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Country: Sudan

Name of Country Based Pooled Fund: Sudan Humanitarian Fund (‘SHF’)

D/ P

Empowered ves.
Resdient nations.

3. Name of Non-Governmental Organization (NGO): [CARE International Switzerland in Sudan] incorporated

under the laws of [Switzerland] with address at [9 Chemin de Balexert, 1219 Geneva Switzerland]

4, UNDP Country Office and its Address: UNDP Sudan, House 7, Block 5 Gama’a Avenue Khartoum, Sudan

5. Project Number and Tltle [SUD-19/HSD20/SA2/WASH-H-N/INGO/14166] [Integrated Humanitarian

7. Budget: Up to the amount of USD [1,974,307.85] [One million nine hundred seventy-four thousand, three

Assistance Project for South Kordofan (IHAP)]
6. Implementation Period: [15-November-2019] [14-November-2020]

hundred seven with 85/100 United States Dollars]

8. Information for NGO Bank Account into Which Funds Will Be Disbursed:

| Date: ‘ll ) ] \. \"_i Sighature:

Account Name: CARE Inc.

Account Title: USD

Account Number: 8801492946

Bank Name: SunTrust Bank

| Bank Address: 25 Park Place, NE Atlanta, GA 30303, United States of America
| Bank SWIFT Code: SNTRUS3A

Bank Code: 61000104

9. Notices to NGO: I 10. Notices to UNDP:

Name: =N ijr@l/\ Osa i Name: Selva Ramachandran

Address: e | Address: UNDP Sudan, House 7, Block 5 Gama’a Avenue, |
CEDULV\’*“T i Kedev

‘ Khartoum, Sudan

e ALAGITRES LR o,
Email: EP\'P«)Q@\/\OQM‘:‘ M@Ca{‘e,o% Email:

11. Signed for CARE International Switzerland in Sudan by its Authonzed Representative

Job Title: CDL\\'*I&KK utij;

Date: O] - Qe - Lo\q ngﬁatufe M

e

12. Signed for the United Nations Development Programme by its Authorized Representative

Name/Job Title: Mr. Selva Ramachandran , Resident Representative
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STANDARD TERMS AND CONDITIOMNS

This Responsible Party Agreement (hereinafter referred to as the “Agreement”} is made between the United
Nations Development Programme, a subsidiary organ of the United Nations established by the General
Assembly of the United Nations (hereinafter “UNDP")"), and the Non-Governmental Organization named in
htock 3 of the Face Sheet (the "NGO,” and together with UNDP, the “Parties”).

WHEREAS UNDP and the NGO have, on the basis of their respective mandates, a common aim in the furtherance
of needs based humanitarian action leading to early recovery, human security and sustainable human development;

WHEREAS pursuant to the Terms of Reference of the CBPF named in block 2 of the Face Sheet, UNDP has agreed to
serve as a Managing Agent (hereinafter “MA”} under projects financed by the CBPF, under the terms hereof, at the
request of the Humanitarian Coordinator (hereinafter the “HC");

WHEREAS the project named in block 5 of the Face Sheet {the “Project”) is financed by the CBPF;

WHEREAS UNDP may be entrusted with certain resources through the Fund for allocation to certain projects, and
responsible for the proper management of these funds;

WHEREAS further to the foregoing, UNDP in its capacity as MA wishes to engage with the NGO, to implement
activities (hereinafter the “Activities”) and achieve deliverables {hereinafter the “Deliverables”} within the time
frames and pursuant to the budget set forth in the Work Plan which forms part of the Project Document (hereinafter
the “Work Plan”) for the Project;

WHEREAS the NGO, its status being in accordance with national regulations, is committed to the principles of
participatory sustainable human development and development cooperation, has demonstrated the capacity
needed for the activities involved, in accordance with the UNDP reguirements for management, is apolitical and
non-profit making;

WHEREAS the NGO understands and agrees that the overall geal of this Agreement is to contribute to producing
the outputs and achieving the outcomes of the Project as set forth in the Project Document and in line with the
CBPF’s Country Specific Operational Manual for the Country indicated in block 1 of the Face Sheet {the “Country”),
{hereinafter the “Operational Manual”).

NOW, THEREFORE, an the basis of mutual trust and in the spirit of cooperation, the Parties have entered into this
Agreement under the terms and conditions set forth herein.

1.0 Objectives and General Responsibilities of the Parties

11 The NGO agrees to carry out its responsibilities in accordance with the provisions of the present Agreement,
and to undertake the Activities in accordance with UNDP rules and regufations as well as the Operational Manual
and which form an integral part of the present Agreement.

1.2 Consistent with this objective, the NGO shall commence and implement the Activities and achieve the
Deliverables with due diligence and efficiency, pursuant to the schedule set forth in the Work Plan, and in
accordance with the terms and conditions of this Agreement. The Activities must be consistent with the regulations,
rules, policies and procedures of UNDP,

1.3 All deadlines and time limits contained in this Agreement shali be deemed to be of the essence in respect
of the implementation of the Activities and achievement of the Deliverables under this Agreement.

1.4 Any information ar data provided by the NGO to UNDP for the purpose of entering into this Agreement, as
well as the quality of the Activities, Deliverables and reports foreseen under this Agreement, will conform to the
highest professional standards. The NGO will work under the averali coordination of the Humanitarian Coordinator
(HC) of the United Nations in the Country.
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3.7 Unless otherwise agreed in writing by UNDP, the NGO shall return all unspent funds and income (including
interest} to UNDP within one {1} month of completion of the Activities or termination of this Agreement, whichever
is earlier.

38 Disbursement of funds by UNDP to the NGO is contingent upon the former’s receipt and availability of
donor contributions to the CBPF. The NGO agrees that UNDP shall have no responsibility therefor, or for payment
of activities of the NGQ in the absence of such funding.

4,0 Reftind

4.1 The NGO shalf disburse the funds made available to it by UNDP and incur expenditures in connection with
the Activities on the terms and conditions set forth in this Agreement and the Work Plan. In the event that the NGO
disburses the funds or incurs expenditures in violation of this Agreement and/for the Work Plan, notwithstanding
the availability or exercise of any cther remedies under this Agreement, the NGO shall refund the amounis to UNDP
not later than thirty (30} days after the NGO receives a written request far such refund from UNDP. Failing that,
UNDP may deduct the amount of the requested refund from any payments due to the NGO under this Agreement.

5.0 The NGO Personnel

5.1 The NGO shall he fully respensible and liable for all persons engaged by it in connection with the Activities,
inciuding employees, consultants, agents, accountants, advisers, and contractors (hereinafter the “NGO
Persannel”), The NGO shall ensure that the NGO Personnel meet the highest standards of professional
qualifications and competence necessary for the implementation of the Activities and achievement of the
Deliverables under this Agreement, are free from any conflicts of interest related to the Activities, respect the local
laws and customs, and conform to the highest standards of moral and ethical conduct.

5.2 The NGO Personnel shall not be considered in any respect as being the officials, personnel, employees, staff
or agents of UNDP or the United Nations.

5.3 The NGO agrees and shall ensure that the NGO Personnel performing the Activities under this Agreement:

a) Shall not seek nor accept instructions regarding the Project from any Government or cther
authority external to the NGO or UNDP;

b) Shali refrain from any conduct that would adversely reflect on UNDP or the United Nations, and
shall not engage in any activity that is incompatible with the aims, objectives or mandate of UNDP
or the United Nations; and

¢} Shall not use information that is considered confidential without the prior written authorization of
UNDP, as required by Article 13.0 below,

5.4 The NGO’'s decisions related to the NGO Personnel, including employment or dismissal, shall be free of

discrimination on the basis of race, religion or creed, ethnicity or national origin, gender, sexual orientation,
handicapped status, or other similar factors.

6.0 Assipnment

6.1 The NG(Q shall not assign, transfer, pledge or make other disposition of this Agreement or any part
thereof, or any of the NGO's rights, claims or obligations under this Agreement except with the prior written
consent of UNDP.
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11.2  The NGO shall provide UNDP with narrative reports on the progress, activities, achievements and results of
the Project, as agreed between the Parties and in line with the provisions of the Operational Manual and must, inter
alig, contain information on:

a) Activities carried out under the Agreement during the reported period;
b} Progress towards achieving the Deliverables during the reported period;
¢} Corresponding indicators, baselines, sources of data, and data collection methods; and

d) Any new issues, risks, challenges and opportunities that should be considered in implementing the
Activities.

11.3. The NGO shall prepare a financial report in line with HACT Framewerk as implemented by UNDP.

11.4  The NGO shall provide such additional reports related to the Activities as may be reasonably required by
UNDP under its regulations, rules, pclicies and procedures.

12.0 Maintenance of Records

12.1  The NGO shall keep accurate and up-to-date records and documents, including original invaices, bills, and
receipts pertinent to each transaction related to the Activities under this Agreement.

12.2  The NGO shall promptly disclose to UNDP any income, including interest, arising from the Activities. Such
income shall be reflected in a revised Work Plan and recorded as accrued income to UNDP, unless otherwise agreed
by the Parties.

12.3  Upon compietion of the Activities, or the termination of this Agreement, the NGO shall maintain the records
for a period of at least five {5) years, unless ctherwise agreed by the Parties.

13.0  Confidentiality

13.1  Information and data that is considered praoprietary by either Party and that is defivered or disclosed by one
Party to the other Party during the term of this Agreement shall be considered confidential and shall be handled
pursuant to the UNDP information Disclosure Policy, not attached hereto but known to and in the possession of the
Parties.

13.2  The NGO may disclose information to the extent required by law, provided that and without any waiver of
the privileges and immunities of the United Nations, the NGO will give UNDP sufficient prior notice of a request for
the disclosure of information in order to allow UNDP to have a reasonable opportunity to take protective measures
or such other action as may be appropriate before any such disclosure is made.

133  UNDP may disclose information to the extent required pursuant to the Charter of the United Nations,
resolutions or regulations of the General Assembly, or rules promulgated by the Secretary-General of the United
Nations.

13.4  These obligations shall not lapse upon completion of the Activities or termination of this Agreement,
whichever is earlier.

14.0 Insurance and Liabilities to Third Parties

14.1  The NGO shall provide and thereafter maintain insurance against all risks in respect of its property and any
eguipment used in connection with the Activities under this Agreement.
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18.2 All payments made by UNDP under this Agreement shall be subject to a post-payment audit by auditors,
whether internal or external, of UNDP or by other authorized and qualified agents of UNDP at any time during
the term of this Agreement and for a period of five (5) years following the completion of the Activities ar the
termination of this Agreement,

18.3  The NGO acknowledges and agrees that, from time to time, UNDP may conduct investigations relating
to any aspect of this Agreement or the sefection of the NGO as a responsible party, the obligations performed
under this Agreement, and the operations of the NGO generally relating to the performance of this Agreement.
The right of UNDP to conduct an investigation and the NGO’s obligation to comply with such an investigation
shall not lapse upon completion of the Activities or the termination of this Agreement, whichever is earlier.

18.4  The NGO shall provide its full and timely cooperation with any post-payment audits or investigations.
Such cooperation shall inciude, but shall not be limited to, the NGO'’s obligation to make available the NGO
Personnel and any relevant documentation for such purposes at reasenable times and on reasonable conditions,
and to grant to UNDP access to the NGO's premises at reasonable times and on reasonable conditions, The
NGO shall cause the NGO Personnel to reasonably cooperate with any post-payment audits or investigations
carried out by UNDP hereunder.

18.5  UNDP shall be entitled to a refund from the NGO for any amounts shown by audits and investigations
to have been paid by UNDP other than in accordance with the terms and conditions of this Agreement.

18.0  Force Majeure

19.1  Inthe event of, and as soon as possible after, the occurrence of any cause constituting force majeure, the
Party affected by it shall give the other Party notice and full particulars in writing of such occurrence. If the affected
Party is thereby rendered unable, in whole or in part, to perform its obligations or meet its responsibifities under
this Agreement, the Parties shall consult on the appropriate action to be taken, which may include termination of
this Agreement by UNDP pursuant to Article 29.0, or termination of this Agreement by the NGO with at least seven
(7) days written notice of such termination.

19.2  Inthe event that this Agreement is terminated owing to causes constituting force majeure, the provisions
of Article 29.0 below, shall apply.

183 Force majeure as used herein means any unforeseeable and irresistible act of nature, any act of war
{whether declared or not), invasion, revolution, insurrection, terrorism, or any other acts of a similar nature or farce,
provided that such acts arise from causes beyond the controf and without the fauit or negligence of the Party
invoking force majeure. The NGO acknowiedges and agrees that, with respect to any obligations under this
Agreement that the NGO must perform in areas in which the United Nations is engaged in, preparing to engage in,
or disengaging from any peacekeeping, humanitarian or similar operations, any defays or failure to perform such
obfigations arising from or relating to harsh conditions within such areas, or to any incidents of civil unrest occurring
in such areas, shall not, in and of itself, constitute force majeure under this Agreement.

20.0  Use of the Name, Emblem and Official Seal of UNDP

201 The NGO shall only use the name {including abbreviations), emblem or official seal of the United Nations
or UNDP in direct connection with the Activities under this Agreement and upon receiving prior written consent
of UNDP. Under no circumstances shall such consent be provided in connection with the use of the name
(including abbreviations), emblem or official seal of the United Nations or UNDP for commercial purposes or
goodwill.

20.2  The Parties shali cooperate in any public relations or publicity exercises when UNDP deems these
appropriate or useful.
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27.0  Conflicts of Interest; Anti-Corruption

27.1  The Parties agree that it is important that all necessary precautions are taken to avoid conflicts of
interest and corrupt practices. To this end, the NGO shall maintain standards of conflict that govern the
performance of the NGO Personnel, including the prohibition of conflicts of interest and corrupt practices in
connection with the award and administration of contracts, grants, or other benefits.

27.2  The NGO and persons affiliated with it, including the NGO Personnel, shall not engage in the following
practices:

a} participating in the selection, award, or administration of a contract, grant or other benefit or
transaction funded by UNDP, in which the person, members of the person’s immediate family or
his or her business partners, or organizations controlled by or substantially involving such person,
has or have a financial interest;

b) participating in such transactions involving organizations or entities with which or whom that
person is negotiating or has any arrangement concerning prospective employment;

¢} offering, giving, soliciting or receiving gratuities, favors, gifts or anything else of value to influence
the action of any person involvement in a procurement process or contract execution;

d} misrepresenting or omitting facts in order to influence the procurement process or the execution
of a contract;

e) engaginginascheme or arrangement hetween two or more bidders, with or without the knowledge
of the CSP, designed to estaklish bid prices at artificial, non-competitive jevels; or

f) participating in any other practice that is or could be construed as an illegal or corrupt practice
under domestic law.

27.3  If the NGO has knowledge or becomes aware of any of the practices outlined in paragraph 2 of this
Article 27 undertaken by anyone affiliated with the NGO, the NGO shall immediately discliose the existence of
such practices to UNDP.

274  The NGO acknowledges and agrees that each of the provisions in Articles 22 to 27 hereof constitutes an
essential term of the Agreement and that any breach of any of these provisions shali entitle UNDP to terminate
the Agreement or any other contract with UNDP immediately upon notice to the NGO, without any liability for
termination charges or any other liability of any kind. In addition, nothing herein shall limit the right of UNDP? to
refer any alleged breach of the said essential terms to the relevant national authorities for appropriate legal
action.

28.0 Dispute Settlement

28.1 The Parties shall use their best efforts to settle amicably any dispute, controversy or claim arising out of this
Agreement, or the breach, termination or invalidity thereof. Where the Parties wish to seek such an amicable
settlement through conciliation, the conciliation shall take place in accordance with the Conciliation Rules then
obtaining of the United Nations Commission on International Trade Law {“UNCITRAL"), or according to such other
procedure as may be agreed between the Parties in writing.

28.2  If such dispute, controversy or claim between the Parties is not settled amicably under the preceding
paragraph within sixty (60} days after receipt by one Party of the other Party's request for such amicable settiement,
it shall be referred by either Party to arbitration in accordance with the UNCITRAL Arbitration Rules then obtaining.
The decisions of the arbitral tribunal shall be based on genera! principles of international commercial law. The
arbitral tribunal shall be empowered to order the return or destruction of goods or any property, whether tangible
or intangible, or of any confidential information provided under the Agreement, order the termination of the
Agreement, or order that any other protective measures be taken with respect to the goods, services or any other
property, whether tangible or intangible, or of any confidential information provided under the Agreement, as
appropriate, all in accordance with the authority of the arbitral tribunal pursuant to Article 26 (“Interim measures”}
and Article 34 {“Form and effect of the award”) of the UNCITRAL Arbitration Rules. The arbitral tribunal shall have
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Investigations), Article 21.0 {Privileges and Immunities), and Article 28.0 (Dispute Settiement) shall survive and
remain in full force and effect regardless of the expiry of the Project term or the termination of this Agreement.

32.0  Other NGO Representations and Warranties

32.1 The NGO represents and warrants that: {a} it is a legal entity validly existing under the laws of the
jurisdiction in which it was formed and it has all the necessary powers, authority and legal capacity to: {i) own
its assets, {ii) conduct Project activities, and {iii) enter into this Agreement; and {b) this Agreement has been
duly executed and delivered by the NGO and is enforceable against it in accordance with its terms,

33.0  Entry into Force, Duration, Extension and Muodification of this Agreement

33.1 This Agreement shall enter into force on the date of its signature by both the NGO and UNDP, acting through
their duly Authorized Representatives identified in blocks 1iand 12 of the Face Sheet, and terminate an the
Implementation Period end date indicated in block & of the Face Sheet.

33.2 Should it become evident to the NGO during the implementation of the Activities that an extension beyond
the Implementation Period end date set forth in block & of the Face Sheet will he necessary to achieve the
Deliverabies, the NGO wiil provide UNDP with a copy of the HC's approval of the NGO's request for a no-tost
extension two weeks before the implementation Period end date. The approval of any extensions beyond the
Implementation Period end date are contingent on the foregoing.

33.3 This Agreement, including its Annexes, may be modified or amended only by written agreement between
the Parties.

33.4 Failure by either Party to exercise any rights available to it, whether under this Agreement or otherwise,

shall not be deemed for any purposes to constitute a waiver by the other Party of any such right or any remedy
associated therewith, and shall not relieve the Parties of any of their obligations under the Agreement.
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O C H A Project Proposal

Coordination Saves Lives
1. PROJECT INFORMATION

Organization : CARE International Switzerland in Sudan

Allocation Type : 2019 - SHF 2nd Round Standard Allocation

Project Title : Integrated Humanitarian Assistance Project for South Kordofan (IHAP)

Fund Code SUD-19/HSD20/SA2/WASH-H-N/INGO/14166

Cluster :

WATER, SANITATION AND 50.00

HYGIENE

HEALTH 31.00

NUTRITION 19.00
100

Project Allocation : 8 + 3 Allocation Allocation Type Category :

Project Budget in US$ : 1,974,307.85 Planned project duration : 12 Months

Planned Start Date : 01/11/2019 Planned End Date : 31/10/2020

Actual Start Date: 15/11/2019 Actual End Date: 14/11/2020

Project Summary : In 2019, the lotal number of people in need of humanitarian assistance in Sudan is still standing at 5.7

million individuals (HNO, 2019). The proposed intervention aims to alleviate human suffering and
enhance nutritional status of conflict affected communities in South Kordofan through a comprehensive
and integrated Nutrition, Health and WASH intervention. The proposed project is comprehensive in that
it seeks to address key risk factors such as intra-household food distribution, existing norms and
practices related to family nutrition while it also aims at ensuring the engagement of women, men, girls
and boys in prevenling and managing nutrition risks. Food insecurity remains a complex issue and a
major challenge in the proposed targeted localities.

This project will increase the access to safe water supply, through the rehabilitation and drilling of new
water points, covering not only basic drinking and domestic needs. The root causes of malnutrition will
be tackled from both a curative and preventive aspects whilst attempting to mitigate future risks with
nutrition outreach activities. Furthermore, health activities will be implemented through the rehabilitation
of basic health care facilities and further capacity building of staff.

CARE and its local implementing partner - Mubadiroon Organization for prevention Disaster & War
Impact - will work in close collaboration with all relevant stakeholders - the State Ministry of Health,
WES, International and National NGOs working in South Kordofan, UN Agencies and local actors - to
ensure complementarity and synergy of activities. The project partners are already present across the
proposed project locations and this project will also contribute to increase the impact of their ongoing
programs. It is expected that a total of 108,584 individuals will benefit from this intervention in the
following communities:

- In Abu Jubaijha locality: Hay-Almadaris Um-naeim and Algalaa areas in Abujubaiha town, Gabal-
Omda Alsaisaban, Alsurajia and Alrahmania,

- In El Liri | locality: Eleri Town, Darbatti, Um-Goga,

- In Rashad locality: Tashad town, Saraf-Falata, Tindimin,Taroba, Tandik.

Under the proposed set up, CARE will lead on WASH, Health and Nutrition programming in partnership
with Mobadiroan. This project will build on each partner's strengths and existing programming in the

target localities. For instance, the project will complement the ongoing WASH activities implemented by
CARE in Eleri and Abu Jubajha.

Other funding secured for the same project (to date) :

Other Funding Source Other Funding Amount

UNHCR 65,000.00

65,000.00

Organization focal point contact details :

B T S ———

Eatizaz Mohamed Yousif (Ms.) Director of Programmes Eatizaz.MohamedYousif@care.org +249912887766
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Logical Framework details for WATER, SANITATION AND HYGIENE

Cluster objectives Strategic Response  Percentage of
Plan (SRP) objectives activities

Response the needs of emergency-affecled people, whose access to WASH is below the Outcome 1: 100
standard 7,5 liters of water per day per person, 50 persons per latrine, and increase their LIFESAVING: Displaced
hygiene awareness. populations, refugees,

returnees and host
communities meet their
basic needs and/or
access essential basic
services while
increasing their self-
reliance

Contribution to Cluster/Sector Objectives : CARE's WASH strategy is fully in line with the Cluster's objective of responding to WASH
needs of emergency affected people and the HRP's objeclive of meeting basic needs and/or access to essential services while increasing
self-reliance. CARE's strategy has two overarching goals: providing lifesaving WASH services to the disaster-affected population in a timely
and equitable manner ensuring their dignity and protection and contribute to the improvement of health outcomes through the provision of
sustainable WASH services by building communities and government's capacities and creating enabling environments. Under this project,
CARE will provide safe drinking water through the rehabilitation of existing water facilities and construction of new facilities when there are
no facilities to be rehabilitated and by supporting ongoing operation and maintenance works. Community-led sanitation and hygiene
activities including CLTS will be implemented to improve the targeted people's health integrated with health and nutrition outreach activities.
CARE will also work with communities and government to establish cost recovery systems to enhance the sustainability of services beyond
the project period.

Outcome 1

Increased equitable access to sustainable safe water supply, sanitation and hygiene services for 108,584 individuals (34,585 men, 36,000
women, 18,997 boys, and 19,002 girls) that include 17,484 refugees, 51,482 IDPs and returnees and 39,619 host community members in
Abu Jubeha, El Liri and Rashad localities integrated with Health and Nutrition activities.

Output 1.1

Description

Al least, 62,500 individuals (19,907 men, 20,721 women, 10,935 boys, and 10,937girls) that include 9,500 refugees, 29,000 IDPs and
refurnees and 24,000 host community members in Abu Jubaiha, El Liri and Rashad localities have access to a safe and sustainable water
supply.

Assumptions & Risks

Assumptions:

1) There is no sustained, major delerioration of the security situation in operalional areas and access is nol restricted.

2) Sudanese authorities (The Humanitarian Aid Commission, Ministry of Health, Water and Environmental Sanitation Department, Ministry
of Welfare, Commissioner for Refugees) remain supportive at the federal, state, and locality level.

3) Delays in signing Technical Agreements will not negatively impacl on providing assistance to beneficiaries in a timely manner

4) Communities will remain engaged and involved in the implementation of the Action.

5) The economy slabilizes

Risks:

1) Appointment of new line ministers in the States might take longer and delay the technical agreements and other approvals.

2) There is a risk that renewed conflict could break out in operational areas (tribal and government with rebel forces).

3) There is a risk that tension might arise between host communities and refugees over sharing their limited resources including land for
constructing facilities and water

4) There is a risk that additional conflict could break out in South Sudan leading to an increased influx of refugees influx and outpace the
capacity of humanitarian actors to provide a comprehensive range of services as per Sphere standard and could hinder the timely
implementation

5) There is a risk that fuel becomes unavailable thus affecting the timely implementation of the project activities as well as monitoring visits
by CARE staff to project sites.

6) There is a risk that further inflation could occur causing an inability to procure the quantities of materials for project activities as planned.

Moreover, the risk of a shortage of cash in the banks is also high.
End
cycle

Indicators

End cycle beneficiaries

Indicator 1.1.1  WATER, SANITATION Number of water sources and/or system at 48

AND HYGIENE institution and/or community level constructed,
rehabilitated and/or upgraded.

Means of Verification : Completion certificates
Activity reports

Monitoring visits

Photos

Indicator 1.1.2 WATER, SANITATION Number of existing water sources/system 5
AND HYGIENE operation and management supported,
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Te ensure the water sources are free from contamination and safe for usage, CARE will carry oul regukar water quality monitoring in all of
the targeted sources. CARE will work wilh WES/SWC and community membaers lo raise their awarenass on the importance of regular
chlorination and water qualily monitoring. CARE will work with SMCH 1o collect and analyze waler samplas for bacteriological tests from
households, and secondary sources (donkey carts) as needed to ensure water safaty. Whenever conlaminalion is ohserved, specific
measures will be taken lo address the gap. The measures wili include awareness-raising about safe water chain, disinfection of sources
using chlorine, conducl jerry can cleaning campaigns, etc.

To prevert groundwaler over-extraction, CARE will monilor lhe groundwater level of lhe borehotes regularly, mainly during the dry season,
and sensitize communilies on the imporiance of proleciing the groundwater by applying efficient water collection and use and reducing gray
waler. If oul of nermal dropdown is observed in any borehole, CARE will organize a meeling with communities and sef out mitigation
measures,

Standard Activity : Estabisrh WASH committee at cummunlty andfor mst!tutmn level

CARE will form and train 11 Water User Commlllees in collaboration with SWC compcmed of equallg..r selecled 121 communlty members {60
mert and 61 women including in leadership posilions) to help in the management and maintenance of the water facifities. £ach committee
will have 11 members. The areas are where CARE drills lhe 4 hand pumps (Algalaa, Umanaem, & Umgoja — 2), construct the 2 mini water
yards (Abu Jubsha town and Lono}), and rehabilitate and support the O&M of the 5 water yards {(Abu Jubeha town, Umkadada, Taroba,
Rashad town, and El Lii’s refugee's school,

WUC members will be selected based on their reputation and willingness and capacity to serve the community voluntarily. CARE will
conduct conversalions with communities o delermine whether there are any barriers lo the parlicipation of women. if such are identified,
CARE will work to creale community buy-in for greater parlicipation of women in the WUCs. Additiona! effort will be made to ensure
parlicipation from youlh and peaple with disabilities. In areas where the refugees or [DPs share the water source with the host communities,
the commiltees will be comprised of both, bosl community and IDP/refugee members to ensure thal he principle of Do No Harm s uphekd
and lhat the project conlributes 1o building social cohesion.

Training for WUCs will be facilitaled in collaboraticn wilh SWCAVES. Training topics will be informed by existing WES and SMoH guidelines,
will comply with exisling local slruclures and contexts, and will include elements of good governance; community mobilization; water users'
fee collection and managemenl; budgeting and accountability; conflicl regolution; prolection and gender considerations; operation and
maintenance of the facilities and groundwater management.

CARE will coach WUCs throughout the project. CARE will also regularly monitor progress on individual WUC action plans, designed during
the Iraining. The main purpose of these action plans will be to ensure the evenlual sustainability of the water points.

In addition to trainihg WUCs themselves, CARE will also work fo buitd the capacity of the communities to hold their duty hearers to account.
This will be dene during regular comimunity sensitizalion and mobilizalion sessions.

Standard Actlvity Support the operahon and management of existmg water sources!syslem

To enhance the sustainability of lhe waler yards and the hand pumps, CARE wall organize circuit riders at the 3 [ocallues level (Abu Jubeha
El Liri, and Rashad} in collaboration with SWC/WES based on its experience in Easl Darfur. The Circuit Rider model! is a small group of
qualified WASH technicians that rotate through a circuit of communities in each lecality carrying out preventative mainlenances, providing
advice and training to local operators on issues of sustainabilily, governance, operations, and mainlenances. The Circuit Rider Program
focuses on building the inslitutional capabilities of localily SWC and WASH commitiees 1o run lheir own systems by providing on-sile
support and training in three key areas: 1) technical {repairing, waler quality moenitoring, etc.), 2} adminislration (governance, tarilf setling,
and collection, basic accounting, and bookkeeping, accountabilily to users, ele.) and 3) community {sale waler handling, sanitation and
hygiene practices).

The circuit riders will be comprised from the locality level SWC and community members that are responsible to go around all the water
facilities wilhin each locality and carry out the aforementioned 1asks. They will be provided with the necessary tocls, start-up spare parts and
transporlation means {tuk-luk). The circuit riders will be paid by the water user committees that are responsible to collecl and administer
water tariffs. CARE wili pay their operation cost for the first three maonths until the communities see their added values and establish lhe
tariff system as well. Circuit rider is & very costl-ellective and sustainable way of addressing the significant challenge both eommunities and
parlners are facing in terms of ensuring sustaining expensive water infrasiruclures.

besériptio.n

108,584 individuals (34,585 men, 36,000 women, 18,997 boys, and 19,002 girls) that include 17 484 refugees, 51,482 IDPs and returnees
and 39,619 host communify members in Abu Jubeha, El Liri and Rashad localities will increase their knowledge on the importance of
environmental heatth and sanitalion faciliies and are encouraged 1o eonstruct Lheir own lalrings from local materials or receive assistance to
construct household latrines (for refugees anly}.

Assumptions & Risks
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CARE will replace 150 existing household latrines for refugees El Liri locality (Darabati refugee settlement area). The rehabilitation work will
include replacing/reinforcing worn out superstructure malerials (grass mats, wooden poles and bamboo stick), providing latrine covers,
decommissioning existing latrines when they are filled and/or digging replacement pits. When latrines are decommissioned and replaced,
most of the existing construction material will be used for the replacement latrine, including the slab and the latrine cover. CARE will employ
a community-based approach and will work with the camp/settliement coordinators, community leaders, hygiene promoters and other
exisling partners to enhance communities' participation and sense of ownership. CARE will provide the needed materials and the refugees
will contribute labor with minimum casual payment.

Activity 1.2.3

Standard Activity : Provision of solid/liquid waste management facilities

CARE will conduct 75 environmental cleaning campaigns together with the hygiene promotion campaigns by working with community
leaders, CLTS facilitators and existing community hygiene promoters to ensure appropriate waste management in all the targeted areas;
special attention will be given to refugee settlement areas both in Abu Jubeha and El Liri because their areas are densely populated
compared with the hosl communities. Among host communities where CLTS is being implemented, the cleaning campaign will be an
extension of the CLTS work. In all the areas, the community will be involved in the design and implementation of the solid-waste-
management program and debris clean up. The program shall target equal participation of men and women. Communal waste disposal
sites will be designated in all the targeted areas at appropriate locations as needed, where it will not cause health or environmental risks and
far from any location where children would be present. The community will determine the locations and number of burial sites, although the
pits will be located away from water points and household dwellings to minimize contamination and infection. The pits will be fenced off to
protect children and keep animals away. This aclivity will be conducted in conjunction with hygiene promotion campaigns. As part of the
cleaning activity, CARE will distribute 300 cleaning tools in the targeted areas. The tools include local brooms, wastebaskets, rakes
(weeders), spades and hoes.

As part of the cleaning campaign, environmental management activities such as creating proper drainage at water points, draining or
backfilling standing waters, properly disposing of discarded containers that collect water and become vector habitats, covering latrines, etc.

Output 1.3

Description

108,584 individuals (34,585 men, 36,000 women, 18,997 boys, and 19,002 girls) that include 17,484 refugees, 51,482 IDPs and returnees
and 39,619 host community members in Abu Jubeha, El Liri and Rashad localities will increase their hygiene knowledge and skills,
especially those that help reduce the risk of disease transmissions and outbreaks and improve their practices.

Assumptions & Risks

Assumptions;

1) There is no sustained, major deterioration of the security situation in operational areas and access is nol restricted.

2) Sudanese authorities (The Humanitarian Aid Commission, Ministry of Health, Water and Environmental Sanitation Department, Ministry
of Welfare, Commissioner for Refugees) remain supportive at the federal, state, and locality level.

3) Delays in signing Technical Agreements will not negatively impact on providing assistance to beneficiaries in a timely manner

4) Communities will remain engaged and involved in the implementation of the Action.

5) The economy siabilizes

Risks:

1) Appointment of new line ministers in the States might take longer and delay the technical agreements and other approvals.

2) There is a risk that renewed conflict could break out in operational areas (tribal and government with rebel forces).

3) There is a risk that tension might arise between host communities and refugees over sharing their limited resources including land for
constructing facilities and water

4) There is a risk that additional conflict could break out in South Sudan leading to an increased influx of refugees influx and outpace the
capacity of humanitarian actors to provide a comprehensive range of services as per Sphere standard and could hinder the timely
implementation

5) There is a risk that fuel becomes unavailable thus affecting the timely implementation of the project activities as well as monitoring visits
by CARE staff to project sites.

6) There is a risk that further inflation could oceur causing an inability to procure the quantities of materials for project activities as planned.
Moreover, the risk of a shortage of cash in the banks is also high.

Indicators

Cluster S e €
Indicator 1.3.1 WATER, SANITATION Number of people reached with hygiene 34,58 36,000 18,9 19,0 108584
AND HYGIENE messages and sensitization activities without 5 a7 02
double counting and excluding mass media
campaigns.
Means of Verification : Hygiene campaign reports
FGD
Indicator 1.3.2 WATER, SANITATION Number of community raising awareness activities 75
AND HYGIENE
Means of Verification : Hygiene campaign reports
FGD
Kil
Indicator 1.3.3 WATER, SANITATION Number of school hygiene promaotions campaigns 49
AND HYGIENE conducted

Page No : 7 of 46

cro
M



End cycle beneficiaries End
cycle

| Men | Women |Boys| Girls | Target |

Indicator 2.1.1  WATER, SANITATION Number of emergency affected people living in 4,303
AND HYGIENE and out of camps have access to 7.5 liters of
drinking water per day-—- only for emergency
response
Means of Verification : Monitoring report | Community consultations
Indicator 2.1.2 WATER, SANITATION Number of emergency affected people living in 4,303
AND HYGIENE and out of camp have access to temporary

sanitation facilities to a ratio of 50 persons per
latrine — only for emergency response

Means of Verification : Completion reports , Photos , Meniloring visits (FGD, KII, and observation
Indicator 2.1.3 WATER, SANITATION Number of emergency affected people living in 4,303
AND HYGIENE and out of camps have increased hygiene

awareness through hygiene sensitisation
campaign.
Means of Verification : Hygiene campaign reports
Indicator 2.1.4 WATER, SANITATION % of emergency affected people living in and out
AND HYGIENE of camps received emergency hygiene kits

Means of Verification : Distrubation and monitoring , community consulation
Activities

Activity 2.1.1

Standard Activity : Provision of emergency clean water through water trucking services

Provide water services lo the rate of 7.5 liters per day to emergency affected people living in and out of camps

Activity 2.1.2

Standard Activity : Construction of new latrines (only for emergency)

4,479 236 236 13510
4 4

4,479 236 236 13,510
4 4

4479 236 2,36 13510
4 4

2,700

Provide access to improved sanitation facilities to emergency affected people living in and out of camps to a ratio of 50 persons per latrine

Activity 2.1.3

Standard Activity : Hygiene education and awareness campaign

Conduct hygiene awareness and sensitization campaign to emergency affected people living in and out of camps

Activity 2.1.4

Standard Activity : Not Selected
Distribution of emergency hygiene kits
Activity 2.1.5

Standard Activity : Not Selected
Distribution of emergency shelter and NFls
Additional Targets :
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Indicator 1.1.1  HEALTH Number of health facilities providing minimum 5
brasic package of primary health care services :
including reproductive and mental health and
psycho-social supporl.

Means_of Verification : Health stalics and dlinic records

FGD

Kl ) o

Indicator 1.1.2 HEALTH _Number of people using lhe heallh care facilities 17,289 18,000 949 950 54,292

{by age 2nd sex). ) 2 g 1

Means of Verification : Health statics and clinic records _ _ o S

Indicator 1.1.3 HEALTH "Number of health workers lrained (disaggregated 20 10 ) 30
_ by gender)

Means of Verification : Training report

Photos _ _ _ _ _

Indicator 1.1.4 HEALTH Nurnber of days of stock out per year for essential : _ 0

_ medicines.
Meang of Yerification : Clinic report

3 essential medicinces for monitoring-

1. Paracetamol.

2. Amoxicillin

3. And anti-Malaria, Coarlem {artemetherfiumefantrine)

Indicator 1.1.5 HEALTH Number of children below one year of age (by ' 700, 700 1400
sex) co_vere_d by measles \_raccine_. . :

Mg.ans_o_f_ygmm : Clinic ijepor"l's

Sténdérd Activity : Deliver minimum Bas:c package of primary health care services (Including maternal and child health} and
support referral to secondary health care.

CARE will rehabilitate the targeted 5 PHC facilities and improve the infrastructure. The rehabilitation works includs painting wallg, plastering
cracked walls and floors, replacing plastic carpets, fiking cracked windows and leaky roofs, constructingfimproving different wards and
construction of incinerators. The incinerators construction will improve the medical waste management which is a big issue in alt the
largeted facilities. in addition, furniture and medical equipment will be provided as part of lhe rehabilitation work. In addition, CARE will
censtruct an isolalion recom and repair the medical slare in Darabaiti PHC facilily, Also, CARE will construcl lhree-room wilh veranda, latrine,
and fencing in Saraf Falata/ Tendimin area., CARE will also conslruct an additional room in Hay Elmadris health facilities

Standard Activity : Deliver minimum basic package of p:.‘ir.nary. health care services (ir.n.:l'udlﬁg métemélﬂa'n't.i éhi.](i 'h'ealth'). and
support rejf_arral to seco_ndar_y health care.

Through the targeted health facililies, CARE will provide minimum basic service package, including but nol limiled to outpatient consultalicn
services for diagnosis and treatment for common #lnesses, basic laboratory investigations, immunization, Integraled Management of
Childhood lliness (IMCT}, sexually transmitted infection (ST{) managemenl, antenatal care, clean and safe deliveries, postpartum care,
mother and child heaith, GBV, and amergency referrals for complicated cases {o secondary health facilitles. It will also provide health
educalion, beth at elinfc and community levels, to prevent diseases, improve good practices and enhance health-seeking behaviors in the
targeted clinic catchment area. CARE will supporl emergency referral to hospitals for selecied cases lo secondary health facilities.

CARE wilt sign a memorandum of understanding {MOU) with Lhe state ministry of health (SMOH) for the overall operation and managemeanl
of the heallh facilities. As part of the MOU, SMOH will second 30 staffs (medical assistances, nurses, midwives, vaccinalors, etc.) who wilt
be trained by CARE and receive monthly incentives. CARE will receive essential drugs and other medical supplies fram UN agencies as per
ihe allocation paper, to support the smooth running of the heallh services. Essential Drugs, Laboralory tests, RH supplies, and drugs for
commen medical problems will be prioritized and the stock will be monitored by CARE. Pharmaceutical waste will be managed as per
national drug disposal guidelines. CARE will ensure that drugs are available for child health, reproductive health, and routing medicines by
requesting timely. Furthermore, CARE will provide all the required non-medical consumables, water, detergenis, stationaries, etc. As part of
its service delivery, CARE will train all the seconded 30 health care stafls on primary health care service provisions including mather and
child health, SGBVY, and early warning syslems based on the national health protocol.

Standard Activity : Conduet health education training for health staff
As mentioned under aclivity 1.1.2, CARE will frain all the seconded 30 heallh care staffs on primary health care service provisions including
mother and child health, SGBV, and early warning systems based on the nationat health proloco!

Standard Aétivity : Deliver rﬁlnirﬁum basic. pa't':kage of prim'arfhea.l'th care sér\}lces'(including maternal and 'chiid 'health} and
support referral to secondary health care.
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CARE will conduct community health awareness/education campaigns at the communities’ level (on weekly basis) and at the targeted
Health facilities’ level (on daily basis) using the facilities staff and the trained community health workers. The campaigns will focus on quick
wins thal reduce health risks, like, Cholera/AWD preventions, malaria prevention and treatment; self-referral; STI/HIV prevention; pregnancy
and childbirth danger signs and where/when to seek help; breastfeeding and child home care; environmental health (sanitation and hygiene)
and case management guidelines including IMC! and communicable diseases. The campaigns will include mass health education sessions
including markets, house-to-house visits and focus group discussions targeting the supported facilities catchment areas. Necessary
preparedness action will be taken at facility and community levels for any outbreak and if a threat occurs, CARE will initiate response
actions among health partners. Quick care management protocol refresher training will be conducted. The campaigns disseminate
integrated WASH and Nutrition messaging. CARE will print and distribute IEC/BCC materials for regular health education at the facility level
and for health promotion campaigns. To manage and follow up these activities at the community level, CARE will establish 3 community-
based Public Health Committees, 10 members per each that includes community leaders and women and youth representatives, WASH
committees and Nutrition volunteers.

Outcome 2

Increased the capacity to provide emergency response and lifesaving basic primary health care services including access to reproductive
health services and SGBV services and outreach aclivities including curative services to malnourished children under the age of five and
pregnant lactating women (PLW).

Output 2.1
Description

Provide lifesaving basic primary health care services including access to reproductive health services and SGBV services and outreach
aclivities through strengthen service delivery through static and mobile heath team (mobile clinic)

Assumptions & Risks

+ Coordination with Sudanese authorities (The Humanitarian Aid Commission (HAC), Ministry of Health, Ministry of Welfare, Commissioner
for Refugees) may lead to delays in project implementation

+ Agencies are unable to safely access operational areas -

* Communities will remain engaged and involved in the implementation of the Action.

* The economy stabilizes

* Required Healthcare Providers are seconded from SMOH

* All nutrition supplies are provided by UN agencies timely.

Indicators

Cluster Indicator
Indicator 2.1.1 HEALTH Number of affected communities receive health 0
services
Means of Verification : emergency health report, monitoring report
Indicator 2.1.2 HEALTH Number of affected localities had RRTs 0
Means of Verification : RRT locality report,
Indicator 2.1.3 HEALTH % of health emergency events reporied, 0

investigated and response initiated within 72
hours after reporting.

Means of Verification : emergency response report, community consultation
Activities

Activity 2.1.1

Standard Activity : Deliver minimum basic package of primary health care services (including maternal and child health) and
support referral to secondary health care.

Establish/strengthen service delivery through static and mobile heath team (mobile clinic)

Activity 2.1.2

Standard Activity : Formation and training of multi-disciplinary Rapid Response teams.
Establish/strengthen Rapid Response Team (RRT) mechanism in affected localities

Activity 2.1.3

Standard Activity : Strengthening Early Warning, Early detection and reporting of AWD(EWARS).

Strengthen/establish Early Warning and Response System (EWARS) and community based focal points to detect and respond to epidemic
alers in time

Activity 2.1.4
Standard Activity : Not Selected

Disltribution of emergency shelter and NFls

Additional Targets :
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Means of Verificatian : Nutrition facilities (OTP/TSFP/SC) repart

indicator 1.1.2  NUTRITION Nurnber of at risk malnourished girls, boys (6-23 1.23 126 2,500
months) admitled lo acute malnufrition prevention 5 5
program. : :

Means of Verification : Nutrition facililies (OTP/T: SFPISC} data

tndicator 1.1.3 - NUTRITION Number of outpalienl lherapeuhc feedmg centers 5

(OTP)} supporied by parlner.
Means of _Verlflga_on Obser\ratmn

Aclivity reports

Nulrtion facilites reporls

Pholos _ _

Indicator 1.1.4 NUTRITEON Number of {argeted acule undernourished PLWs - 500 500
admitted to acute mainutriiion treaimenl ‘
programs.

Means of Verification : Nulrition facilities reports . .

indicator 1.1.5 NUTRITION Number of targeted PLWs prowded with micro- 3,000 3,000

nutrient supplementation.
Means of Verifigation : Distribution reports _
Indicator 1.1.6 * NUTRITION Mumber of lechnical staff and communily outreach 20 30 50

volunteers trained in different nulrition subjects
{CMAM Package, IYCF, NiE)

Means of Verification : Training reporls
Phqlos

Standard Actwsty Provision of CMAM services for SAM and MAM cases of US children and PLW (incl. refurbishment of
OTPTSFPR, pro\nsmn of RUTF!SUTF MUAC screenmg, referral serwce for SAM wnlh complicateon case; micronutr:ents etc)

CARE W|I| provide Community based Management of Acute Malnutrition (CMAM} services for severe acute mainulrition {SAM) and
moderate acute malnutrition {MAM) cases of children under § and PLW. This will be done by supporting the operation and maintenance of &
OTP{TSFP sites in El Liri {Umgoja and Darabati), Abu Jubeha (Hay Elmadris in Abu Jubeha town) and Rashad (Saraf Falata and
Alshargeia/ Khor ramlla; localilies. The idenlificalion of children with SAM will be done through MUAC assessment and any chitd of 6-59
menths with a MUAC of less than 11.5 cm and/or weighl for height zscore=< 3 or Cedema +/++ will be assessed for medical complications.
MAM cases will be identified with 2 MUAC of 11.5to 12.4 cm and/or weight for height z-scores = - 2 and - 3 and pregnant and lactating
wornen from the 2nd trimester up to 8 months of lactation whose MUAC is less than 21 cm.

OTP will be implemeniled for the managemenl of children 6-59 months with SAM cases without medical complications. OTP sessions will be
conducted on a weekly basis and children will receive Ready to Use Therapeulic Food (RUTFYPlumpyNut for their rehabilitation. The
FlumpyMut is provided by UNICEF through SMoH, is made from groundnuts and is the nutrilional equivalent of F-100 but is produced in &
paste form thal can be eaten direcily from the packet. This reduces health complications associated with the use of unsafe wafer. The SAM
casgs admilted to the OTP will be freated for a period of 6 to 8 weeks and will be discharged after full rehabilitation and afler attaining the
discharge criteria based on Sudan's CMAM guideline. SAM cases with medical complications will be referred o the nearby stabilization
centers, supported by other implementing pariners. CARE will support this referrat system by arranging iransportation or paying for
transportation if the families are vulnerable and unable to pay. Alf children discharged from the OTP will be referred to the TSFP, where they
will be enrciled for a minimum of 2 months or longer if they do not alfain the TSFP discharge crileria by then. CNY home monitoring and
training visits will continue after a child's QTP discharge as well. If a child develops medical complications while in the OTPR, he/she wilt be
referred lo (he siabilizatlion centers and once the medical complication is Ireated, hefshe will conlinue nutritional rehabilitation as
aulpatients. CARE will implement TSFP aclivities according to lhe Sudan CMAM guidelines for the treatment of moderately malhourished
children 6 to 39 months and PLW. TSFP sessions will be conducled every two weeks and enralled MAM cases receive a medical and
nulritional check-up, routine medication and a biweekly ralion of PlumpySup which is provided by WFP.

Mothers/caregivers will be asked to bring their children lor screening and subsequent referrals. The CNVs and maother support groups
{M3G) will conduel aclive case finding and home visits and will identify any children who are malnourished, They will be referred to the
nutrition centers for admission. In case malnourished children present at the OTP or TSFP have conditions requiring medical attention, but
still have an appetite and thus able to eat the therapeulic lood, carstakers will be advized to go to the nearest health center lo have the
child's health checked and treated.

To ensure qualily of CMAM services, CARE will lrain 50 seconded staffs from SMOH on CMAM, NIPP IYCF services, and sacial behavior
change communication (SBCC) and provide them with monthly incentives to ensure guality service provision according 10 SMOH's rale.
CARE will also closely monilor their performance and provide ongeing coaching.

Standard Activity : Provision of CMAM services for SAM and MAM cases of U5 children and PLW (inci. refurbishment of
OTPITSFP, provisnon of RUTFISUTF, MUAC screenmg, referrai serwce for SAM wnh compllcation case; micronutriems atc)

CARE will rehabilitate 5 OTP!TSFF' sites in E! Liri {Umgoja and Darabah] Abu Jubeha (Hay Elmadris in Abuglblha town) and Rashad (Saraf
Falala and Alshargeia/ Khor ramlla) localilies. The rehabilitation works include painting walis, plastering cracked walls and floors, replacing
plastic carpsats, fixing cracked windows and leaky roofs, constructing/improving waste management. As part of the rehabilitation work, CARE
will construct shelters (waiting areas} at each of the targeied facilities and provide the necessary furnilure and equipment to the facilitiss to
ensure lhat the sites are adequately equipped for the planned service provision.
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CARE will form and train 25 Mother-to-Mother Support Groups (MSG) in the targeted areas of Abu Jubeha (5), El Liri (10 and Rashad (10)
localities. Each group will have 10 members. The groups will be trained on a gender-sensitive nutrition program to ensure mothers receive
key messages related to nutrition. These messages include:

- Initiation of breastfeeding (within the first hour after birth);

- exclusive breastfeeding in the first 6 months of the baby age.

- Complementary feeding for 6-9 months, 9-12 months, 12-24 months old children:

- Food variety and other IYCF messages;

- Key hygiene messages to improve linkages between WASH and nutrition for better health outcomes.

Each member of the mother support groups will be responsible to frain other 10 mothers and the cycle goes on until the end of the project
and by the end of it, hundreds of mothers will be trained.

In addition to the MSG, CARE will train 60 men and form 6 father support groups in the targeted areas of Abu Jubeha (2), El Liri (2) and
Rashad (2) localities to lead the discussion on men and boys engagement in IYCF, child-rearing and sharing domestic chores.

Activity 1.2.3

Standard Activity : Conduct community awareness campaign on CMAM, IYCF etc.

CARE will conduct weekly nutrition outreach activities by working with community nutrition volunteers (CNVs) and Mother Support Groups
(MSGs) and reach 108,584 individuals (34,585 men, 36,000 women, 18,997 boys, and 19,002 girls) that include 17,484 refugees, 51,482
IDPs and returnees and 39,619 host community members in Abu Jubeha, El Liri and Rashad localities. The outreach activities will focus on
emphasizing the link between WASH, health, and nutrition,

They will also carry out ongoing identification of acute malnutrition within the target communities using MUAC tapes and referral forms. They
will further conduct home follow up for those in the program to include defaulter tracing and to gather information on reasons for
absenteeism and defaulling. Through these visits, the volunteers will also educate households on minimum WASH in nutrition practices to
improve linkages between WASH and nutrition for better health outcomes. The CNVSs, in close coordination with CARE, will develop a
schedule to carry out their activities. They will come to the OTP/TSFP facilities once per week to submil their reports and discuss the week's
progress, challenges and adjust the approach as needed.

The trained 25 mother-to-mother support groups (MSG) will carry out regular outreach activities based on the training they receive and
customized lo the need of each family they visit. The messages will be gender-sensitive to ensure mothers receive key messages related to
nultrition including:

- Initiation of breastfeeding (within the first hour after birth),

- Complementary feedings for 6-9 months; 9-12 months; 12-24 months old children;

- Food variety;

- Other IYCF messages;

- Demonstration of food preparation using low cost, locally available and highly nutritious foods;

- Minimum WASH in nutrition practices to improve linkages between WASH and nutrition for better health outcomes.

In addition, the trained fathers’ group will lead the discussion in IYCF with other men and boys. CARE will work with sheiks and community
structures (water user committees, community nutrition workers, mother support group members, etc.) to get the necessary buy-in for
changing the current practices on IYCF. CARE will use different mediums to convey its messages including drama groups and mass
campaigns. Acceptance will be first sought from community leaders so that this notion could be further discussed with communities at the
households. CARE will look to identify male champions and opinion leaders, who will take on the role of ambassadors for change. This
aclivity will also ensure that men become more engaged with issues that are of relevance to women and girls in the communities and help
them understand and support female family members to make positive changes for their families because they are the forefront of decision
making in the family. One key strategy for involving men will be to invite them to participate in the final sessions of the mother's groups. This
will create greater engagement and participation on the part of fathers while creating a facilitated space for dialogue between men and
women.

Additional Targets :

4. WORK PLAN

e K ) i
1 2

3 4 5 6 7 8 9 10 11 12 13
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WATER, SANITATION AND HYGIENE: Activity 1.1.4: To 2019

ensure the water sources are free from contaminalion and

safe for usage, CARE will carry out regular waler quality : :
moniloring in all of the targeled sources. CARE will wark with 2020 X X X X X X
WES/SWC and communily members to raise their awareness

on the importance of regular chlorination and water qualily

monitoring. CARE will work with SMOH 1o collect and analyze

water samplas for bactericlogical lests from households, and

secondary sources {donkey carts) as needad o ensure water

safety. Whenever conlamination is observed, specific

measures will be taken to address the gap. The measures will

include awareness-raising aboul safe waler chain, disinfection

of sources using chlorine, conduct jerry can cleaning

campaigns, elc.

To prevent groundwater over-axlraction, CARE will monilor the
groundwater level of the borehales regularly, mainly during the
dry season, and sensitize cammunilies on the imporlance of
protecting the groundwater by applying efficient waler
collection and use and reducing gray water. if out of normal
dropdown is cbserved in any borehole, CARE will arganize a
meeting with communities and set oul mitigation measures.

WATER, SANITATION AND HYGIENE: Activity 1.1.5: CARE 2019

will form and train 11 Water User Commiltees in colfaboralion

with SWC composed of equally selecied 121 community ]
members {60 men and 61 women including in leadership 2020 X X X X X
positions) to help in the management and maintenance of the : :
water facilities. Each commitiee will have 11 members. The

areas are where CARE drills the 4 hand pumps (Algalaa,

Umanaem, & Umgoja — 2}, construcl the 2 mini water yards

{Abu Jubeha town and Lono), and rehabilitate and support the

04 of the § waler yards (Abu Jubeha lown, Umkadada,

Taroba, Rashad town, and El Lini's refugee’s school.

WUC members will be seleclad based on their reputation and
willingness and capacity to serve lhe community voluntarily.
CARE will conduct conversations with communities to
delerming whether there are any barrers to the participation of
women. If such are idenlified, CARE will work o create
community buy-in lar greater participation of women in the
WUCs. Additional effort will be made to ensure participation
frorn youth and people with disabilities. In areas where the
refugees or IDPs share the water source with the host
communities, the committees will be comprised of belh, host
communily and IDP/frefugese members 1o ensure that the
principle of Do No Harm is upheld and that the project
contributes 1o building social cohesion.

Training for WUCs will be {acilitated in collaboration with
SWC/WES. Training topics will be informed by existing WES
and SMoH guidslines, will comply wilh existing local struciures -
and conlexts, and wilf include elements of goad governance;
communily mobilization; water users' fee colleclion and
management; budgeling and accountabilily; conflicd resolution;
protection and gender considerations; operation and
maintenance of the facilities and groundwater managemenl,

CARE will coach WUCs throughoul the praject. CARE will alsa
regularly monitor progress en individual WUC action plans,
designed during the training. The main purpose of these action
plans will be to ensure the eventual sustainability of the water
points.

In addilion to training WUCs themselves, CARE will also work
{o build the capacity of the communities to hold their duty
bearers to account. This will be dope during reguiar
community sensitization and mabilization sessions.
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WATER, SANITATION AND HYGIENE: Activity 1.2.3: CARE
will conduct 76 environmenlal cleaning campaigns together
with the hygiene promotion campaigns by working wilh
community leaders, CLTS facilitators and existing community
hygiene pramoters lo ensure appropriate waste managemenl
in all the targeted areas, special attention will be given to
refugee selttement areas bolh in Abu Jubeha and EI Liri
hecause their areas are densely populaled compared wilh the
host communities. Among host communities where CLTS is
being implemented, the cleaning campaign will he an
extension of the CLTS work. In zll the areas, lhe community
will be involved in the design and implementation of the solid-
waste-managemenl program and debris clean up. The
program shall target equal participation of men and women.
Communal waste disposal sites will be designated in all the
largeted areas at appropriate locations as neaded, where it will
not cause health or environmental risks and far from any
Iocation where children would be present. The community will
determine the locations and number of burial sites, although
ihe pits will be located away from water poinis and household
dwellings lo minimize contamination and infaction. The pits will
be fenced off to protect children and keep animals away. This
activity wili be conducted in conjunction with hygiene
promotion campaigns. As pari of the cleaning activily, CARE
will distribute 300 cleaning tools in the targeled areas. The
tools include local brooms, wastebaskets, rakes (weeders),
spades and hoes.

As part of the cleaning campaign, environmental management
activilies such as crealing proper drainage at water points,
draining or backfilling standing waters, properly disposing of
discarded conlainers thal collect water and becorne vector
habitats, covering latrines, elc.

WATER, SANITATION AND HYGIEME: Activity 1.3.1: Fora
suslainable impact and change o ocour, continucus education
is key. WASH club is an educational program that results in
learners being well-informed on a range of environrmentat,
sanilation and heallh issues, with the outcome that leamers
take care of their schools” WASH siluation. CARE and
partners will organize and train ¢ students including 4 gitls and
2 teachers per each school in the targeted ¥ schools in Abu
Jubeha (Abu Jubeha town where the refugees are — 3)
Rashad (Rashad town - 2, Saraf Falata - 1, and Tendimin - 1}.
CARE has other projectls {0 supporl the El Liri School WASH
activilies.

-2018

2020

2019

2020
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HEALTH: Activity 1.1.1; CARE will rehabilitate the targeled 5 2019
PHC facilities and improve Lhe infrastructure. The rehabilitalion

works include painting walls, plastering cracked wals and

floors, replacing plastic carpels, fixing cracked windows and 2020 X
leaky raofs, censtruclingfimproving different wards and

construction of incinerators. The incinerators construction will

improve the medical waste management which is a big issue

i all lhe largeled facilities. In addition, furniture and medical
equipment will be provided as parl of lhe rehabililation wark. in
addition, CARE will construct an isolation reom and repair the
medical store in Darabaili PHC facilily. Also, CARE will

construct three-room with veranda, lalrine, and fencing in

Saraf Falataf Tendimin area., CARE will also construat an

additional room in Hay Elmadris health lacilities.

HEALTH: Activity 1.1.2: Through the largeted health facilities, 2019 . : . X
CARE will provide minimum basic service package, inciuding
but not fimited to outpatient consultafion services for diagnosis :
and treatmeant for common ifinesses, basic laboratory 020 X X X X _X
investigations, immunization, Integrated Management of )
Childhood HIness {IMCI), sexually transmilted infection {STI)
management, antenatal care, clean and safe deliveries,
postparium care, mother and child health, GBY, and
emergency referrals for complicated cases to secondary
"health facilities. It will also provide health education, belh at
clinic and community levels, to prevent diseases, improve
good practices and enhance health-seeking behaviors in the
targeted clinic calchment area. CARE will support emergency
referral to hospitals for selecled cases to secondary health
facilities.

CARE will sign a memorandum of understanding {MOU) with
the state ministry of health (SMOH) for the overall operation
and management of the heallh facilities. As part of lhe MOU,
SMOH will second 30 stalfs {medical assistances, nurses,
migdwives, vaccinators, eic.) who will be rained by CARE and
receive monthly incentives. CARE will receive essential drugs
and other medical supplies from UN agencies as per the
allocation paper, 1o support the smooth running of the health
services. Essenliaf Drugs, Lahoratory tesis, RH supplies, and
drugs for common medical problems will be prioritized and (he
slock will be monitored by CARE. Pharmaceulical waste will
be managed as per national drug disposal guidelines, CARE
will ensure that drugs are available for child health,
reproductive heaith, and rouline medicines by requesling
tlimely. Furthermare, CARE will provide all Lhe required non-
medical consumables, water, detergents, stationaries, ete. As
part of its service delivery, CARE will frain all the seconded 30 -
heallh care staffs on primary health care service provisions
including mother and child health, SGBV, and early warning
systems based on the nalional health protocol.

HEALTH: Activily 1.1.3: As mentioned under activity 1.1.2, 2019
CARE will lrain all the seconded 30 health care staffs on

primary heaith care service provisions including molher and :
chiid heallh, SGBY, and early warning systems based onthe ~ 2020 X
natichal health protocol.

HEALTH: Activily 1.1.4: CARE will Irain 40 village midwives 2019
and birlh attendanis in the targeted areas on infection conlrol,
emergency obstetric and newborn care (EmONC) and early Lo ¥
referral mechanisms for 15 days. The trained village midwives 2020 X
will provide skilled birth altendant suppart to pregnant women

who are not abfe (o make il io the health facililies. Posl-

delivery, village midwives, will provide follow up with the

mother and the newborn for at least the first 45 days. Mothers

will be referred to the nearest health facility for a postnatal

check-up al 6 weeks, and VIis will conduct a follow-up. It also
provides referral services to secondary level care centers for

obsletric and newborn emergencles. To improve the low ANC
attendance, the midwives, community health workers and

mather support groups will conduct awarenass-raising

campaigns for the need lor regular ANC and on crtical danger
signs during pregnancy, highlighling when mothers should go

la the clinic (oulside of regular ANC) or seek help from the

midwives if a clinic is not accessible. CARE will provide clean

delivery kils for pregnant women in lheir third trimesler, in case

they don'l make to the clinic in time. Through mainly the

rehabililated clinics but also the mobile clinics, CARE will

provide access to family planning education messages and
commodities (pills, condoms and injectable IUDs) to the target
population {men and women). :
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NUTRITION: Aclivity 1.1.1: CARE will provide Community- 2019 x
hased Management of Acute Malnutrition (CMAM) services for .

severe acute malnutrition (SAM) and moderate acute : L
matnutrition {MAM) cases of children under 5 and PLW. This 2020 X X x X X X X X X X
will be done by supporting the operation and mainlenance of 5

OTP/TSFP sites in El Liri (Umgoja and Darabali}, Abu Jubeha

(Hay Eimadris in Abu Jubeha town) and Rashad (Saraf Falata

and Alshargeia/ Khor ramlia) localilies. The idenlification of

children with SAM will be done through MUAC assessment

and any child of 6-59 monlhs with a MUAC of less than 11.5

cm andfor weight for height zscore=< 3 or Oedema +++ will

te assessed for medical complications. MAM cases will be

identified with a MUAC of 11.5 to 12.4 cm and/or weight for

height z-scores = - 2 and - 3 and pregnanl and laclating

women from tha 2nd trimestet up (o 6 months of lactation

whose MUAC is less than 21 cm.

OTP will be implemented for the management of children 6-59
months wilh SAM cases without medical comptications, OTP
sessions will be conducted on a weekly basis and children will
receive Ready 1o Use Therapewtic Food {RUTFYPlumpyMul
for their rehabilitation. The PlumpyNul is provided by UNICEF
throtgh SMoH, is made from groundnuts and is the nutritional
equivalent of F-100 but is produced in a pasle form lhat can be
ealen directly from the packel. This reduces heallh
complications associated wilh the use of unsafe water. The
SAM cases admilted to the OTP will be treated for a period of
6 to 8 weeks and will he discharged after full rehabilitalion and
aller atlaining the discharge criteria based on Sudan's CMAM
guideline. SAM cases with medical complications will be
referred 1o the nearby stabilization centers, supported by olher
implementing partners. CARE will support this referral system
by arranging transportalion or paying for iransportation if the
families are vulnerable and unable to pay. All chiidren
discharged rom the OTP will be referred to the TSFP, where
they wilt be enralled Tor a minimurn of 2 maonths or longer if
they do not attain lhe TSFPR discharge criteria by then. CNV
home monitoring and lraining visits will continue after a child's
QTP discharge as well. I a child develops medical
complicalions while in the OTPR, hefshe will be referred to the
stabilization centers and once the medical complicaltion is
treated, hershe will conlinue nutritional rehabilitation as
outpatients. CARE will implemenl TSFP activities according 1o -
the Sudan CMAM guidetines for the traalment of maderately
malnourished children § to 59 months and PLW. TSFP
sessions will be conducted every two weeks and enrclled
MAM cases receive a medical and nutritional check-up, routing -
medicafion and a biweekly ration of PlumpySup which is
provided by WFP.

Mothers/caregivers will be asked to bring their children flor
screening and subsequent referrals. The CNVs and mother
support groups {MS3E) will conduct aclive case finding and
home visits and will identify any children who are

malnourished. They will be raferred to the nutrilion centers far
admission. In case malnourished children present al the OTP
or TSFP have conditions requiring medical atiention, bul slill
have an appslile and thus able 1o eat the therapeutic food,
caretakers will be advised lo go o The nearest health center to
have the child's heallh checked and treated. i

To ensure quatity of CMAM services, CARE will train 50
seconded staffs from SMOH on CMAM, NIPP IYCF services,
and social behavior change communication (SBCC) and
pravide them with monthly incentives to ensure quality service
pravision according to SMOH's rate. CARE will also closely
monitor their performance and provide ongaing coaching.
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NUTRITION: Activity 1.2.3: CARE will conduct weekly nutrition 2019

oulreach aclivities by working with community nutrilion

volunleers {CNVs) and Mother Suppor Groups (MSGs) and : : : ; :

reach 108,584 individuals (34,585 men, 36,000 women, 2020 X X X X X X X X X X
18,897 boys, and 19,002 girls) that include 17,484 refugees,

51,482 IDPs and relurnees and 38,619 host community

members in Abu Jubeha, El Liri and Rashad localities. The

outreach aclivilies will focus on emphasizing lhe link belween

WASH, heallh, and nutrition.

They will alse carry oul ongoing identification of acute
mainulrition within the target communities using MUAC tapes
and refarral forms. They will further conduct home follow up for
those in lhe program to include defaulter tracing and to gather
information on reasons for absentesism and defaulling.
Through these visits, the voluntsers will also educate
households on minimum WASH in nulrilion praclices to
improve linkages between WASH and nutrition for better
health outcomes. The CNVs, in close coardinalion wilh CARE,
will develop a schedule to carry out their activities. They will
come to the OTR/TSFP facilities once per waek to submil their
reporls and discuss the week's progress, challenges and
adjust the approach as needed.

The trained 25 mother-to-mother support groups (MSG) will
carmy out regular outreach activities based an the training they
receive and customized to the need of each family they visit.
The messages will be gender-sensitive to ensure mothers
receive key messages refated to nutrition including:

- Initialion of breaslfeeding (within the firsl hour after birth},

- Cemplemenlary feedings for 5-8 months; 8-12 months; 12-24
menlhs ofd children;

- Food variety;

- Qther IYCF messages;

- Demansiration of food preparation using low cost, locally
available and highly nutritious loods;

- Minimum WASH in nutrilion practices lo improve linkages
belween WASH and nutrition for betler health outcomes.

I addition, 1he trained fathers' group wilf lead the discussion in
IYCF with other men and boys. CARE will work with sheiks
and communily struclures {waler user committees, community
nutrition workers, mother support group members, ele.} to get
the necessary buy-in for changing the current practices on
IYCF. CARE will use different mediums {o convey ils
messages including drama groups and mass campaigns.
Acceptance will be first sought from community leaders so that
this notion could be furlher discussed with communities al the
households. CARE will look to identify male champions and
opinion leaders, who will take on the role of ambassadors for
change. This aclivity will alsc ensure that men become more
ergaged with issues lhat are of relevance 1o women and girs
in the communities and help thern understand and support
fernale family members {0 make positive changes for their
families because they ara the forefront of decision making in
the family. One key strategy for invelving men will be to invile
them lo participate in lhe (inal sesstons of the mother's groups.
This will creale greater engagement and participation on the
parl of fathers while crealing a facilitaled space for dialogue
between men and women.

WATER, SANITATION AND HYGIENE: Activity 2.1.1: Provide 2018 : o ) X
waler services 1o the rate of 7.5 liters per day lo emergency

affected people living in and out of camps . : C
2020 X X X X X X X X X X

WATER, SANITATION AND HYGIENE: Activity 2.1.2: Provide 2019 . . ; X X
access o improved sanitation faclities o emergency affecled . ’

eople living in and out of camps to a ratio of 50 persons per : : o
e ’ POISENSPEC 2020 x X X X X X X X X X

WATER, SANITATION AND HYGIENE: Aclivity 2.1 3 Conduct * 2018 o o : X
hygiene awareness and sensitization campaign to emergency

flected fe living in and oul of camps Do S '
affected people living P 2020 X X X X X X X X X X
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CARE, Mubadiroon and Turath have taken into consideration the feedback of beneficiaries in the design of the activities and make
deliberate efforts to incorporate their views and concerns throughout the programming cycle.

To ensure accountability within this project, the staff and local government experts working under each sector will be trained on
accountability to program participants and to community leaders. CARE's recent efforts to employ different accountability mechanisms such
as a toll free number, community review and reflection, and the Community Feedback and Response Mechanism (CFRM) represent
important steps towards the project’s success as the beneficiaries will be able to provide direct feedback to CARE and Mubadiroon staff.
The communities will receive orientation and familiarization sessions on CFRM in general, and on community meetings and forums such as
women's groups, men's groups, Water User Committees, Village Development Committees and nutrition workers' meetings. The VDC in
each village will have two CFRM focal points (a woman and a man) to lead the initiative. This will enable beneficiaries in the targeted areas
to safely report any concerns or provide feedback on the project.

The participation of affected populations is fundamental in the programmatic approach. CARE has worked closely with Mubadiroon on more
than four projects, which has provided the opportunity for two to learn from each other's experiences, as well as to strengthen systems and
policies enhancing accountability to the communities. Focus Group Discussions will be conducted and results used to monitor the
participation of women and men and to gather feedback on the overall project implementation.

In order to prevent sexual exploitation and abuse of those seeking access to services, all staff, partner, contractors and volunteers will be
required to complete a dedicated training on PSEA as a commitment to core values and Core Humanitarian Standards. Communities will
also receive information on PSEA policies, as well as on their rights and on available reporting mechanisms. This will be done during the
project launch event and via regular reminders thereafter. Complaint response mechanisms shall have adequate scope to address the
protection concerns.

Protection Mainstreaming and GBY

CARE will take extra caution in analyzing the protection of at risk groups, including children and girls. Efforts will include: no creation of new
risk, address discrimination, analysis of the most vulnerable, safely and dignity in service delivery, orientation and familiarization on
humanitarian principles and rights, and promoting empowerment. Furthermore, CARE and partners exercise principles of protection
mainstreaming: meaningiul access through consultation with the communities about the best way to deliver the services and considerations
for vulnerable groups, accountability mechanisms and field visits. CARE And partners will empower communities by consulting them in
decision making process, identifying volunteers and establishing community committees. Strengthening community protection mechanisms
and improving access to services through information dissemination on available services and identification of the most vulnerable and
referrals will be prioritized. Do no harm analysis will be carried for each sector and the activities will be screened not to enhance risks for
women, girls and children. Facilities such as latrines and water points, income generating activities and trainings will be analyzed and
discussed with at risk groups to ensure that the beneficiaries are protected and that the services are easily accessible. Protection risks
faced by women and girls, and in particular S/GBV risks, will be the specific focus of capacity building for staff to ensure that they are able to
detect cases of abuse, Staff will also be oriented in order to make sure that programming does no harm and that they are able to respond
safely and appropriately to protection cases when they are reported, using a confidential and survivor centered approach to disclosures of
violence. An internal mechanism for reporting complaints and ensuring that required measure are in place will be promoted throughout the
implementation period.

GAM Reference Number
862842330

Gender with Age Marker Code

Target Action Targets a defined group

Genders Mainstreaming Targets Everyone

4 4- Likely to contribute to gender equality, including across age groups Main programme purpose is increasing gender equality,
including across age groups

7.RISK MANAGMENT

Risk Managment

CARE will make sure that potential or looming risks are detected in advance and managed or mitigated on time to avoid further human
suffering mainly amongst women, girls and youth. These risks could be project induced or external to the project and will be monitored in
monthly and quarterly review meetings. Furthermore, the context in Sudan presents several recurring operational, security and financial
challenges to project implementation.

- Economic: Sudan is currently experiencing a severe economic crisis which is characterized by rapid inflation, chronic fuel shortages and a
shortage of hard currency.

- Operational risk management: Project partners have been operational in Sudan for several years and have learned to employ an adaptive
management program approach. Early procurement, negotiations with financial service providers to increase access to hard currency, and
regular price monitoring are just some of the activities CARE and partners will engage in to mitigate the economic risks.

- Physical security: To ensure the staff and programme participants’ safety, the project partners will coordinate with the UN Department of

Safety and Securily (UNDSS). CARE also has comprehensive security plans in place and will continue to monitor the security situation and
coordinate with the relevant local authorities.

Access
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CARE is committed to identify the areas of complementarity of the project between the three agencies' ongoing projects and avoid
duplication of efforts, ensuring responsible use of resources and maximizing impact. The local partner will add value to the project with
regards to community engagement and mobilization, leading on the majority of activities, CARE will be able to complement this technical
experlise based on ils global experience in economic empowerment especially for women. The activities proposed in this project will
complement thoese ongoing interventions and beneficiaries that are targeted by this intervention and will be linked with other organizations'
ongoing , WASH, Health and nutrition interventions. CARE and Mubadiroon Organization are already partnering under different projects in
South Kordofan and will ensure that the proposed activities will complement others.

Complementarity and synergy of interventions at geographic, community, family and individual levels will then be encouraged and
monitored for increased impact. With regards to logistics, Mubadiroon as national NGO have easier access and mobility which is especially
valuable within the context of South Kordofan. CARE has been able to identify and build strong relationships with a number of pre-qualified
vendors in South Kordofan which has enabled over the past few years to significantly reduce any delays relating to procurement.

This intervention will be conducted in close cooperation with beneficiaries, state and federal authorities (including MoH, WES elc) as well as
the Nutrition, Health and WASH clusters in which CARE aclively participates. CARE and Mubadiroon will work closely with others INGOs
and NNGOs delivering activities in the same areas - World Vision and CARE have already closely coordinated so that gaps are filled in the
areas where both organisations are working. (for instance in Alrhamania where WV will implement FSL activities, and CARE will cover the
WASH gaps). In addition, CARE, Mubadiroon and Turath will ensure that implementation plans are shared and presented in meetings with
key stakeholders to avoid duplication of efforts and contribute to complementary of response for better result.

10.SUB-IMPLEMENTING PARTNER(S)

Partner Type Budget in US$ Activities towards Implementation

Total

11.BUDGET
Budget Line Description D/ S |Quantity |Unit |Duration |% Total Cost

cost |Recurran |charged
ce to CHF

1. Staff and Other Personnel Costs

1.1 Director of Programmes s 1 8,500 12 10.00 10,200.00
.00

(National staff) Strategic project management, coordination with key stakeholders and responsible for the overall programs. 10%
charged to SHF and unit cost includes salary and all benefits.

1.2 WASH and Public Health Country Coordinator S 1 8,841 12 15.00 15,913.80
.00

(International staff) Responsible for the overall management of WASH, Health and Nutrition components of the project and
charged 15 % to this grant.

1.3 Health & Nutrition Adviser S 1 3.176 12 15.00 5,716.80
.00

National position - The Health and Nutrition Adviser provides strategic leadership and technical oversight to CARE health project
staff. He ensures health quality and accountability. 15% charged to SHF and unit cost includes salary and all benefits.

1.4 WASH Program Manager S 1 2,732 12 25.00 8,196.00
.00

(National staff) Direct implementation and management of all WASH project activities and staffs and responsible for day-to-day
coordination with other partners and communities.25% charged to SHF and unit cost includes salary and all benefits.
1.5 WASH Engineer S 1 1,250 12 45.00 6,750.00
.00
National staff Conducts direct implementation and supervision of the water supply component of the project activities at field
level. 45% charged to SHF and unit cost includes salary and medical allowance.

1.6 Environmental hygiene officer S 1 1,200 12 45.00 6,480.00
.00

National staff will have direct implementation and supervision of all the sanitation and hygiene component of the project activities
at field level. Each will be responsible for one location. They will fead community mobilization, organization, capacity building of
local committees and community health promoters, provide technical support to WASH manager and project partners. 45%
charged to SHF and unit cost includes salary and medical allowance.

1.7 CLTS Officer S 2 1,200 12 100.00 28,800.00
.00

National staff will be responsible to implement the CLTS component of the porject and both of them will spent 100% of thier time
on this. 100% charged to SHF and unit cost includes salary and medical allowance.

1.8 Health and Nutrition Program Manager s 1 2732 12 43.00 14,097.12
.00

(National staff) Direct implementation and management of all health and nutrition activities and staffs and responsible for day-to-
day coordination with other partners and communities.43 % charged to SHF and unit cost includes salary and all benefits.

1.9 Senior Health and Nutrition Office s 111,259 12 36.00 5,438.88
.00

Page No : 31 of 46

Cro
K



23

24

25

26

2.7

2.8

2D R LR A L R

“The 38,000 unit cost includes drilling of a complete borehole and fit it with sotar power driven hybrid system to pravide clean

-waler suppfies adhering to CARE's standard designs and construction inethods The cost includes:

- geophysical survey and mobilization/demobifization of drilling equipment & crew @ $1,000
. Drifling up lo 60 melers through any existing soif type until sulficient water is found @ 2,300
. Instalfation of casings @ 1,200

. Pump testing @ 500

Well construction including development, packing, grouting, sealing & lesling @ $2,500

. instaffation of submersible pump @ $2,000

. Sizing and instalfation of solar system @ $8 500

. Instalfation of 18 KVA generator @ $72,000

. Installation of 20 m3 melal waler tarnk @ $710,000

. Rehabilitation of 45 hand pumps ' D 45 1500 1 100.00 67.500.00

.00
“The 1,500 rehabilifation unit cost in average includes:

1. Providing fast moving kits @ $300

2. Rise pipes and rods @ $250

3. Cyvlinder @ $200

4, Pump head @ $250

5. Repairing the headwork and improving the drainage system and alf other tabor works @ 3500

Rehabilitation of 3 water yards D 3 34,00 1 100.00 102,000.00
0.00

"The 34,000 waler yard rehabilitation unit cost includes repairing generators, bumps, pipe nehvérks, waler tanks and physical

works (building fences, distribution points, head-work, drainage, etc.) and instafiation of sofar panefs and converting it hvirid
system lo provide clean waler supplies adhering to CARE's standard designs and construction methods The cost includes:

1. Replacing submersible pump @ $£3,000
2. Sizing and installation of sofar system @ $12,000
3. Repairing/construction of water distribution nefwark and poinis @ $4,000

4. Repairing/providing 21 KV4 generator @ $15,000

Support the opefation and mainteﬁahce af 5 wéter yar.d.s o - 5 6.800 : ' 1'; 10(100 ' ”.34,00.0.00

.00

"The 6,800 Q&M 3 months cost per waler yafd inciiides e provision of r’uei',.!ubrfcants and paying incentives o guards and
operators as follaws:

1. Provision of fuet (40 liters per day X 30 days X 3 months = 3,600 liter (20 barrels) = @ $5.500
2. Lubricants for 3 months @ $300

3. Provision of chiorine for 3 months @ $400

4. 2 operators and 2 guards monthiy incentive for 3 months (4 people *$50*3 months) = $600

Gonducl waler quality and quantily monitoring D 12700 1 10000 2,700.00
00

"The $2,700 waler qualify monitoring cost includes:

1. 2 deep moters @ $1,600

2. Reagenis for E.coli for SMOH @ $500
3. DSA for SMOH staffs to collect water samples (2 people X 3 days per month X 10 months X $10) @$600

Train 11 water user committee mermbers D 11 "1,145 1 100.00 ' 12,595.00

00

"The 31,145 water user commillee training unit cos! includes:

1. 11 trainees X 5 days X §10 DSA = §550

2. Stationary (flip chart, markers, notehooks, pens, elc) = $100
3. Refreshment (dafes, waler, tea and soda) in average @ $120
4. Transport = 11810 = §110

5. Venue for & days = §125

8. WES trainers DSA for 7 days (1X7X@20) = $140

"

Organize 3 circuit riders D 3 2500 1" 100,00 75,000.00
0.00 _
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"The generaf refrabifitations work include painting walls, pfastering cracked walls and floors, replacing plastic carpets, fixing
cracked windows and leaky roofs, improving different wards and fences. These aclivities are estimated fo cost $3,000 per facility

in average. {5X83.000) = $15000

CARE witf construct & incinerators in all the targefed health facifities. Each incinerator is expected to cost $2,500 and the total will
be $12,500.

In Saraf Falata, additional ward with 3 rooms and gender-segregated VIF latrines wilf be constructed. The ward will cost $12,500
and the latrine wifl cost §7,000. The fotal wilf be $719,500.

Finally, the necessary fumiture and medical equipment witl be provided as part of the rehabifitation work to all the facilities. Each
facilify’s furniture and medical equipment which include chairs, tables, cub board, plastic mal, benches, beds, bed covering,
measuting tapes, scales and other related ifems is esiimated lo cost §4,000 and the total wilf be $20,000.

The avarage cost will be (§15,000+312 500+819,500+320,000)/5 = $13,400

Supporting operation and maintenance of heaith facilities D 5 4000 12 100.00 24,000.00

- This $400 unit cost per facility per moenth includes
1. cleaning items @875
2. lofletries @50

3. water @$200
4. dishes @825
5. sugar @50

* Stationary for PHC facilties R p . 5 1000 12 10000 6,000.00

0.

Provide support for 5 facifities with stationary. This includes medfcai’ and noh-medfcé.‘ .sfa!fone.ry (regis.te.r, booké; paperé, ,beh, art
finer, health education materials efc.}. Estimated at $100 per month for sach clinic; with 100% of the tolal requirements requested
from SHF.

IEC /BCC materials for health education / promotion D 15,100 17 100.00 5,100.00
00 _

- "This %5, ‘IOG.!E. C/SCC ma!edéfs bﬁnﬁng cos.t. mc.'!udes.fhe following: .

1. 1,500 pieces Malaria and self-referral health messages

2. 1,000 pieces STI/HIV prevention messages

3. 2,000 piaces FPregnancy and chitdbirihh danger signs and where/when fo seek help messages
4. 2,000 pieces Breast feeding messages

5. 1,000 pieces Child home care messages

8. 1,000 pleces Hyglene messages

A total of 8,500 prinis each at 30.60 {8,600°30.6} = $&.100.

Incentives for 50 SMoH Seconded Staffs ' 0 12 7200 1 10000 86.400.00
00 :

"The incentive rate is based on SMOH's rate and the average moﬁth.’y r‘até wilf be $ 1.20 per each. 120x 60 =?'2CU
The fist of the 60 staffs include:

. § medical doctors

10 nursss

& lab technicians,

& midwives

5 pharmacist

. b medical assistanis

5 vaccinators

. 5 health officers/supervisors
. & cleaners

10, 10 guards

Heaith servica provideré‘ trainings D ' 1 25;?? ' 1 100.00 2577500

5.00
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"CARE will hold one gran! startup workshop af the beginning of the project to finalize work plans, assign roles and
responsibilities, and discuss program strategy and monitoring. There will be aiso meetings with SMOH and community leaders to
discuss the profect. Hall way through the project, there wilf be a program review workshop with all key stakeholder including
community representalives, SMOH and the local partner to review the progress and the plan as needed. Similarly, toward the
end of the grani, a grant closeout meelting will be hefd to further develop strategies for handover and priorities for coming projects
with alf the stakeholders. This line will cover costs related to meals, stationery/related materials, DSA, transportation and
accommodalion of the participants. The total cost is estimated to per each meeting is estimated o be $1,500 and the toial will be
$4.500.

"

222 Setup community feedback and complaint meachnisms D 3 1,000 1 100.00. 3,000.00
00

Communily awarenss sesssions, setting up boxes and horﬁné expenses. ﬂre cost wilf be §1,000 pef focéﬁ.fy_

223 Rehabililation of 5 OTPITSFP facilities b 5.8,000 110000 40,000.00
00

""CARE wilf rehabilifate 5 OTP/TSFP sites in £1 Liri {Umgoja and Darabali), Abu Jubeha (Hay Elmadris in Abugibina town) and

" Rashad (Saraf Falata and Alshargeia/ IKhor ramilla) localities. The rehabilitation works include painting walls, plastering cracked
walls and flaors, replacing plastic carpets, fixing cracked windows and leaky roofs, constructing/improving waste management,
As part of the rehabilitation work, CARE wilf construct shelters {waiting arcas) af each of the largeled faciities lo ensure that the
sifes are adequale for the planned service provision. In average, the rehabilitation cost $6,000 and per facility and the tofal wifl be
$30,600.

CARE will also provide the necessary fumitiire and equipment as part of the rehabiliiation work to all the Faciities. Each facility's
furniture and equipment which include chairs, tabfes, cub board, plastic mat, benches, beds, bad covering, measuring tapes,
scafes and other refated items Is estimaled to cost $2,000 and the fotal will be $10,000.

" The average cost per faciiity will be $8,000.

"

224 Support the operation and maintenance of 5 OTP/TSFPsites D §.2000 12 10000  12,000.00
0 _

“This $200 unit cost per facifity per month includes:
1. cleaning ftems @§30
2. loftetries @25
3. water @8$90
4. dishes @315
5. sugar @40

225 Nutrition service providers” trainings - ' D 41235 110000 12,350.00
0.00

"Tachnical training for 50 nulrition service providers on integrated CAMAM and IYCF protocols, NIPP and social behavior change
communication (SBCC) for 15 days. The trainees will be divided in 2 groups and the training will be conducted separately.

The cost of the training is §12,350 which includes:

1. 60 trainees X 15 days X $10 DSA = §7,500

2. Stationary (flip chart, markers, nofebooks, pens, efc.) = $600

3. Refreshiment {dates, waler, fea and soda) in average @ $71,400

4. Transpori = 50*810 = $500

3. Venue for 30 days = §75¢

6. 2 SMOH frainers DSA for 40 days (2X40X@20) = $1,600

"

2.26 Incentives for 50 SMoH Seconded Nutrition Staffs D 12 6,000 1 100.00 72,000.00
00

- CARE wilf have 80 seconded siaffs that wilf rece;‘ife monthly incentives fncfudfﬁg hurséé,'nﬁrrfifonist. fnedﬁ‘caf essfsa‘anrs, heéh‘h
officers/supervisors, registrar cleaners and guards. The incentive rate witf is based on SMOH's rate and the average monthly rate
_will be 5120 per rach,

227 MUAG screening campaign D 4 1550 110000 620000
a0

- "Costs for supparting SMOH'S quarterly mass MUAC screening campaigns. The cost includes vehicle rent, iraining of numerators
and incenlives, elc. The eslimaled cost per quarter is $1,550 which includes:

" 1. vehicle rent @3$100*10 days™1 vehicle=$1,000
2. Numerators T days training = 5*§10= $50
3. & numerators DSA = 5%1(*810 = $500

228 Nutrition referrals ' ' D 1 1410 17 10000 14.100.00
© 0,00
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6.3

6.4

6.5

6.6

6.7

63

Purchase and distribule 300 cleaning tools [n} 306 100.0 1 100.00
0.

"The tools include-

. 20 focat brooms $12

. 10 wastebaskets @ $10,
. 4 rakes (weeders) @%$20,
. 4 spades @ §28,

. 1 wheelbarrows $22

. T hoes {@ 8

TN S Lty -

From and train 7 school WASH clubs - D 7 980.0 1 100.00

“The 3980 Iraa'n}'ng unit cost includes:

1. S trainees X 5 days X $10 [ISA = §450

2. Statianary (flip chart, markers, notebooks, pens, efc.) = $100
3. Rofreshument (dales, waler, lea and soda) in average @ §120
4. Venuea for 5 days = §170

- 5. SMOH frainers DSA for 7 days {1X7X@20) = §140

- Conduct 49 school hygiene prometion campaigns in 7 schools [ 7.840.0 1. 10000

"The $840 average cost per school to for 7 campaign inc!ud‘eé:
. 1. soaps for hand washing after the campaign @ $240

2. stationary (notebooks and pens) for the Q&As @ 100

3. refresfiment (@ 3350

4. cleaning tools @$150

Communily Health Workers Training D 1 10,85 1 100.00
000

30,000.00

6,860.00

5,880.00

10,850.00

"1 20 community health workers/Promolers (80 wormen and 40 men) in the targeted areas of Abu Jubeha rSOj, .Ef Un’ {40) and
“Rashad (50} focalities on common communily Realth conditions, primary health care service provisions including mother and

child health, SGBY, and early warning systems based on the national health profocol. In addition, they wifl be frained on WASH,
Mutrition and effective communily mobilization and monitoring skilfs, emergency preparedness and response for & days. In each
{ocation, the fargeted frainees will he divided in 2 groups and trained in rounds to conlrol the size. The cost of the raining is

$10,850 which includes:

1. 120 trainges X 5 days X $10 DSA = 56,000

2, Stationary (g charl, markers, notebooks, pens, elc.) = $400
3. Refreshment (dates, waler, lea and soda) in average @ $900
4. Transport = 120*510 = §1,200

5. Venue for 30 days = $750

6. 2 SMOH trainers DSA for 40 days (2X40X@20) = $1,600

s u

Community Health Workers monthly incentive D 120 2500 10  100.00

“The 120 community health workers/promoters will recefve a monihly incentive of 325 for 10 manths.

CNVs and MSG leads training ' D 11345 1. 100.00
5.00

30,000.00

' 13,155.00
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7.8 Safety and security 5 1 35,00 1 20.00 7,000.00
0.00

Sudan is rated one of the high risk counries and CARE needs to stregthen the security of its staff and property. This budget is
used for training, securily equipments purchase, security management and the like. 20% is charged to SHF

7.9 Fuel for office vehicle and generator s 1 4100 12 20.00 9,840.00
.00

The fuel serves for both vehicles in the two locations and the genarator as well. The 20% of the fuel and lubricant cost of the
vehicles in the two locations covered by SHF.

7.10 Visibility D 1 6,364 1 100.00 6,364.40
40

Visibility materials for the project, including dedicated sign boards in project sites. SHF's logo will be clearly displayed on all
visibility materials including a description of the project in English and Arabic. 100% charged to SHF

60 signposts for 54 waler points, 5 PHC and 5§ OTP/TSFP sites @ $100 = $6,000

20 banners for different community outreach activities @20*$25= $500

7.1 Office equipment, furnilure maintenance S 1 7.500 1 20.00 1,500.00
.00

This budget line items is to accomodate the cost of maintaining computers office equipments, communication equipments 20% of
the total capacity building cosl should be charged to SHF

712 Other Cosls s 1 1,500 12 20.00 3,600.00
00

This category of costs include those cost that are not classified above such as temporary labor, loading/unloading, annual
registration fee, work permits, pouches to FO, HO and HQ, etc. SHF will be charged 20% of the cost

713 Khartoum Office and guesthouse rent S 1 10,13 12 16.00 19,464.00
7.50

"This is the Rent office, guest house and warehouse of KRT office. 16% is charged to SHF

Section Total 84,426.00
SubTotal 1,016.00 1,853,810.19
Direct 1,5619,141.18
Support 334,669.01
PSC Cost
PSC Cost Percent 6.50
PSC Amount 120,497.66
Total Cost 1,974,307.85

1.PROJECT INFORMATION(CONTD..)

No Cash Tracking Data Found

5. TARGETED AFFECTED PERSON & LOCATION(CONTD..)

Location details for HEALTH
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Location Name
Alleri

Location Name

Alleri
(Locality)
South Kordofan > Alleri

< o

Location Level
Locality

Location Path % Linked

South Kordofan = Alleri

Activities Linked % Linked Beneficiary

H: Activity 1.1.1: CARE will 7.50 Host Communities 374
rehabilitate the targeted 5 PHC US

facilit... $148,073.0

H: Activity 1.1.2: Through the 9 Internally Displaced 911
targeted health facilities, People

CARE will...

H: Activity 1.1.3: As mentioned Refugees 790

under activity 1.1.2, CARE will
trai...

H: Activity 1.1.4: CARE will
train 40 village midwives and
birth att...

H: Activity 1.1.5: CARE will
provide Expanded Program of
Immunizatio...

H: Activity 1.2.1: In
collaboration with SMOH,
CARE will train 120 c...

H: Activity 1.2.2: CARE will
conduct community health
awareness/educ...

Budget Linked(US $)
7.50 US $148,073.09

Men Women Boys Girls Total

300 205 206 1175
948 500 501 2860

823 434 434 2481

Page No : 43 of 46

[K~M



Loeatian Name .-
Rashad

Location Name. -

Rashad
{Localify)
South Kordofan > Rashad

Abu Gubeiha

Abu Gubeiﬁé
{Locality)
South Kerdofan > Abu Gubeiha

€ Fe

Location kevet .
Locality
- Adtvities Linked

WASH: Activity 1.1.1: In areas
where there are no existing
waler facili...

WASH: Activily 1.1.2: Existing
45 hand pumps (Abu Jubeha:
20, Bl Liri: ...

WASH: Activity 1.1.3: CARE
will support Ihe operation and
mainlenance o...

WASH: Aclivity 1.1.4: To
ensure the waler sources are
free from conlami...

WASH: Activity 1.1.5: CARE
will form and train 11 Water
User Committees...

WASH: Activity 1.1.6: To
anhance the suslainabitity of
the water yards ...

WASH: Activity 1.2.1: CARE
will carry out CLTS facilitalion
training to...

WASH: Activity 1.2.2: CARE

‘will replace 150 existing

household fatrines. ..

WASH: Activily 1.2.3: CARE
will conduct 75 environmenlal
cleaning campa. ..

WASH: Activity 1.3.1: Fora
suslainable impact and
change lo ocour, con..
WASH: Activity 1.3.2: CARE
will wark wilh the 120 trained
CLTS facilita....

Location Lew
Locality

WASH: Activity 1.1.1: In areas
where lhere are no existing
water facHi...

WASH: Activity 1.1.2: Existing
45 hand pumps (Abu Jubeha:
20, €l Liri: ...

WASH: Activity 1.1.3: CARE
will suppart the operation and
maintenance o...

WASH: Activity 1.1.4: To
ensure the water sources are
free from contami. ..

WASH: Activity 1.1.5: CARE
will form and rain 11 Water
User Committees. .

WASH: Activity 1.1.6: To
enhance the sustainahilily of
tha water yards ...

WASH: Activity 1.2.1: CARE
will carry out CLTS facilitation
training to. ..

WASH. Activily 1.2.2: CARE
will replace 150 exisling
household fatrines. ..

WASH. Aclivity 1.2.3: CARE
wilt conduct 75 environmental
cleaning campa...

WASH: Activity 1.3.1. Fora
suslainable impact and
change to occur, con...
WASH: Activity 1.3.2: CARE
will work wilh the 120 lrained
CLTS facilita. ..

‘Locatlon Path 1.
Saulk Kordofan » Rashad

Soulh Kordofan > Abu Gu.belha

T Wlinked L Budget Linked(US $).
15.00 US 3286,146.18

1480, 8509

15.00 Hosl Cemmunifies 2710 2821 1489

us

$296,146 .1

8 Internafly Displaced 2710 2821 1488 1489 8508
Faople
Refugees ) 0

el

22.50- UsS $444,218.27

-Host Communilizs 2805 1596 9120

22.50 3023 1596
us
$444.219.2
7 Internally Displaced 2392 2490 1314 1344, 7510
People
Refugees 500 1002 520 529 2560
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Allocation Type 2019 — SHF 2nd Round Standard Allocation

Requesting Organisation CARE International Switzerland in Sudan (CIS})

Project Title Integrated Humanitarian Assistance Project for South Kordofan (IHAP)

Fund Project code SUD-19/HSD20/SA2/WASH-H-N/INGO/14166

Actual date [start - end] 15/11/2019 - 14/11/2020

Cluster WATER, SANITATION AND HYGIENE (50%), HEALTH {31%), NUTRITION (19%)

Staff and Other Personnel Costs (please itemize costs of staff, consultants and other personnel to be recruited directly by the implementing partner for projed

Director of Programmes $10,200.00
(National staff) Strategic project management, coordination with key stakeholders and responsible for the overall programs. 10% charged to SHF and
unit cost includes salary and all benefits.

1.2 |WASH and Public Health Country Coordinator | 5| 1| $8,841.00| 12] 15.00]  $15,913.80
(International staff) Responsible for the overall management of WASH, Health and Nutrition components of the project and charged 15 % to this grant.

13 |Health & Nutrition Adviser | s| 1] $3,176.00] 12| 1500  $5,716.80
National position - The Health and Nutrition Adviser provides strategic leadership and technical oversight to CARE health project staff, He ensures
health quality and accountability, 15% charged to SHF and unit cost includes salary and all benefits.

14 |WASH Program Manager | 5] 1| $2,732.00] 12] 2500  $8,196.00
(National staff) Direct implementation and management of all WASH project activities and staffs and responsible for day-to-day coordination with
other partners and communities.25% charged to SHF and unit cost includes salary and all benefits,

15 |WASH Engineer [ s 1] $1,250.00] 12| 4500  $6,750.00
National staff Conducts direct implementation and supervision of the water supply companent of the project activities at field level, 45% charged to
SHF and unit cost includes salary and medical allowance.

1.6 Environmental hygiene officer ] Sl 11 Sl,EOOAODI 12] 45.00] $6,480.00
National staff will have direct implementation and supervision of all the sanitation and hygiene component of the project activities at field level. Each
will be responsible for one location. They will lead community mobilization, organization, capacity building of local committees and community health
promoters, provide technical support to WASH manager and project partners. 45% charged to SHF and unit cost includes salary and medical allowance.

17 |CLTS Officer | | 2| ¢1,200.00] 12| 10000  $28,800.00
National staff will be responsible to implement the CLTS component of the porject and both of them will spent 100% of thier time on this. 100%
charged to SHF and unit cost includes salary and medical allowance.

1.8 |Health and Nutrition Program Manager | 5| 1| s2,732.00| 12| 43.00]  $14,097.12
{National staff) Direct implementation and management of all health and nutrition activities and staffs and responsible for day-to-day coordination
with other partners and communities.43 % charged to SHF and unit cost includes salary and all benefits.

19 |Senior Health and Nutrition Office | ] 1| $1,250.00] 12] 36.00]  $5438.88
This is a national position based in Abu lubeha , with responsibility for project coordination in the field, strategic advisory, implementation, monitoring
and reporting. The unit cost represents the gross monthly salary with benefits. 36 % of this position is assigned to this project and the equivalent
budget amount is requested from SHF

110 |Medical Logistic & Statistics Officer | 5| 1] $1,259.00] 12] 3400  $5,136.72
This is a national position based in Abu Jubeha , with responsibility for project implementation, medical supplies coordination and management,
monitoring and reporting. The unit cost represents the gross monthly salary with benefits. 34% of this position is assigned to this project and the
equivalent budget amount is requested from SHF.

111 [Health and Nutrition Officer ] s 1| $1,200.00] 12| 40.00]  $5,760.00
This national position will be responsible to closely follow up the implementation at the health facilities and directly contact with the beneficiaries and
partners to ensure smooth implementation. The officer will also be responsible to collect data from the health facilities, analyze and report. The unit
cost represents the gross monthly salary with benefits. 40% of this position is assigned to this project and the equivalent budget amount is requested
from SHF

112 |MEAL officer | 5] 1| ¢1,200.00| 12| 31.00]  $4,464.00
This national position provides monitoring and evaluation support for this project, alongside other interventions in South Kordofan. The unit cost
represents the gross monthly salary with benefits. 31% of this position is assigned to this project and the equivalent budget amount is requested from
SHF

113 |Finance & HR Assistants | | 1| s865.00] 12| 40.00]  $4,152.00
Assist the Finance and the HR Officers in administering the Project Financil Report and the HR in South Kordofan. The unit cost represents the gross
maonthly salary with benefits. 40% of this position is assigned to this project and the equivalent budget amount is requested from SHF

114 |Khartoum Program Staffs | 5| 1] s15,308.00] 12| 1000 $18,369.60
MEAL Coordinator2,415.82;, Emergency Responds and Capacity Building Coordinator $3,234.16, Health and Nutrition Advisor $3,217.24; Gender &
diversity Coordinator$2,415.82 and Partnership Officer $1,416.02; Communication Manager $2,563.95. 15% charged to SHF and unit cost includes
salary and medical allowance.

115  |Khartoum & Kadogli Program Support Staff I 5| 1] $49,886.00] 12| 10.00]  $59,863.20
"(National staff) that includes Head of operations $4,229.27, Grant and Contract Manager $3221.46; Grant officers{2) $3,518.69, Accounting Manager
$2,222.1; Business support manager $2,251.51; HR Manager $2,331.02; HR officers (2) $2,771.68; Sr. Admin Officer $2,336.95, IT Officer $1,513.64;
Procurement Manager S 1,983.02; Pocurement officers (3) $5,778.62, Finance Officers (3 ) $3,718.05, Finance Assistant {Cashier) 5950.37, Excutive
and Admin Assistant (2) 51,786.00; Helper (3) $1,702.29, Drivers (9) 56,454.03 and Guards (6} $3,117.30 which are charged 10% to SHF and unit cost
includes salary and medical allowance."

116 |Khartoum International Support staffs salaries | 5| 1| $40,384.00] 12] 6.00  $29,076.48
(International) Contribution to the salaries of Khartoum-based international staff who support the overall strategic direction and smooth running of CIS
operations (such as Country Director $13,784, program Development and Qauality Coordinator $9,800, Funding Coordinator 57,500, Head of Finance
$9,300). This unit cost includes salary and medical allowance. 5% charged to SHF.
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"The $1,145 water user committee training unit cost includes:
1. 11 trainees ¥ S days X 510 DSA = $550

2. Stationary {flip chart, markers, notebooks, pens, etc.) = S100
3. Befreshment {dates, water, tea and soda) in average & 5120
4. Transport - 11%410 - $110

5. Wenue for 5 days = $175

6. WES trainers DSA for 7 days {1X7X@20) = $140

28 |Organize 3 circuit riders ] D 3| $25,000.00] 1 10000 $7s,000.00
"CARE will prganize circuit riders at the 3 locahties leve! {Abu Jubeha, E| Lini, and Rashad) in collaboration with SWC/WES. The cost includes purchasing
3 tuk-tuks, the necessary tools, and start-up spare parts based on an assessment that will he conducted at the beginning of the project. The $25,000
average cost per each includes:
1. tustom made tuk-tuk @$11,000
2. replacing non-functional water meters (25X $100) - 52,500
2. Mssorted toois [different size pipe wrenches, screw drivers, winch, tripod) @ 57,500
4. Startup kits {generator fast moving kits) & $4,000
29 CLTS/CATS implementation in 6 villages o 6] $12,000.00] 1 100.00]  $72,000.00
"CARE will implement CLTS in & villages and the cost inctudes training of 120 natural leaders, pre-triggering, triggering and post-triggering cost up o
certification. Velicles will be rented for SMOH for regular follow ups.
The overall cost is estimated 1o be 512,000 per village which includes:
1. 20 trainecs % 10 days X $10 DSA - $2,000
2. Stationary {flip chart, markers, nolebooks, pens, ete.) = 53200
3. Refreshment {dates, water, tea and soda) in average for the training @ $250
4, Transport = 20*$10 = 5200
5. 5tate Ministry of Health (SMOH} CLTS facilitator DSA lor 7 days (1X7X@20) = 5140
6. Wenue for 5 days - 5125
7. Assessment {pre + post). Pre-assessment identifies the triggering sites/defecation areas, identifies community steucturas and starts the mobilization
process. Post-assessment monitors progress after the triggering activities. DSA is estimated at $10%6 days*4 people, @$240
8. DSA for facilitators for triggering and mebilization @& $10*10 days*4 people = $400
9. Colors for community mapping @575
10. DSA for state level monitoring and follow up team @ 5$10%30 days*6 people = 51,800
11. CLTS menilaring vehicle rent @$100*30 days*2 vehicles=56,000
12. Community review meeting {refreshment and venue} @5470
13. ODF celebration {sugar, honar certification, documentation, ete.) @%100
210 |Rehabilitation of 150 existing househofd latrines | D 150]  $150.00] 1 100.00)  $22,500.00
"The average cost is estimated to be 5150 per each which incledes:
1. Digging 3 meter pit @ $25
2. Woods including beams @ 540
3. Grass mal 825
4. Bambaoo @15,
5. Rope @ 510
8. Latrine cover @ $10
7. Labor @225
2.11 Train 20 povernrent on operation and cost analysis and tariff seI ] 1[ 512.105,{)0' 1 100.00! %12,105.00
"CARE will train 20 povernmand states from the state level and the targeted ocalities. This will help to create an enabling environmenl for better tarff
collection and management so that the circuit rider program works. The training will be for, at leas, for 10 days. The cost includes the trainees”
stipend, ledging, trainer’s fee, stationary, refreshment and venue, It s estimated to be 512,105 which includes:
1. 70 trainees X 14 days X $25 D5A including lodging = $7,000
2. stavionary (Nip chart, markers, notebooks, pens, ete.) = 5200
3. Refreshmemt {dates, water, tea and soda) @ 5305
4. Tratnees transport {20%540] - 5300
5. Tratner {consubtant) from Khartoumn @&53,800
In
2.12 Rehabilitation of 5 PHC facilities D 5 513,400.00 1] 100,001 S67,000.00

& PO



T T T T T T T T O e O T T O P T T, P R T T O T T T T T T O T T T T e T O T WO T T, T T O e T e v e T Y- O OOy e T ety

ta the beneficiaries and ensures sustainability as well.

A}40 village midwives and birth atlendants on infection contrel, EMONC and early referral mechanisms for 15 days, the training will be conducted in 4
batches, 10 per bateh. 512,500 which includes:;

1. 40 trainees X 15 days X 310 DSA -~ 56,000

2. stationary {(flip chart, markers, notebooks, pens, etc.) = 5500

3. fefreshment [dates, water, tea and soda) in average @ 51,300

4. Transport - 40*510 5400

5 Venue for 60 days = $1,500

6. 2 SMQH trainers DSA for 70 days (ZX70X@20) ~ $2,800

B) Conduct a refresher training on emergency preparedness, surveillance, outbreak management to 20 key CARE and SMOH staffs and locality teaders
and develop and emergency response plan for 5 days. 53,725 which indudes:

15 trainees X 5 days X 510 DSA (the DSA is not non-CARE staffs) - 3750

2. Stationary {flip chart, markers, notebooks, pens, etg.) = 5150

3. Refreshment {dates, water, tea and soda) in average @ $400

4. Transpart = 15*$10 - 5150

5. Venue for 5 days = $125
6.
7.
8.

=

2 trainers from FAMOH travel {airfare}- 2*$400 = 5800
9 days DSA for the 2 trainers including travel and preparation days - 9¥2%525 - 5450
Lodging for the 2 tramers = 2*9*$50 = 5900

CY Train 30 health care providers in the targeted areas an pnimary health care service provisions including mother and child heaalth, 5GBY, ralional drug
use, EP, infaction control, IMCI, tlinte administraiton and supply management, data management and guality, and early warning systems [outbreak

2.18 EPI Support (incl. Routine Accelerated EPI/Vaccine campaigns) D SI 53,?50.00! 1 100.00{ 518,750.00
"The EPI support includes commumity mobilizatton efforts specific for vaccination campaign where snacks may be avatlad for the community gathering,
vehicle hiring and trainings done during this joint vaccination exercises done alongside the locality Health departments, The estimated cust per facility
is 53,750 which includes:

1. Snacks per facility @5500
2. vehicle rent for EPl/vaccination campaign @5100*25 days*1 vehicle=52500
3. 3 vacoinators DSA : 3*25*510 = 5750

219 |Patients Referrat Support D 1| $5,000.00] 1] 1e000]  $5,800.00
This line will caver transpart and fees for patients referred to secondary health facilities {Abu Jubeha, El Liri and Rashad hospitals). This line is required
to ensure the continuation of care for patients and will include drugs costs and lab ests, if necessary. The total estimated cost is 55,000.

220 |pipeline breakdown backup (essential drugs and medical supplig D 1] $30,000.00 1] 10000]  $30,000.00
"CARE will use this line to purchase essenttal drugs and medical supplies incase of pipeline breakdown and these items are not delivered timgly as
stated in the cail.

n

221 |Project start up, review and close out workshops o} [ $1,500.00f 1 100.00]  $4,500.00
"CARE will hold ane grant startup workshop at the beginning of the project to finalize work plans, assign rotes and responsibilities, and discuss program
strategy and monitoring. There will be also meetings with SMOH and community leaders to discuss the projact. Half way through the project, there will
be a program review workshop with alf key stakeholder including community representatives, SMOH and the local partner to review the progress and
the plan as needed. Shmilarly, toward the end of the grant, a grant closeout meeting will be held to further develop strategies for handover and
priorities far coming projects with ali the stakeholders. This line will cover costs related to meals, stationeryfrelated materials, DSA, transportation and
accommaodation of the participants. The total cost is estimated to per each meeting is astimated to be 51,500 and the total will ke 54,500,

222 [Set up community feedback and complaint meachnisms | o 3] $1,000.00] 1 10000]  $3,00000
Community awarenss sesssions, setting up boxes and hotline expenses. The cost will he 51,000 per locality.

223 |Rehabilitation of 5 OTP/TSEP facilities ] o| s] $8,000,00] 1] 1o000]  $40,000.00

Evo



Laptop

$2,000.00

For program staffs in South Kordofan

32 |printer | 5| 1| s1,000.00] 1] 10000  $1,000.00
To be used at Abu Jubeha office

33 |office Furniture | 5| 1| $1,796.13] 1 100.00] $1,796.13
For Kharotum and Abu Jubeha office
Sub Total $4,796.13
Sub Total 50.00

Travel (please itemize travel costs of staff, consultants and other personnel for project implementation)

5.1 Staff travel cost S 8 $400.00 8

25.00

$6,400.00

were charged to SHF

WASH & HEALTH Advices, Finance and Grant Coordinators, Programs quilty Team will esure the program quality and the timely implementations 25%

52 Peridems S 12|

$70.00| 20

25.00]

$4,200.00

Team will esure the program quality and the timely implementations 25 % were charged to SHF

WASH & HEALTH Advices, Finance and Grant Coordinators, Programs quilty , 8 staff will Travel 3 times per the year for 5 days the unit cost is 40 USD,

Sub Total

5$10,600.00

Transfers and Grants to Counterparts (please list transfers and sub-grants to project implementing partners)

Partner personnel and operation cost D 1 $1,

000.00 10

$10,000.00

This cost will give to the partner to cover their support cost including salaries and other admin cost

6.2 Conducting 75 environmental cleaning campaigns | 2] ?5| 5125.00| 1]

$9,375.00

"The cost includes:
1. renting 5 donkey carts to transport the waste per campaign @ $50
2. spap for washing at the end of each campaign especially in the refugee and IDPs areas @ 25

63 Purchase and distribute 300 cleaning tools [ D 300| 5100.00] 1

100.00]

$30,000.00

"The tools include:

1. 20 local brooms $12
.10 wastebaskets @ 510,
.4 rakes (weeders) @520,
.4 spades @ 528,

. 1 wheelbarrows 522

. lhoes @8

[ T - TV ]

64 |From and train 7 school WASH clubs | o 7] s980.00] 1]

100.00|

$6,860.00

"The $980 training unit cost includes:

1.9 trainees X 5 days X $10 DSA = $450

2. Stationary (flip chart, markers, notebooks, pens, etc.) = 5100
3. Refreshment (dates, water, tea and soda) in average @ $120
4. Venue for 5 days = 5170

5. SMOH trainers DSA for 7 days (1X7X@20) = $140

6.5 Conduct 49 school hygiene promotion campaigns in 7 schools D ?l SB4D.DD| I

100.00|

$5,880.00

"The $840 average cost per school to for 7 campaign includes:
1. soaps for hand washing after the campaign @ 5240

2. stationary (notebooks and pens) for the Q&As @ 100

3. refreshment @ 5350

4. cleaning tools @5150

6.6 Community Health Workers Training D 1| 510,850.DD| 1[

100.00

510,850.00

ETe

KM



This the cost associated with utidites for both the South Kordefan and Khartoum office which include; elctricity, water, garbage cleaning, ete 205 is
charged to SHF

7.7 |Bank Charges | 5] 1 $150.00| 12 20.00| $360.00

this bank charges for the project money Transfers. 20% is chargad to SHE

This 15 the cost we are being charged by the bank on monthly basis for the transfer of cash to 5K { Abjebiha and Kadguli) bank accounts as well the cost
of transferringg staff salary to their bank acceunt,

7.8 [safetyand secunity [ 5] 1] $35,000.00] 1] 2000 $7,000.00
Sudan is rated one of the high risk counries and CARE needs to stregthen the security of its staff and property. This budget is used for training, security
equipments purchase, security management and the [ike, 20% is charged to SHF

7.9 |Fuel for office vehicle and generator | 5| 1] $4,100.00] 12] 2000]  $9,840.00
The fuel serves for both vehicles in the two locations and the genarator as well. The 203 of the fuel and tubricant cost of the vehicles in the two
ocations covered by SHE

710 |Visibility [ o] 1] $6,364.40] 1l 10000 $6,364.40
Visibility materials for the project, including dedicated sign boards in project sites. SHF's logo will be clearly displayved on all visibifity materials including
a description of the praject in English and Arabic. 100% charged to $1IF

60 signposts for 54 watar peints, 5 PIHC and 5 OTR/TSEP sites @ S100: 56,000

20 banners for different community outreach activities @20%525~ 3500

7.1t Oifice cquipment, furniure maintenance i Sl 1I S?,SG0.0D' 1| 20,001 $1,500.00
This budget line items 1s to accomodate the cost of maintaining computers office equipments, communication equiprments 2024 of the total capacity
building cost should be charged to SHF

712 |Other Costs | 3] 1| $1,500.00] 12] 2000]  $3,600.00
This category of costs include those cost that are not classified above such as temporary labor, loading/untoading, annual registration fee, work
parmits, pouches to FO, HO and HQ, ete. SHF wilt be charged 20% of the cost

7.13 _|Khartoum Office and guesthouse rent | 5] 1| $10,137.50] 12} 1600 $19,464.00
"This is the Rent office, guest house and warehouse of KRT offica. 16% is charged to SHF

Sub Total

6.50
$120,4597.66

S




-t



