
LOGIC MODEL 


	Sector
	Health & Nutrition
	Budget (programme)
	USD $799,738 (Health and Nutrition together)

	States and localities
	Central Darfur (Zalingei, Nertiti /West Jebel Marra and Wadi Saleh localities) and South Darfur (Bilel locality).
	Number of beneficiaries
	161,735


	Ultimate
Outcome
	Conflict affected communities of Darfur have enhanced resilience to the recurrent crises.




	Intermediate
Outcomes
	Increased and sustained use of health and nutrition services for IDPs,host communities and pastoralists populations in the targeted localities/states
	Improved utilization of maternal new born, child and reproductive health (MNCRH) services by IDPs and host community populations in targeted localities/states.


	Immediate
Outcomes
	Increased access to quality primary health care services for IDPs and host community populations.
	Increased access to nutrition services for IDP, host communities and pastoralists populations.
	Increased access for women to quality maternal, newborn, child and Reproductive health care services in IDP camps and host community populations. 
	Increased positive health and nutrition seeking services behaviours among target communities. 

	Strengthened local capacity (SMoH,NNGOs, Community structures and NCA staff and institution)  delivering sustainable PHC  and nutrition interventions in target localities/states


	Outputs
	Health centres equipped with essential drugs and medical supplies providing PHC services in the targeted IDP camps.
	Clinics and nutrition centres in IDP camps in Central and South Darfur States rehabilitated and adequately staffed with trained staff. 


	Nutrition services provided at TSFPs, OTPs and IBSFPs in IDPs camps in Central and South Darfur States. Community nutrition through Care Group Model in implemented in the rural parts of Zalingei, Wadi saleh and Bilel localities. 
	MNCRH services delivered at clinics in IDP camps in Central, and South Darfur States.
	Community based health and nutrition services  delivery and support mechanisms supported  for positive change in the target communities 

	State health authorities, communities and local staff trained and supported. 

Health Infrastructures maintained to acceptable minimum health standards 

Health and Nutrition joint coordination systems and implementation strengthened at locality level.
Direct health & nutrition services delivery at health facility level and state level provided by SMoH staffs and NNGOs

	Activities
	· Procure and distribute essential drugs, vaccines, medical supplies, medical nutrition food  for 161,573 beneficiaries 

	· Secondment of two staff from MoH
· Conduct consultation and treatment  for 161,735 of common ailments

· Rehabilitation of 11 health facilities

· Conduct quarterly DxTx survey
	· Carry out therapeutic food distribution to 13,876 moderate malnutrition
· Conduct MUAC screening for 13,540 <5 & PLW
· Recovery rate of >75%,in SFP
· Defaulter rate of <15%, 
· Mortality rate of <5% in OTP care and <3% in supplementary care
· Conduct training on topics related to nutrition for eight (8) MoH seconded staff and 2 NCA key staff
· Conduct 24 Sessions 12 in Zalingei and 12 in Bilel on cookery demonstrations
· Conduct two (2) (one in Central Darfur and one in South Darfur) annual SMART nutrition survey


	· 17,211 cases provide maternal reproductive health services and basic emergency management of obstetric complications  and referral care

· Distribute Clean Delivery Kits for 3,200 pregnant women
· Conduct immunization  targets 3,261  focus on pregnant  women  and children < 1 years of age


	· 5,000 Facilitate pregnant and lactating women’s (PLW) care mothers groups and lead mothers
· Conduct health and nutrition education, promotion and awareness campaigns for 36,800 person
· Conduct STI & HIV/AIDS education and awareness campaigns for 3,200 participants
· Conduct two (2) nutrition KAP survey on health and nutrition
	· Conduct trainings for two (2) technical SMoH staff and two (2) NCA staff in key selected health and nutrition topical areas, appropriate reporting and PHC management

· Conduct training for 337  CHCs, TBS  and community volunteers 



Notes: 

1. It is not the number of boxes that is important, but rather the logical link between result levels.
2. Activities should be the Main Activity Groups (not sub-activities)
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