facility, although the use of TBA staff cannot be considered as an evidence-based intervention. However, for an interim period, the TBA will have to continue being part of the network. CCM will look at the possibility of introducing community midwives in the program, by linking this intervention with its Midwifery Training Center in Rumbek.
To implement HIV/AIDS preventive activities (STI syndromic management, advocacy workshops for community leaders, training of health workers)

Syndromic management of STI will be implemented in all the health facilities included in the project. Advocacy workshops will be organized at county and payam level to introduce among community leaders the concepts of HIV/AIDS and its ways of transmission. All health workers will receive training on HIV/AIDS prevention and control measures.

Malaria prevention through ITN distribution and prophylaxis for pregnant women

Long lasting impregnated mosquito nets (ITN) will be distributed free of charge at the PHCU, PHCC and Hospital for all pregnant women. A sensitization campaign will be carried out to effectively pass the message about ITN benefits. Intermittent Malaria Treatment (IMT) will be distributed to pregnant women followed at the three health levels. These activities will be integrated with the routine ANC service.

To facilitate the distribution of filter clothes and filter pipes and the conduction of health education sessions for the prevention of Guinea Worm disease

Guinea Worm eradication program will be carried out by offering a partnership to Carter Center 2000. CCM will provide logistical support and will facilitate the storage and distribution of filter clothes and filter pipes. In addition, CCM will contribute to the program by organizing specific education sessions targeting Guinea Worm prevention at community and health facility level.

To carry out disease and nutritional surveillance and contribute to the management of Early Warning System 

E-WARN reports will be compiled by the medical staff of the sentinel PHCC/Us and reported, through radio, to CCM base in Kacuat and then submitted on weekly basis to WHO. Daily updates from all health facilities will allow CCM staff in Kacuat to promptly report to WHO any disease outbreak; CCM will contribute to manage disease outbreaks according to its technical capacity and resource availability.

The channel for reporting of disease outbreaks will be the WHO E-WARN system and MoH, whereas the significant changes in the nutritional status of the population will be reported to WFP. When necessary, CCM will facilitate assessment missions run by these or other organizations. 

When the BPHS will be fully developed and officially launched, CCM will adopt it as the general tool for defining service profiles in the program.

2 - Improved quality and increased utilization of curative health services

To provide 8 PHCU, 2 PHCC and the Marial Lou Rural Hospital OPD with essential medical equipment, drugs, consumable supplies and human resources

PHCC/U and hospital’s OPD drugs will be procured in Nairobi from accredited suppliers and delivered to CCM field central store in Kacuat every six months; drugs will be distributed to the health facilities on monthly basis. The health facilities inaccessible during the rainy season will receive a 4-6 month drug supply before the beginning of the rainy season. 

Essential medical equipment and furniture will be supplied to 8 PHCC/Us a well as laboratory equipment and furniture for the new structures. 

CCM will fully staff all the mentioned health facilities in line with MoH policies:

· PHCU: 2 CHW, 1 TBA, 2 EPI vaccinators and 1 watchman/cleaner 

· PHCC: 1 Clinical Officer, 3 CHW, 2 nurses/midwives, 2 EPI vaccinators, 1 dresser, 1 pharmacy assistant, 1 lab technologist and 2 watchmen/cleaners.

· Hospital OPD: 1 doctor, 5 clinical officers, 2 CHW/EPI, 2 triage nurses, 4 ANC/MCH auxiliary nurses, 2 pharmacy assistants, 6 aux. nurses/health educators, 1 clerk, watchmen, cleaners.
To strengthen the Counties’ referral system by providing transportation to Hospital patients (emergency cases)
One new vehicle/ambulance will be purchased and utilized to contribute to the Hospital’s referral services. The CCM ambulance will be the link between the peripheral PHC facilities and the emergency department of the Marial Lou Hospital.

3 - Health facility network rehabilitated and expanded
To upgrade 2 fully operational PHCC in Tonj Counties
Staff and equipment of the 2 existing PHCC will be strengthened and upgraded with a laboratory and an IPD with a capacity of 10-20 beds. 
To establish 2 new PHCU in Tonj Counties
Two new PHCU will be built up, staffed and equipped. Geographical areas with poor health coverage will be prioritized, with particular focus on the neglected North. The sites will be selected in coordination with the MoH also in accordance with the area’s Population, Nutrition and Health surveys planned for 2005-2006 by MSF-CH.   
To rehabilitate and maintain CCM base
The CCM base in Kacuat will be further rehabilitated. The existing two permanent structures which are used as office and store will be renovated. A new workshop will be constructed; the residential temporary structures will be rehabilitated. 

4 - Improved technical capacity of health care workers
To sponsor Sudanese health personnel for formal training in accredited institutions

Candidates to be sponsored for formal courses at health training schools will be selected among the employees. The selection process will be transparent and based on individual commitment, performance and gender balance. The selected candidates will sign an agreement of commitment to continue working in their locations for a period that will depend on the length and quality of the sponsored course.  
To conduct theoretical training courses for the Sudanese health personnel at CCM Kacuat base by CCM expatriate medical staff

· 1 week training on the new South Sudan preventive and treatment guidelines 

· 1 week training on EPI management for all EPI Staff
· 1 week training on HIV prevention universal precautions and PEP

· 3 days TOT for TBA followed by 1 week refresher training for all TBA
· 1 week training on health service management for PHCC/U in charges

· 1 week training on modified IECHC for all CHW
· Quarterly evaluation/planning workshops will be organized in Kacuat and Akop 
· 1 STI and malaria with new ACT guidelines refresher’s training. 

The training curricula will be prepared adapting the available international literature to the South Sudanese context and in collaboration with MoH.
To conduct practical and theoretical on-the-job training

Topics that will be discussed during the practical and theoretical on the job training sessions will include:

· prevention and treatment of malaria
· reproductive health
· prevention of HIV/AIDS, including the subject of universal precautions
· STI treatment through the syndromic approach
· IECHC (Integrated Essential Child Health Care)
· EPI program
To supervise and evaluate regularly all activities of the program

Monthly support supervision visits will be conducted in all the health facilities by CCM expatriate medical staff. Annual evaluations of the project will assess performance and ways forward. 

Project Approach
The proposed Project, as well as all other ongoing CCM health projects in South Sudan, endeavours to contribute to achieving the fourth, fifth and sixth Millennium Development Goals, aiming at reducing child mortality (IECHC programs, MCH and EPI activities), maternal mortality (antenatal services and emergency obstetric care) and halting the spread of malaria (RBM program implemented at health facility and community level), TB (DOTS strategy implemented), HIV (through a multi-sector approach) and other major endemic diseases (Guinea Worm and Onchocerciasis eradication programs). Interventions in Tonj will have a special emphasis on capacity building (both through formal staff training and on-the-job training) and will be  designed and conducted in close cooperation with the local authorities and institutional counterpart in order to enhance the sense of national ownership of the Project.

The overall strategy of this Project is based on the GoSS/Ministry of Health “South Sudan Interim Health Policy 2006-2011” and the institutional partner, both at national and local level (Commissioners), has been consulted in the phase of project development. The good level of collaboration encountered in the last years of operations (MSF-CH/CCM) was a positive element in the feasibility assessment of this program. Should such cooperative and constructive environment cease to exist for any reason, the project strategy or its very feasibility might have to be put under question. At present, however, the institutions show an extremely positive attitude and commitment and there is no reason to believe that this should change.
Project Sustainability

The economic sustainability of health services in Tonj largely depends on the degree of economic development of South Sudan and the Tonj Counties, and on future political choices (GoSS) and budget allocation (MoH). Given the uncertainties about future economic settings, forecasting the resources likely to be made available to the health sector in the mid-term is still risky. The present scenario of South Sudan doesn’t allow setting a meaningful timetable for financial sustainability in the conventional terms and therefore for some years to come the provision of essential social services in Tonj Counties will have to rely on external support. Building the management capacity of Sudanese staff, one of the components of the present Proposal, would certainly allow reducing the health facilities’ recurrent costs. A substantial public effort would however be necessary with regard to strengthening the health sector at county level. CCM is determined to build national capacity, through progressive inclusion of Sudanese staff, at all levels, in the running of its health facilities, and continuous training-on-the-job, in close coordination with the MoH. CCM’s aim is to hand over all its Tonj operations when the latter will feel ready to take over.
Management and Implementation

CCM has been supporting Primary Health Care services in Tonj East and North counties since October 2004, when it took over the PHC project from MSF-CH. The new scenario of peace in South Sudan requires nowadays a more developmental approach from all aids agencies; therefore, the current proposal aims to maintain, strengthen and develop CCM support to Primary Health Care services in the area with a special focus on development aspects like capacity building and improvement of the health infrastructure network.
Since 2003 CCM is a signatory member of the People in Aid Code of Good Practice (www.peopleinaid.org), regulating the good management and support of aid personnel. Its interventions are designed and carried out according to the principles set out by the Sphere Project (www.sphereproject.org), to improve the quality, effectiveness and accountability of humanitarian aid through the understanding and use of the Humanitarian Charter, Minimum Standards and Key Indicators. 

CCM Regional Office for South Sudan, Kenya and Somalia is currently located in Nairobi (NOTE: CCM is planning to open a Sudan Office in Juba in 2006) and is headed by a Regional Representative, supported by experienced qualified expatriate staff: a Regional Medical Coordinator, a Regional Administrator, a Country Liaison Officer, a Programme Development Officer, a Logistics Coordinator and other technical and support staff. 
Each unit or component of the Project will have to report on monthly basis to the Project Manager based in the field. The Project Manager, assisted by the expatriate health staff, will be responsible for verifying and validating the reports received also through regular supervisory visits of the OPD, PHCU, the PHCC and the NCHW. Each unit will be endowed with registers for patient attendance and a drug consumption register will be kept. During the supervisory visits the two registers will be cross-checked to verify that the drug consumption is consistent with the utilization of the health services. 

Monitoring of the quality of the services offered will be conducted through direct observation of the Sudanese health workers in the course of the supervisory visits. A certain number of patients will be evaluated jointly and the eventual weaknesses identified will be targeted during the practical and theoretical training sessions. The reporting will be done according to the standardized formats provided by the Donor and the UNICEF/OLS health information system. Reports compiled at field level will be submitted quarterly to the Medical Coordinator in Nairobi. Copy of the reports will be fed into the health information system run jointly by UNICEF and the GoSS/MoH; the County Medical Office of Health will be provided with copies of the reports as well. At the beginning of the program a planning workshop will be conducted by the Medical Coordinator or the Regional Representative setting the objectives, the milestones and the strategies for program implementation throughout the duration of the Project. 

At least four intermediate monitoring missions will be conducted in the course of the Project by the Medical Coordinator and/or the Regional Representative of CCM. During these monitoring missions progress on the overall activities will be assessed, including preventive, curative, training and surveillance activities, the logistics arrangements related to accommodation and transportation, the relationship with the local communities and authorities, the establishment of links with local civil society organizations. Towards the end of the program a final evaluation workshop will be conducted in order to register the overall successes and shortcomings of the program and set corrective strategies for the possible continuation of the program in the future. Programmatic and financial reports will be provided by CCM and submitted to the BSF Board and MoH according to the agreed upon schedule. 
Budget
	Budget/ footnote reference
	Items
	Unit
	Unit cost (USD)
	No. of units 
	Month
	Total cost (in USD)

	A1
	PHCU/C kits
	medical kit
	100
	25
	24
	60,000.00

	A1
	IPD Supplies
	drugs
	8000
	3
	 
	24,000.00

	A1
	Drugs for malaria
	1 treatment
	2
	2,200
	24
	105,600.00

	A1
	ITNs
	net
	6
	9,000
	 
	54,000.00

	A1
	Medical/lab equipment 
	lump sum
	4000
	4
	 
	16,000.00

	Sum A
	Sub-total SUPPLIES
	 
	 
	 
	 
	259,600.00

	B2
	Cargo by land
	40 ton truck
	12,000.00
	6
	 
	72,000.00

	B2
	Cargo by air
	lump sum
	10,000.00
	2
	 
	20,000.00

	B4
	Furniture/equip. for facilities and compound
	lump sum
	50,000.00
	 
	 
	50,000.00

	B4
	Infrastructure rehabilitation & construction 
	lump sum
	190,000.00
	 
	 
	190,000.00

	Sum B
	Sub-total NON-PERSONNEL
	 
	 
	 
	 
	332,000.00

	C1
	National staff salaries
	 
	5,000.00
	 
	24
	120,000.00

	C1
	OPD staff salaries
	 
	6,750.00
	 
	19
	128,250.00

	C2
	Comm. health nurse/clinical officer
	2
	       1,300.00 
	 
	24
	62,400.00

	C2
	Lab technician
	2
	          760.00 
	 
	12
	18,240.00

	C2
	Project coordinator
	 
	3,000.00
	 
	24
	72,000.00

	C2
	Mechanic/Logistician
	2
	1400
	 
	24
	33,600.00

	C2
	Mason
	 
	700
	 
	12
	8,400.00

	C3
	Regional representative (30% pro rata)
	 
	1,400.00
	 
	24
	33,600.00

	C3
	Medical coordinator (30% pro rata)
	 
	1,400.00
	 
	24
	33,600.00

	C3
	Administrator (20% pro rata)
	 
	840.00
	 
	24
	20,160.00

	C3
	Logistics coordinator (50% pro rata)
	 
	1,400.00
	 
	24
	33,600.00

	C3 
	Director of Works (50% pro rata) 
	 
	500.00
	 
	12
	6,000.00

	Sum C
	Sub-total PERSONNEL
	 
	 
	 
	 
	569,850.00

	D1
	Logistics/camp supplies
	monthly consumpt.
	1,500.00
	 
	24
	36,000.00

	D2
	Fuel/oil for vehicle and generator
	monthly consumpt.
	0.56
	   40,000.00 
	 
	22,400.00

	D2
	Vehicles maintenance
	3
	700
	 
	24
	50,400.00

	D2
	Toyota Land Cruiser/Ambulance with HF radio
	 
	42,000.00
	1
	 
	42,000.00

	D3
	Staff flights
	 
	1200
	54
	 
	64,800.00

	Sum D
	Sub-total PERSONNEL SUPPORT
	 
	 
	 
	 
	215,600.00

	E1
	Training, workshops and educational materials
	lump sum
	10,000.00
	 
	 
	10,000.00

	E1
	Scholarships to Sudanese health staff
	lump sum
	9,000.00
	 
	 
	9,000.00

	E2
	External audit (pro rata)
	lump sum
	3,000.00
	 
	 
	3,000.00

	Sum E
	Sub-total OTHER COSTS
	 
	 
	 
	 
	22,000.00

	Others

	Sum F
	Sub-total AGENCY MANAGEMENT SUPPORT (7%)
	 
	 
	 
	 
	97,933.50

	Sum G
	Sub-total CONTINGENCIES
	 
	 
	 
	 
	 

	K
	Total project cost
	 
	 
	 
	 
	1,496,983.50


Budget Reference notes.

Sub-total A, Supplies: A1- The program will supply 25 PHCU kits/month at a cost of 100 USD each. 2200 malaria treatments/month will be procured at a cost of 2 USD each. 9,000 long lasting impregnated mosquito nets will be purchased in Nairobi at a cost of 9 USD each. Medical and laboratory equipment will include examination couches, delivery beds, BP machines, stethoscopes, delivery instruments, microscopes and other basic medical and laboratory instruments. Procurement of all items will be performed by CCM Nairobi office following standard procurement procedures to ensure lowest possible price and correspondence of the purchased items to official WHO standards. 

Sub-budget B, Non-personnel costs: B2 - Six expeditions of supplies will take place during the project implementation period using 20-ton trucks. During the rainy reason, due to the impossibility of reaching Tonj area by road, the transport supplies will be arranged through WFP/OLS flights. 

B4 - Furniture to be purchased for the compound and the PHCC/PHCU, two fridges, three 10 KVA generators, 2 laptops, desks, hospital beds, chairs, etc. Three existing PHCU will be rehabilitated, 2 new ones will be established and 2 PHCC will be upgraded. Furthermore, the CCM compound in Kacuat will be rehabilitated and a solar system will be installed.

Sub-budget C, Personnel: C1 - Intended to cover staff salaries (including the OPD’s) during 2 years of project implementation period. C2 - Intended to cover the salaries for the project manager, one community health nurse, one clinic officer, two lab technicians, one mechanic, one logistician and one director of works, one mason. C3 - Based on CCM experience, the program will need a consistent support at co-ordination level from CCM’s regional office in Nairobi. The amount under C3 is intended to cover the compensation towards a proportion of time for 24 months for the Senior Regional Staff in Nairobi. 

Sub-budget D, Personnel support: D1 - logistic and camp supplies include foodstuff for the expatriate staff, stationery, printing material, tools for compound, and uniforms for the local staff operating at health facility level. D2 - The program will buy a new Toyota Land Cruiser/ambulance equipped with an HF radio for patient transportation and long distance trips. Procurement of the vehicle will follow the standard procedures adopted by UN agencies and international NGOs operating in South Sudan. Fuel consumption for the car and the generators and cars maintenance has been calculated on the basis of the experience accumulated. D3 - CCM being a subscribing member of UN OLS, expatriate staff travelling to and from the project location will use flights operated by the WFP/OLS on a cost-recovery basis. The frequency of such flights has been calculated on the basis of the OLS Rest & Relaxation policy, which prescribes a period of one week circa away from the field for every 8 weeks of work on the ground. Based on current tariffs, a return flight to the project location is estimated to cost 1,200 USD circa. This budget line will also cater for the flights of Coordination staff from Nairobi office while on monitoring missions in the field. 

Sub-budget E, Other costs E1 - training materials such as books, videos, stationery etc. will be purchased in frame of all teaching activities planned for the project duration. A workshop with all stakeholders will be organised at the beginning of the project. Scholarships to pursue further training in specialized institutions will be awarded to deserving individuals identified among the staff of the program. E2 – Pro rata towards the CCM annual audit conducted by a Kenyan certified public accountant according to international best practices and standards.

Sub-budget F, Agency management support costs. Support costs will be charged for the administrative expenses incurred into by CCM during the running of the project. The amount requested corresponds to 7% of the budget headings A, B, C, D, E.

Logical Framework
	Objectives
	Measurable indicators
	Means of verification
	Important assumptions

	Goal: To improve the health status of the population living in the catchment area
	· <5 yrs mortality rate

· Maternal mortality rate

· Life expectancy at birth


	Surveys and health information system managed by UNICEF

The measurement of impact indicators is beyond the scope and the possibilities of this program.
	

	Purpose: To improve the overall quality and accessibility of primary health care services in Tonj East, North and South Counties
	· Proportion of the population that can access health services (consultations/inhabitant/yr: 0.26). This target covers only CCM facilities.

	Project reports, supervisory visits of CCM staff

The numerator of this indicator will be the number of out-patients visited in the health facilities; the denominator will be the population living in the catchment area of the program
	Improvement of current  socio-economic conditions

Absence of natural or man-made disasters


	Output 1       Improved quality and increased utilization of preventive health services

	Immunization coverage (DPT3 and TT2+: baseline 4,6% and 4,8% respectively; targets 10% and 15%; DPT3<1yr will be calculated as well) 
	EPI registers and tally sheets, ANC registers, TBA reports, OPD registers

Project reports 

Supervisory visits

WHO comprehensive E-WARN reports


	Continued cooperation of the local health and administrative authorities 

Utilization of the health services by the population

MoU and other relevant agreements are respected by the counterpart

Continued involvement of UNICEF in EPI activities

	No. of antenatal care first time attendees (annual target: 5,000 ANC attendees)
	
	

	No. of deliveries assisted by trained staff  (annual target: 1,268 ) 
	
	

	No. of STI patients diagnosed and treated (annual target: 2,854)
	
	

	No. of HIV/AIDS advocacy workshops held (target: 10 advocacy workshops) 
	
	

	No. of health workers trained in HIV/AIDS prevention (target: 100)
	
	

	No. of ITN distributed (annual target: 5,000)
	
	

	Weekly E-WARN reports (target: weekly E-WARN reports submitted to WHO from 4 sentinel sites)
	
	


	Output 2       Improved quality and increased utilization of curative health services

	No. of OPD visits at health facility level (Annual target: 235,000 )
	Patient registers

Project reports

Supervisory visits

Data will be collected through the standardized PHC reporting formats designed by UNICEF.


	Continued cooperation of the local health and administrative authorities 

Utilization of the health services by the population



	No. of patients visited by NCHW (target: 35,000)
	
	

	% of patients managed according to the recommended treatment guidelines (target: 80%)
	
	

	No. of health facilities able to provide essential health services (Target: 11)

	
	


	Output 3        Health facility network rehabilitated and expanded

	2 PHCC fully operational (Lab /staff /IPD) 
	Project reports and supervisory visits
	Security and weather conditions allowing normal activities
Properly trained and skilled staff availability

	  2 New PHCU built – staffed 
	
	


	 Output 4         Improved technical capacity of health care workers

	No. of health workers enrolled in formal training institutions (target: 8 health workers sent to accredited schools for formal training)
	Project reports and supervisory visits

Certificates of attendance and of completion of training courses


	

	No. of training courses held at CCM Kacuat base. (target: 5 training courses held/year)
	
	

	No. of supervision visits/on the job training sessions conducted in the health facilities (target: 150 visits – one visit per PHCC/PHCU per month)

	
	


List of Abbreviations
ACT



Artemisinin-based Combination Treatment

AIDS



Acquired Immunodeficiency Syndrome
ANC



Antenatal Care

BCG



Bacillus Calmette Guerin

BSF



Basic Services Fund for South Sudan

BPHS 



Basic Package of Health Services
CCM



Comitato Collaborazione Medica

CHW



Community Health Worker

CPA 



Comprehensive Peace Agreement

DOTS



Directly Observed Treatment Strategy

DPT



Diphtheria, Pertussis and Tetanus
EPI



Expanded Program of Immunization

E-WARN



Early Warning and Response Network

IECHC 



Integrated Essential Child Health Care
FGM



Female Genital Mutilation

GoSS



Government of South Sudan

HIV



Human Immunodeficiency Virus

HW



Health Worker

IDP



Internally Displaced Persons
IMT



Intermittent Malaria Treatment

IPD



In Patient Department

ITN



Long lasting impregnated mosquitoes net

LGA



Local Government Authorities

MCH



Mother and Child Care

MSF-CH



Médecins Sans Frontières Switzerland

MoH



Ministry of Health
NGO



Non Governmental Organization
NHCW



Nomadic Health Care Worker
OCHA



Office for the Coordination of Humanitarian Affairs
OLS



Operation Lifeline Sudan

OPD



Out Patient Department

OPV



Oral Polio Vaccine

ORS



Oral Rehydration Solution

PEP



Post-Exposure Prophylaxis
PHC



Primary Health Care

PHCC



Primary Health Care Centre

PHCU



Primary Health Care Unit

RBM                  
                       Rollback Malaria

RTI                                              Respiratory Tract Infection

SPLM/A



Sudan People Liberation Movement/Army

SRRC



Sudan Relief and Rehabilitation Commission

STI



Sexually Transmitted Infection

TB



Tuberculosis

TBA



Traditional Birth Attendant

TFC



Therapeutic Feeding Centre

TOT



Training of Trainers
TT



Tetanus Toxocid

UNICEF



United Nations Children’s Fund

WFP



World Food Program

WHO



World Health Organization 

  Comitato


 Collaborazione


Medica





Horn of Africa Regional Office


P.O. Box 1207, Sarit 00606


Nairobi, Kenya


Tel: +254 (0)20 4448750 


Fax: +254 (0)20 4447344


E-Mail: � HYPERLINK "mailto:nairobi@ccm-italy.org" ��nairobi@ccm-italy.org�  
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