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RAPID RESPONSE FUND  

SOUTH SUDAN AND ABYEI  

 

2021-2022 RRF Guidelines  

INTRODUCTION  

The Guidelines for the Rapid Response Fund – South Sudan and Abyei (RRF) were developed by the 

International Organization for Migration. Its purpose is to describe the RRF’s objectives; programmatic focus; 
requirements per Sector and Sub-Sector for response; types of activities that can be funded; indicators and 

monitoring; selection processes; and the roles and responsibilities of different stakeholders involved. For 

more information about the overall management and eligibility criteria of the RRF, refer to the Operations 
Manual.  

 

SCOPE  

The Guidelines describe the types of emergency response activities that can be supported through the RRF in 

South Sudan and Abyei to ensure consistent, transparent processes in line with the standards herein.  

 

OBJECTIVES OF THE RAPID RESPONSE FUND  

The RRF is a fast, flexible mechanism to support Implementing Partners to respond to the needs of disaster 

affected populations in South Sudan and Abyei through three-month emergency response projects in the 

following sectors: Agriculture and Food Security; Health; Humanitarian Coordination and Information 

Management; Nutrition; Protection; Shelter and Settlements; and Water, Sanitation and Hygiene.  

The RRF – SS will target agencies and organizations that are working in emergency-affected areas of South 
Sudan and Abyei and have the capacity to swiftly implement specific emergency interventions that meet 

immediate needs of people affected by new aspects of the ongoing crisis, either natural or man-made 

disasters. Selected organizations, in close coordination with IOM and local communities, will serve 
beneficiaries that are identified as the most vulnerable individuals in the affected communities, be they IDPs, 

host communities, or returnees or others in need of direct life-saving assistance and will work to achieve the 
following sector specific objectives:    

Sector Objective:  

Agriculture and Food 

Security  

To increase disaster affected populations’ food security through providing 

relevant input and training.  

Health  

To provide emergency and essential health services to address immediate 

health needs of persons impacted by acute emergencies (natural or 

manmade disasters or disease outbreaks, and alongside food 

security/nutrition crisis responses).  

Humanitarian  

Coordination and  

Information  

Management  

To facilitate effective and responsive targeting of humanitarian assistance 

by local and international NGOs through monitoring, coordination of 

services, and information collection and management.  
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Nutrition  

To support emergency nutrition programs that focus on the management 

of moderate acute malnutrition (MAM), severe acute malnutrition (SAM), 

and infant and young child feeding practices as the result of an external 

shock, as malnutrition levels remain high throughout the country, in order 

to reduce immediate mortality risks of or affected populations residing in 

areas where there are acute emergency nutrition needs.  

Protection  

To provide emergency, responsive protection support mechanisms to 

address the immediate needs of victims of conflicts, displaced persons and 

/ or other affected populations residing in areas characterized by increased 

threats against a population, or increased vulnerability due to external 

shock.  

Shelter and 

Settlements  

To provide material support for shelter to address immediate needs of 

victims of conflicts, displaced persons, vulnerable IDPs returning to their 

place of origin or chosen place of return, and /or other acute emergency 

affected populations.   

WASH  

To establish basic hygiene standards and provide clean water to 

underserved populations impacted by emergencies-women, men, girls and 

boys, especially IDPs, IDPs returning to their place of origin or chosen place 

of return, returnees and vulnerable persons in areas affected by conflict, 

natural disasters, alongside nutrition emergency responses or in areas with 

outbreaks of waterborne diseases.   

  

Please note that the following activities are not supported through the RRF: Ongoing development 

programming, Government salaries, Sub-sub-partners, Office start-up costs, Education, Peacebuilding, 

Food, HIV/AIDS programming, and large-scale or wholly new permanent construction activities.   

  

Emergency Response Criteria  

RRF will be activated in the event of:  

a) Conflict-induced population displacement (both newly displaced and newly accessible), or population 

returns to areas of origin  

b) Outbreaks of highly communicable diseases  

c) Severe acute food insecurity and/or malnutrition  

d) Natural disasters, such as flooding, that result in displacement, asset losses, and/or significant health 

threats  

e) Other emergencies and/or shocks that result in acute needs.  

  

Within the framework of this project IOM will be in charge of the administration and management of grants 

to be selected to humanitarian organizations in order to provide a rapid response to humanitarian 

emergencies.    

Proposal Requirements:  

Eligibility  

For NGOs wishing to receive funding through the RRF, the IOM RRF staff members will carry out a due 

diligence process and an assessment of organizational capacity to determine eligibility. NGO partners that 
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satisfactorily meet due diligence requirements and demonstrate sufficient institutional, managerial, financial 

and programmatic capacity will be eligible to receive funding.  

NGO partners that have not received any funding from the RRF for two years will require a new capacity 

assessment in order to re-establish eligibility.  

For Implementing Partners to be a recipient of funds from the RRF, they must meet the following basic 

conditions:  

a) Registered locally or internationally as a humanitarian organization or non-profit organization.  

b) Established sectoral competence in the area of potential intervention to be supported by the  

Grant.  

c) Established geographical presence in area of operation, or established capacity to mobilize in a short 

period of time;  

d) Able to meet standards of financial probity acceptable to IOM/UN;   

e) Capacity to meet M&E and reporting requirements established by RRF;  

f) Registered in DUNS or willingness, with RRF support, to complete the registration process;   

g) Recipients will have a Code of Conduct (CoC) conforming to international standards or agree to adapt 

the RRF CoC based on IOM’s policies and practices;   

h) The Applicant will be provided with a copy of the October 2021 and 2022 USAID/OFDA Guidelines for 

Proposals (USAID/OFDA Guidelines) and be required to formally confirm agreement to the conditions 

as laid out before disbursement of the grant is made. Applicants are directed to the sectorial guidance 

(particularly information on protection mainstreaming, needs assessment, and technical design) as 

well as the information about “Ineligible and Restricted Goods, Services and Countries”. Grantees will 

be required to agree to restrictions and conditions as set out in the Guidelines and relevant 

accompanying Annexes (i.e., to affirm non-engagement with restricted goods, services and countries 

before disbursement is made).  

Proposal Criteria  

The review and approval of project proposals is undertaken in accordance with the overarching objectives 

of the RRF as well as the parameters described in the RRF Guidelines for each sector and according to the 

following principles:  

• Funding is granted based on proposals (including adherence to Sector and Sub-sector requirements) 

from organizations with the capacity to respond.  
• Proposals respond to acute humanitarian needs caused by an external shock.   

• Proposals should establish clear connections between identified needs and proposed activities, and 

reference those specific needs assessments and data sources (i.e., IRNAs, SMART survey results, 
clinical data).  

• Proposals do not duplicate existing activities able to meet the current needs implemented by the 

same applicant or other organizations. The applicant must coordinate with the relevant Cluster(s); 

and the RRF team will consult with the relevant Cluster(s) to ensure activities fit within the sector 

strategy for the emergency response.  
• Proposed activities assure the maximum coverage of regions and population, as well as different 

target beneficiaries (including vulnerable populations, such as older persons, female headed 

households);  
• Realistic exit or transition strategies are referenced describing the planned transition of activities, and 

any steps planned to continue the program post RRF funding.  

• Cost-effectiveness.  
• Articulation of concurrence with existing community resources. 
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Cross-cutting Issues  

The 2015 IOM Principles for Humanitarian Action (PHA) underpin partnerships IOM forms for humanitarian 

response, and articulate IOM’s responsibilities vis-à-vis its partners. The following issues impact all sectors, 

partners and activities and are considered at all phases of grant discussions, from inception to project 

closeout. All Applicants must address the cross-cutting issues within proposals without exception.   

The beneficiaries of project activities are the main stakeholder in all anticipated responses. Individuals, 

families, and communities are recognized as agents in their own development and in proactively finding 

solutions. IOM use evidence-based programming and encourages community engagement at all phases of 

the program cycle: assessment, registrations, interventions and during M&E. Interventions follow a process 

that stress community ownership and active involvement in project inputs to build sustainable interventions 

and results. Project inception should include discussions with communities explaining project goals and 

objectives, and how target beneficiaries will be identified. IOM encourages Applicants to include vulnerable 

members of the host community to mitigate potential conflict among beneficiary populations. Women, youth 

and vulnerable groups are actively sought out and encouraged to participate, including through coordinating 

with relevant national and local-level groups (including traditional leadership structures, religious and 

business leaders, and women and youth groups).   

Protection Mainstreaming1  

Overarching protection mainstreaming principles include:   

1. Prioritizing safety and dignity and avoid causing harm: delivering services and assistance in ways that 

preserve the physical integrity of individuals and communities, are culturally appropriate and avoid 

any unintended negative consequences, for example scheduling interventions at times that do not 

clash with daily economic activities and don’t expose beneficiaries to risks of external attacks or 

threats;   

2. Securing meaningful access according to needs and not on the basis of age, sex, gender, nationality, 

race, ethnic allegiance. Services and assistance are provided in an adequate scale, within safe and 

easy reach, are known by the affected individuals and accessible by all groups;   

3. AAP: enabling affected individuals and communities to play an active role in the measurement of the 

quality of interventions, and through transparency in project design and implementation, 

encouraging feedback through Inter-agency feedback and complaints mechanisms, and ensuring 

strong M&E processes; and   

4. Ensuring inclusive participation and empowerment for decision making processes, building on 

affected capacities, and assisting people to claim their rights. Grantees are encouraged to jointly 

identify solutions through open dialogue.   

To maximize the efficacy of humanitarian responses, Applicants will be required to abide by principles of 

humanitarian protection, in particular through specifically targeting and delivering services to populations 

with identified vulnerabilities. This may differ according to the sector/sub-sector and will be based on needs 

assessments and local community engagement (i.e. pregnant or lactating women, female headed 

households, children, the elderly, sick or disabled). Distributions or services provided should not negatively 

impact the health and safety of the beneficiaries or community relations. RRF field monitoring teams conduct 

focus group discussions, meet with local actors and hold beneficiary meetings to assure protection concerns 

are noted, and addressed during implementation.  
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Gender Integration  

Globally, IOM is committed to ensuring that the particular needs of all women and men, are identified, taken 

into consideration, and addressed, led by the IOM Gender Mainstreaming Policy 1995. The IOM PHA refers 

to special consideration given regarding how gender and age affect an individual’s social vulnerabilities, 

opportunities, and ability to make independent and informed choices. Tolerance, understanding and respect 

for all, without distinction as to race, gender, religion, color, national origin, marital status, sexual orientation, 

age, physical disability, or political conviction are embedded within all projects and programs.  

IOM integrates a gender perspective in project design, implementation, and M&E. It is particularly relevant 

in South Sudan, where women constitute a large portion of humanitarian beneficiaries and face significant 

gender-based discrimination and violence. Female-headed IDP households face increased responsibilities and 

workloads, including caring responsibilities. Male and female returnees experience displacement and 

reintegration differently, particularly as each gender’s experiences during conflict has been different. This 

aspect is particularly relevant in settings in which a person’s gender may have dictated their experiences – 

e.g., as a combatant or as someone affected by sexual violence. RRF activities engage under “do no harm” 

principles, with the role of each gender carefully monitored to analyze impacts on reducing existing 

inequalities and improving equitable access to basic rights, services, and resources. Programs are tailored 

according to the specific needs of different gender groups and their perspectives actively sought by the IP 

including corroborating information provided.   

Specifically, Applicants must consider gender balance, assure that all data on beneficiaries is disaggregated 

by sex and age, where possible, and analyzed and reported on accordingly. Applicants are encouraged to form 

representative community committees including gender balance of numbers and leadership roles, depending 

on context. Applicants should state methods to engage different groups (understanding childcare 

responsibilities, routes to project locations) and discuss how to mitigate those or amend pathways to the 

overall outcomes.  

Inclusion of Persons with Disabilities and Older Persons  

The elderly and people with disabilities are particularly vulnerable during displacement. According to IOM’s 

bio-metric registration information 3% of the registered population is 50-59 years old, while on average 2% 

are 60+ years old. Many families report having to abandon the aged and infirmed as they flee through difficult 

and swampy terrain. Other vulnerable groups include unaccompanied and separated children, disabled 

children and adolescents, vulnerable heads of household (children, single/persons with disabilities, elderly 

caregivers). The experience and skills of older people should be called upon during program design. Project 

activities aim for sustainability, ensuring that skills will be able to be handed down between generations. 

Applicants should take steps to include older people and people with disabilities by making assistance 

accessible and inclusive; and provide targeted assistance to meet the unique needs of older people and 

people with disabilities where necessary. This may mean triangulating information to ensure elderly/persons 

with disabilities are not ‘hidden’, or redoing assessments to ensure people are counted. Applicants must 

include information about how to respond to the needs of persons with disabilities and older people in their 

proposals and abide by Grant agreement clauses such as the UN Convention on the Rights of Persons with 

Disabilities.   

Conflict Resolution   

To support peace and stability in a continually fragile environment, conflict resolution should be interwoven 

into activities as possible (e.g., equitable provision of emergency water and sanitation activities). Care will 

also be taken to ensure the provision of NFIs does not add to tension or increase resentment in communities. 

Actions should be informed by conflict analysis and the interaction programs will have on this context. To 
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support impartial and conflict sensitive interventions, proposals should be informed by continuous contextual 

analysis.   

Environment  

Activities should respect environmental considerations. Special attention should be placed on avoiding 

depletion of natural water resources, with appropriate assessments analyzed to maximize resources while 

minimizing damage. NFI kits will be as environmentally friendly as possible. Certain materials are procured 

locally to reduce transportation and when there is availability and reputable sources.  

Data Protection  

Any personal data gathered during activities should follow strict data protection protocols in compliance with 

IOM’s global Data Protection Guidelines (see Annex X).  

Monitoring and reporting   

Grant recipients will be required to provide interim and final reports (narrative and financial) based on the 

indicators in these Guidelines to ensure reporting on:    

Relevance, the extent to which the objectives of a program or project have been met/changed/need revision, 
owing to changing circumstances within the immediate context and external environment of that program or 
project.     

Sustainability, indicating the success of an intervention in providing a bridge to more protracted support (if 

appropriate).  

Impact, the immediate and long-term consequences of an intervention on the place in which it is 

implemented, and on the lives of those who are assisted or who benefit from the program.   

Effectiveness, the extent to which a program has been successful in achieving its key objectives.     

Efficiency, how well a given intervention transformed inputs into results and outputs.   

  

Grantees will be required to submit Interim and final narratives and financial reports to IOM. The final 

narrative and financial report will be submitted to IOM according to indications in any signed agreement.   

Following the grant selection, the RRF team will monitor and evaluate the implementation of the project. 

Field visits will be conducted to monitor project activities against stated targets within the framework of the 

grantees Project Proposal. Grantees must ensure that a complaints mechanism is established in each project 

and that beneficiaries are consulted throughout project implementation.   

Applicants will mainstream protection in all M&E activities and components. This will include the adherence 

to “do no harm” principles in the design and implementation of all activities under this project. All sensitive 

information, including beneficiary names and contact details will be stored in a secure database and will not 

be publicly released. Any M&E conducted by the Grantee will apply conflict sensitivity in collecting 

quantitative and qualitative data by understanding the conflict dynamics in the context in which they operate, 

particularly with respect to inter-group relations, and act upon these understandings in order to minimize 

unintended negative impacts and maximize positive impacts. Grantees will ensure that staff members receive 

Code of Conduct training consistent with professional conduct including accountability, humanitarian 

principles and PSEA. 
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Sector 1: Agriculture and Food Security 
Objective: To increase disaster affected populations’ food security through providing relevant input and training. 
Outcome: Targeted populations increased food security. Monitoring Outcome: IPC rating does not increase during 
the following reporting period. Triggers: Populations impacted by natural or man-made disasters in locations were 
based on need, availability or seasonality, inputs such as fishing kits, gardening kits or crop kits will positively 
impact food security and resilience. 

Target Beneficiaries: 410,000 individuals 

Coordination: The sub-grantee will ensure full coordination with the Food Security Livelihoods (FSL) Cluster Leads 
(FAO or WFP, WV) during proposal development, and participate in relevant working groups and coordination 
meetings.  

Addressing Crosscutting Issues1: Registration of potential beneficiaries should include gender and age as well as 
other vulnerabilities such as FHH (Female Headed Households), persons with disabilities, PLW, and the elderly. 
Prioritize most vulnerable households for garden kits when access to land is limited. Advocate access to land for 
displaced households with local leaders and authorities. Assure that distributions are done in time for recipients 
to arrive home during daylight hours. Address measures to prevent sexual exploitation and abuse. Include 
description of current workloads of recipients, particularly women, the elderly and disabled populations and 
accommodations made for their participation in the sub-grant activities. 

Rationale: 63% of households rely on agriculture as their main source of livelihoods in South Sudan, while 8% rely 
on livestock though it plays a vital role in South Sudan’s economy and culture. In South Sudan, cattle are a symbol 
of status and wealth and most pastoral communities rear livestock to provide subsistence products (milk and 
meat), to meet social obligations (bride price, stock alliances and stock patronages) and to insure against disaster 
(drought, epidemics, raids). The current IPC analysis estimates that 5.32 million people are experiencing food 
insecurity; Most of the targeted counties are at IPC3, with most of the other's areas at IPC2 (stressed).3 It is vital 
to respond in areas on the brink of food insecurity where the agricultural season has been disrupted by natural 
or man-made disasters. However, through mechanisms such as the South Sudan Humanitarian Fund, grants from 
FAO to partners, the CRS’ Jonglei Food Security Program, a large part of the foreseen needs will be covered. IOM 
proposes the RRF-SS to target 410,000 individuals. Proposals will include a clear exit strategy. 

 

Technical Design 

As RRF sub-grants are typically three months in duration, sub-grantee projects will focus on the distribution of 
inputs and related training for use of fishing kits and garden kits supplied through the FSL Cluster Core 
Humanitarian Pipeline managed by FAO. This will ensure that high quality inputs are available rapidly during the 
sub-grant time period.4 Sub-grants will respond to emergency shocks leading to food insecurity or potential food 
insecurity due to loss of input and tools or displacement. Displaced populations and particularly insecure areas 
will be provided with gardening kits and fishing kits, where appropriate. Sub-grantees will need to identify crop 
pest and disease referral pathways in intervention; should no such entities as other Agricultural actors or national 
crop protection officers be available in the area; the intervention cannot be supported. Sub-grantees will need 
to provide this information in their proposals and will reference IRNA or other multi-agency assessment reports, 
FSL Cluster analysis, UXO danger assessments and available Seed Security Assessments.  

No USAID funds will be used to purchase Restricted Agricultural Commodities through the RRF-SS mechanism. 
Given that all the input will be provided by the FSL Core Humanitarian Pipeline managed by FAO, sub-grantees 
will not be involved in the procurement of seeds. FAO, the manager of Core pipeline, will be required to provide 

 
1 Crosscutting issues to be addressed: different needs based on Gender Analysis, of Persons with Special Needs (including older persons and persons with 

disabilities), and mainstreaming protection. 

2 https://fscluster.org/sites/default/files/documents/fsl_cluster_hrp_2020_dashboard_0.pdf 
3 IPC Key Findings: Jan – Jul 2021. Key areas to monitor are central and southern Greater Unity, Greater Northern Bahr el Ghazal, drought-affected 

Greater Pibor and Greater counties of Kapoeta, Malakal, Fashoda, Manyo, Nasir, Kajo-Keji, Yei, Morobo, and Lainya. 
4 Crop kit procurement begins in September for the following year’s growing season; FAO carefully sources seed according to international standards.  

https://fscluster.org/sites/default/files/documents/fsl_cluster_hrp_2020_dashboard_0.pdf
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seed certification on seed quality assurance. The seed quality parameters in the report will include percentage 
of Seed Purity, germination percentage, moisture content of the seeds and date of the seed test.  

Sub-sector 1.1: Fisheries and Aquaculture 
In areas with access to fish and knowledge of fishing, the distribution of fishing kits can provide emergency-
affected households with an average of 180 kg of fish per month5 to increase food security. Sub-grantees will 
provide training to recipients on the use of fishing kits; and peer-to-peer education will be encouraged. Due to 
the breakdown of markets in many areas, fishing kits should come from the FSL Cluster Core Pipeline. Kits contain: 
1 coil of monofilament, 100 hooks, and 2 spools of twine. Sub-grantees will specify where people in the targeted 
area normally source their fishing equipment and the type of equipment. Sub-grantees will discuss with 
communities the use of waters for fishing and actively seek local buy-in for IDPs to access fishing areas. In areas 
where long-lasting insecticide-treated bed nets (LLIN) are used, sub-grantees will include in the training 
information regarding the wrong use of  LLINs (Long Lasting Insecticidal Nets) for fishing due to the chemicals 
and potential for polluting waters. 

 

Criteria for beneficiaries’ selection include: 

• People who live along or have proximity to permanent of seasonal water bodies. 

• People who are already practicing fishing activities 

• Beneficiaries willing to work in a group and share knowledge and skills with other members of their 

communities. 

• Beneficiaries’ willingness and commitment to attend capacity building training to increase their fishing 

skills. 

 Fishing Experience Details: 

The 7 years’ civil conflict in South Sudan has impacted negatively on the lives of most people including the riverine 

communities. Markets have been disrupted and, in most cases, destroyed leaving the population with no access 

to fishing inputs for carrying out fishing activities. Due to lack of fishing inputs, people are forced to use long 

lasting insecticides nets for fishing which has negative effects on the aquatic environment and health of the 

population. The use of mosquito nets for fishing results in overfishing as people harvest all sizes of fish thus 

resulting in depletion of fish and other aquatic animals. 

To avert the negative fishing practices by the communities along the rivers and improve the health of the 

population, the provision of fishing gear or kits will be appropriate. The presence of fishing kits leads to 

sustainable fishing since the right size of fish is harvested also pollution of aquatic water system is avoided as 

people fish using appropriate gears. As people increase fish catches and consume healthy fish, they improve their 

health as well. 

Training topics recommended by FAO in South Sudan and FSLC (FSL Cluster) include: 

• Net making and mending,  

• use, care and maintenance of fishing gears 

• Preservation techniques such as sun drying, salting, among others. 

• Fish handling including hygiene and sanitation from the shore till the final consumer. 

• Marketing and business skills especially done to the Fisher folks working in groups.  

 
5 2020 Fishing kit distribution impact assessment attached 
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On average, beneficiaries were able to catch 6 kilograms of fish per day using the ELRP kit. This gives an estimate 

of 180 kgs per month. This is as per the 2019 Emergency Livelihood Response Programme under the Fishing kit 

distribution impact assessment attached. 

At the time of writing this proposal, IOM consulted extensively with FAO, a partner that supports the government 

ministries of Livestock and Fisheries. All assessments conducted by FAO involved staff from the line ministries 

and all reports shared with ministries. According to the Comprehensive Agricultural Development Master Plan 

(CAMP) Development Options Analysis 2014 revealed that the potential yield in South Sudan is unknown with 

any accuracy but in 2013 the catch is estimated at 140,000 tons per year and the per capita consumption of fish 

is 17kg/year. This means that the catch is below the required quantity to meet the population. The report also 

cited that with proper management of the fish stocks in a sustainable manner, South Sudan could, by about 2030, 

have a sustainable wild capture fishery contributing about 200,000 tons of fish protein to local and export 

markets. 

To ensure proper management of fish stock at all levels, the sub-grant recipients will be required to provide 

training on sustainable fish management. This proposal is designed taking into consideration all the government 

policies and guidelines governing the activities of aquaculture in the country. The sub-grant recipients will 

coordinate with FAO, FSL and line ministries in the field to ensure that all fisheries activities are in line with 

government policies and guidelines. 

Required Indicators for the Logical Framework:  

Indicators  Data Collection Method   Data Collection Source  

Number of individuals (beneficiaries) 

benefiting from fisheries/aquaculture 

activities     

Routine Monitoring  PDM questionnaire  

Number of fisheries/aquaculture 

productive assets reconstructed/repaired   

N/A N/A 

Number of kilograms of aquatic resources 

harvested     

Routine monitoring, 
beneficiary-based 
monitoring survey 

Questionnaire for 
beneficiary survey. 
Activity Documentation 
for Routine monitoring. 

Number of individuals (beneficiaries) 

trained in fisheries/aquaculture 

Routine monitoring Training participants 

attendance sheet/ 

records 

 

Sub-sector 1.2: Improving Agricultural Production/Food Security 
Households that have lost seeds and assets in areas where markets are not functioning, local coping mechanisms 
are stressed, and food security is at threat can be assisted through receiving gardening kits and appropriate 
training. Gardening kits (7 types of seeds and 1 hoe/maloda)6 are distributed in the dry season but will be 
considered in the rainy season during emergencies, though pests are of greater concern at that time. In areas 
where gardening is possible and populations are likely to remain, food security can begin to increase in 3 to 4 
weeks through proper utilization of gardening kits (with dry season distribution). Neither IOM nor Sub-grantees 
will be involved in the procurement of seeds. Procurements normally take considerable period and given the 
short period of RRF projects; all sub-grantees will access the vegetable kits/seeds from the humanitarian core 
Pipeline manage by FAO in the South Sudan. All seeds procurement is conducted by FAO. During the 
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procurement, FAO conducts quality assurance practices to ensure that all seeds given to the Sub-grantees meet 
the international standard and guideline provided for by the BHA. In the past years, IOM normally obtained the 
seed quality assurance certificate of all the seeds intended to be given to sub-grantees from FAO and these 
certificates are normally shared with BHA both in the field and DC during the sub-grantees proposals review and 
approval of sub-award. As highlighted earlier, all the vegetable kits will be procured and managed by FAO. In the 
recent past, FAO has provided and will continue to provide a seed quality Assurance Report to IOM for all the 
seeds to be released to the sub-grantees. This is a commitment to ensure that all seeds intended for distributions 
meet the international standards and BHA guidelines on seed procurement. See attached the previous Seed 
Quality Assurance Report submitted to BHA both in the field and DC. 

The humanitarian Core Pipeline for FSL managed by FAO in South Sudan procures and provides standard 
vegetable kits to the sub-grantees for distributions to beneficiaries. This standard kit was developed after 
thorough consultations with beneficiaries in all regions of South Sudan and line ministries over the years. FAO 
and its partners Including RRF sub-grantees have been distributing these seeds in the South Sudan in the recent 
years. Though beneficiaries’ preference may vary from region to region, humanitarian partners usually conduct 
Need Assessments at the time of emergencies and prior to proposal development. The need assessments clearly 
outline the situations at hand and what vegetable seeds are preferred and grown by beneficiaries in the region. 
The findings of the needs assessment inform the sub-grantees the types of vegetable kits to be requested from 
FAO for distributions. 

The RRF will not support the purchase of inorganic fertilizers, a restricted good, for emergency sub-grants. The 
sub-grant recipients will provide a two-day refresher training for the recipients of kits targeting 10% of the total 
target. Training shall be provided in a group with practical training demonstrated either on the farmer's individual 
farm or on a farm managed by a group of farmers. To ensure the skills and knowledge reach the other members 
of the communities, peer-peer training will be encouraged. The trained beneficiaries will be required to train 
their peers under the guidance of sub-grantee technical staff.  

Training topics for vegetable kits recipients recommended by FAO and FSL in South Sudan include: 

• Establishment of demonstration plot to show case all the best practices in vegetable production 

• Food value of vegetables to enable farmers to understand the economic and nutrition 

• Site selection for production of vegetables 

• Seed preparation for sowing and methods of sowing vegetables 

• Soil and water conservation management use and Techniques 

• Soil Fertility Management 

• Weed management 

• Pruning and staking for specific crops like tomato, eggplant, and watermelon 

• Pest and disease control techniques 

• Harvesting and post-harvest handling and processing. 

 

Considering the occurrence of pests and diseases during the rainy season, sub-grant recipients will be required 
to create awareness through messaging on pest and disease control during the distribution of vegetable kits. The 
agriculture Technical Working group led by FAO and FSL have developed training manuals on vegetable 
production and pictorial posters with different pests and diseases. These materials are available for all the FSL 
partners at the FSL website for download and use by partners in the field. RRF sub-grants recipients will therefore 
be required to print the poster and distribution to beneficiaries during distribution of inputs. During the project 
implementation period, sub-grant recipients will be required to conduct routine monitoring and follow up of 
beneficiaries and provide technical support on how beneficiaries will prevent pests and diseases in the vegetable 
farms. 

During the proposal development, sub-grant recipients will be required to submit a proposal clearly outlining the 
training topics to be covered for the vegetable kit recipients. Among other topics, pest and disease control 
techniques will be taught to the beneficiaries. The pest and disease control techniques training will enable 
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farmers/beneficiaries to understand the causes of the different types of diseases that affect vegetables. 
Considering the negative effect of synthetic chemicals on the environment and beneficiaries, sub-grant recipients 
will be required to take advantage of the existing cultural and organic practices such as use of Need tree, Ash 
and other medicinal plants that exist within the community, Kerosene and soap amongst others that are 
adaptable to the area to control the diseases. The sub-grant recipients will use posters to first explain the disease 
control techniques to farmers followed with a demonstration. The practical training will focus on preparation, 
handling, storage, and application of organic pesticides including safe disposal of residues. 

It is worth noting that the sub-grant recipients will not be involved the use of synthetic chemical pesticides, it 
paramount to train beneficiaries on how they can protect themselves during organic pesticides preparation and 
their family members during storage and handling at home and in the field. The RRF sub-grant recipients will be 
required to provide buckets and protective gear such as gloves and facemask during practical training. These 
materials are provided to groups and farmers will share them during the project implementation period. The 
sub-grant recipients will work closely with local leaders and farmers leaders for safe storage of the equipment 
and materials and organic pesticides. 

Given the nature and modality of RRF and considering the period for project implementation, sub-grant 
recipients will not be engaged in the distribution of crop field kits which are normally treated with chemical and 
fungicides. Though vegetable seeds were already treated with chemicals/fungicides from the seed industries, 
the level and quantity of chemicals may be minimal compared to crop kits. To ensure that beneficiaries are aware 
of safe handling of vegetable seeds and safe disposal of packaging container after planting, sub-grant recipients 
will be required to develop awareness messages that is communicated to beneficiaries during distributions on 
the danger of chemical used in the treatment of the seed.  Posters will be produced with messages about the 
treated seeds and how to handle such seeds and proper disposal of packaging materials. Sensitization will be 
conducted throughout the project period to ensure that farmers are not exposed to danger as a result of seed 
distribution. To ensure that the message is well understood, the posters and message communication will be 
done in the local language and Arabic.   

Pest management 

During the planting period, the Sub-grantees will use an Integrated Pest Management (IPM) approach, an 
ecosystem approach to crop production and protection that combines different management strategies and 
practices to grow healthy crops and minimize the use of pesticides. Sub-grantees will continue to promote IPM 
as the preferred approach to crop protection and regards it as a pillar of both sustainable intensification of crop 
production and pesticide risk reduction in its areas of operation.  

Sub-grantees will promote indigenous knowledge and investigate common pest varieties which impacted 
support farming communities. Sub-grantees will promote both mechanical and biological control methods 
including production and proper use of locally made organic pesticides, such as neem which is commonly found 
across South Sudan, often planted near markets, government premises and other public areas including homes. 
Sub-grantees will focus on the production and use of neem powder. Communities in South Sudan are aware that 
neem can be used as an insecticide and for medicinal purposes but do not know how to prepare it for treating 
crops. Training will be provided to households being supported to establish vegetable gardens. Sub-grantees will 
not use extracts of rotenone or tobacco, or other botanical pesticides which are not safe for use, for pest control 
purposes.  

Sub-grantees will also promote other possible pest management approaches such as insect barriers and pest 
traps, and agronomic practices like intercropping and crop rotation which limit pest build up in the soil and 
provide a better understanding and promotion of beneficial species. Sub-grantees will use an already developed 
manual available at the FSL website and implement this activity as an extension service through demonstration 
farms and home gardening.  
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Organic pesticides are one of the methods seen in the Integrated Pest Management approach, where farmers 
use locally available plant materials to formulate their pesticides which are then sprayed on the crops. Given that 
all materials used for the preparation of bio pesticides are plant materials, they pose minimal danger to the 
farmers preparing the chemicals. Organic pesticide formulation and spraying does not require the levels of 
protection seen with the use of inorganic (chemical) pesticides. Plant materials can include neem leaves and 
blackjack seeds alongside other readily available household materials such as baking powder, onions, washing 
soap, chilli, paper and paraffin. Different international research indicates that neem, for example, has efficacy 
against pests that affect vegetable production making it a promising option for crop protection in the field.  

The use of pesticides requires clear guidance on usage, storage, production and protection which Sub-grantees 
has clearly detailed below to ensure the safety of farmers and the wider community.  

Production:  

Pesticides should be used immediately after preparation. Preparation should be out of direct sunlight to avoid 
degradation by ultraviolet rays to ensure effectiveness. Additionally, consideration should be given on the timing 
of the spraying hours: spraying should be done when it is cool to avoid leaching of the active substances. 

Storage:  

Bio pesticides are not to be stored for long periods of time to avoid spoilage. Storage is only possible if 
temperature can be regulated which is generally too costly for farmers in in South Sudan. Farmers are always 
advised to prepare fresh pesticides when they need to spray crops. Materials required for preparation of the 
pesticides are locally available. Sub-grantees will take the responsibility of providing beneficiaries with protection 
gear such as mouth and nose covers and gloves. Sub-grantees will train farmers to promote awareness among 
farmers that they should spray the vegetable crops no later than three days to the day of harvest. 

Usage:  

Farmers are recommended to avoid spraying during rainfall to avoid the pesticide being washed away. Hand 
sprayers or watering cans can be used. Farmers will be trained in proper handling practices and protection 
procedures. Sub-grantees will procure materials such as buckets with covers, for preparation of the pesticides. 

End of Use Disposal:  

Plant extracts used for pest control are easily degraded and have no effect on the environment. If a group of 
farmers/households are preparing and using natural pesticides, a collective pit can be dug and fenced off to avoid 
any potential contamination, though the risks associated with natural pesticides are negligible. Appropriate 
disposal measures will be taken. Plant extracts used for pest control are easily degraded by ultraviolet light 
(sunlight) and have no effect on the environment. Sub-grantees will do this in consultation with the crop 
protection department/focal person of the MoAF. Sub-grantees will adhere to environmental laws and policies 
as laid out by the Government of South Sudan. 

Required Indicators for the Logical Framework:  

Indicators  Data Collection Method   

  

Data Collection Source  

Number of individuals (beneficiaries) 

directly benefiting from improving 

agricultural production    

Routine monitoring/ Focus 
group feedback from post-
distribution monitoring visits. 

 

Monitoring checklist/form, 

attendance sheet/records 
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Number of hectares under improved 
management practices or technologies 

with BHA assistance 

  

Beneficiary-based 

baseline/endline survey 
PDM questionnaire  

Number of individuals (beneficiaries) 

who have applied improved 

management practices or technologies 

with BHA assistance 

Routine monitoring, 
beneficiary-based 
baseline/endline survey 

 

Questionnaire, monitoring 
checklist/form, diary, tracking 
record 

 

Percent of households with access to 

sufficient seed to plant   

 

Population-based survey of 

farming households PDM questionnaire  

 

Sector 2: Health 
Objective: To provide emergency and essential health services to address immediate health needs of persons 
impacted by acute emergencies (natural or man-made disasters or disease outbreaks, and alongside food 
security/nutrition crisis responses). Outcome: Improved access to health services for communities impacted by 
acute emergencies. Monitor: Health Cluster and Ministry of Health data show that areas with acute emergencies 
have similar levels of service usage per capita as non-impacted areas. Triggers: When the capacity of the current 
partner(s) has been exceeded to respond to the health needs of the acute emergency and when the Health Cluster 
requests assistance.  

 

Target Beneficiaries: 710,000 individuals 

Coordination: Proposals must be coordinated with the Health Cluster leads and relevant health actors in the area 
such as HPF as well as the GBV Sub-Cluster to ensure quality services; and participate in relevant working groups 
and coordination meetings.  

Addressing Crosscutting Issues:6 Provide services for survivors of Gender Based Violence (GBV); Establish 
safeguarded systems and protocols in health care centers to collect information on sexual violence cases, for 
possible use in future legal action also to coordinate with the GBV Sub-Cluster and follow inter-agency 
guidelines, including the Inter-Agency Minimum Standards on GBV in Emergency programming, 
https://www.unfpa.org/minimum-standards , and WHO Guidelines for Clinical Management of Rape Survivors, 
https://www.who.int/reproductivehealth/publications/emergencies/924159263X/en/ .  
; Address reproductive health issues including medical services that are culturally appropriate, for example, train 
and employ female doctors; Enhance the capacity of Community Health Workers to monitor, report, and offer 
provider referrals on protection issues; Provide psychosocial support services or referrals to Protection actors 
who can provide support; Create internal referral procedures or pathways for violence cases whose 
complications cannot be addressed within the local health system; and Secure access to services for all in need. 
Data should be gender and age disaggregated to highlight special needs of populations. Accommodations for the 
elderly and persons with disabilities to access services should be included. 

 

Rationale: Protracted conflict and economic decline has led to the breakdown of South Sudan’s already weak 
national health system, resulting in higher risks of poor health outcomes for people who are increasingly 

 
6 Crosscutting issues to be addressed: different needs based on Gender Analysis, of Persons with Special Needs (including older persons and persons with 

disabilities), and mainstreaming protection. 

https://www.unfpa.org/minimum-standards
https://www.who.int/reproductivehealth/publications/emergencies/924159263X/en/
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physically and psychologically vulnerable.7 In areas of conflict, health facilities have been targeted for looting by 
armed groups. Rates of malaria, cholera and measles in South Sudan have increased each year of the conflict in 
the face of a chronic lack of essential medicines and qualified staff, and limited funding. The hard-to-access areas 
where IDPs often flee offer few health services, due to overstretched capacity, and poor living and sanitary 
conditions increase risks and impacts of disease outbreaks. In the target areas for RRF, there are 348 Primary 
Health Care Units (PHCUs), 88 Primary Health Care Centers (PHCCs), and 15 hospitals. While most of the targeted 
states have implementing partners through the Health Pooled Fund, during crisis these facilities are not always 
able to address the additional needs from influxes or disease outbreaks. Children under age 5 are particularly 
vulnerable to vaccine preventable diseases, notably due to low routine immunizations, and pregnant/lactating 
women, the elderly, disabled and people with special needs face additional health risks. The RRF proposes to 
target 710,000 people through health sub-projects for populations impacted by conflict, natural disasters, or 
disease outbreaks in the targeted states. 

 

Technical Design: 

Prior to proposal submission, a rapid assessment, as recommended by the Health Cluster, should have taken 

place to determine the needs, capacities, gaps and recommended response. Sub-grant applicants should consult 

with the Health Cluster and State Focal Points (SFP) as well as Health Pooled Fund lead organizations for the area, 

as applicable. Project justification in the proposal should clearly refer to burden of diseases and vulnerability 

factors such as pregnancy/lactating status, disability, and other socio-demographic characteristics as relevant. In 

addition, for contexts characterized by insecurity and the risks of violence and abuse, the sub-grantees will be 

required to include a protection component into their proposed programs. RRF promotes the use of the Health 

Cluster Core Pipeline managed by WHO, UNICEF (United Nations Children s Emergency Fund), UNFPA and the 

local Ministry of Health (MoH), notably the utilization of WHO’s medical kits (contents: Albendazole; Aluminum 

hydroxide + magnesium hydroxide; Amoxicillin; Benzyl benzoate; Chlorhexidine gluconate; Ferrous sulfate + folic 

acid; Ibuprofen; Miconazole; Oral rehydration salts; Paracetamol; Polyvidone iodine; Tetracycline; and Zinc 

sulfate). Sub-grant proposals must specify source of medical supplies and pharmaceuticals (purchase or Pipeline).  

Sub-grantees requesting to purchase medicines will comply with USAID/BHA’s waiver requirements for the 

purchase of pharmaceuticals at the time of the proposal submission; see below paragraph on rules pertaining to 

pharmaceuticals in sub-sector 4.5: Medical Commodities Including Pharmaceuticals below; Sub-grantees 

requesting to transport, distribute and/or purchase LLINs8 should follow these requirements: LLINs are 

considered restricted goods and the procurement, transportation, distribution or use of such materials must 

follow applicable USAID/BHA Proposal Guidelines Health Annex A9. Sub-grantees must submit a formal written 

 
7 The World Bank funded South Sudan Health Rapid Results Project ended in 2016 and has not resumed leaving many communities throughout these two 
former states without access to health services. 
8 LLINs are considered restricted goods and the procurement, transportation, distribution or use of such materials must follow applicable USAID guidelines 

and procedures stipulated in the USAID Environmental Regulations 22 CFR 216.3 (b), Pesticide Procedures. Sub-grantees must submit a formal written 

request with their proposal to obtain prior approval for procuring, transporting, distributing, or using the LLINs. RRF-SS funds can only be used to support 

the following brand/manufactured LLINs: DuraNet LN;Clarke Mosquito Control, Shobikaa Impex Private Ltd,   DuraNet Plus:Clarke Mosquito Control, 

Shobikaa Impex Private Ltd, Interceptor: BASF, Interceptor G2:BASF SE, Miranet: A to Z Textile Mills Limited, Olyset:Sumitomo Chemical, Olyset 

Plus:Sumitomo Chemical, PandaNet 2.0:LIFE IDEAS Biological Technology Co, Ltd, PermaNet 2:Vestergaard Frandsen, PermaNet 3:Vestergaard Frandsen, 

Royal Guard:Disease Control Technology, Royal Sentry: Disease Control Technology,Royal Sentry 2.0:Disease Control Technology, Veeralin: 

V.K.A. Polymers Pvt. Ltd, Yahe LN:Fujan Yamei Industry & Trade Co, Ltd 

. RRF-SS funds cannot be used to purchase Netprotect LLIN brand nets. Proposals that include the purchase or distribution of LLINs must include the sub-

grantees’ mitigation procedures, training and communications plans (covering how to use LLIN, how to handle and wash LLIN properly, safe alternatives 

for re-use of LLINs at end of life, and disposal), information about how sub-grantees will monitor the effectiveness of use throughout the project, and how 

the partner will report information about potential insecticide resistance. The letter must be written on the organization’s letterhead using a prepared LLIN 

approval request template which is made available to all prospective applicants. The letter must adequately address all requirements as outlined in the template. 

9 BHA Emergency Application Guidelines: Health Annex A - Long Lasting Insecticide Treated Nets | U.S. Agency for 
International Development (usaid.gov) 

https://www.usaid.gov/bha-guidelines/health-annex-a-llin
https://www.usaid.gov/bha-guidelines/health-annex-a-llin
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request with their proposal to obtain prior approval for procuring, transporting, distributing, or using the LLINs. 

RRF-SS funds can only be used to support the following brand/manufactured LLINs 

DuraNet LN;Clarke Mosquito Control, Shobikaa Impex Private Ltd,   DuraNet Plus:Clarke Mosquito Control, 

Shobikaa Impex Private Ltd, Interceptor:BASF, Interceptor G2:BASF SE, Miranet: A to Z Textile Mills Limited, 

Olyset:Sumitomo Chemical, Olyset Plus:Sumitomo Chemical, PandaNet 2.0:LIFE IDEAS Biological Technology Co, 

Ltd, PermaNet 2: Vestergaard Frandsen, PermaNet 3:Vestergaard Frandsen, Royal Guard:Disease Control 

Technology, Royal Sentry: Disease Control Technology,Royal Sentry 2.0:Disease Control Technology, 

Veeralin: V.K.A. Polymers Pvt. Ltd, Yahe LN:Fujan Yamei Industry & Trade Co, Ltd 

The letter must be written on the organization’s letterhead using a prepared LLIN approval request template 

which is made available to all prospective applicants. The letter must adequately address all requirements as 

outlined in the template as well as include the sector and indicators in the proposal/logframe. Note this 

requirement also applies to LLINs purchased through sub-grantees funds or received as Gift-in-Kind (GIK). 

Proposals will include a clear exit strategy. 

DuraNet LN;Clarke Mosquito Control, Shobikaa Impex Private Ltd,   DuraNet Plus:Clarke Mosquito Control, 

Shobikaa Impex Private Ltd, Interceptor:BASF, Interceptor G2:BASF SE, Miranet: A to Z Textile Mills Limited, 

Olyset:Sumitomo Chemical, Olyset Plus:Sumitomo Chemical, PandaNet 2.0:LIFE IDEAS Biological Technology Co, 

Ltd, PermaNet 2:Vestergaard Frandsen, PermaNet 3:Vestergaard Frandsen, Royal Guard:Disease Control 

Technology, Royal Sentry: Disease Control Technology,Royal Sentry 2.0:Disease Control Technology, 

Veeralin: V.K.A. Polymers Pvt. Ltd, Yahe LN:Fujan Yamei Industry & Trade Co, Ltd 

All the above will strictly use the template provided under USAID/BHA Proposal Guidelines Health Annex A as 
per the link 1 BHA Emergency Application Guidelines: Health Annex A - Long Lasting Insecticide Treated Nets | 
U.S. Agency for International Development (usaid.gov) 
 

Sub sector 2.1: Health Systems Support 
 
Sub-grants in this sub-sector focus on the supports interventions that reinforce the national health system to 
provide comprehensive primary health care (PHC) through the treatment of patients and administration of 
essential medicine and medical supplies through static health facilities, and mobile clinics in response to a) 
natural or man-made disasters where local health actors are unable to provide health services; b) during disease 
outbreaks when additional capacity is needed; and alongside responses to severe malnutrition in areas where 
additional health services are needed. Access to health services must be free of cost, including basic medications 
and lab tests. The delivery of health services must comply with the prevailing minimum standards of essential 
health services, comprising the domains of: 1) health system support (access to treatment, referrals, capacity 
building of staff, plans for mobile clinics, quality assurance, surveillance, workers safety, water, sanitation and 
hygiene (WASH) in health facilities, coordination with Ministry of Health (MoH) 2) basic primary health care 
(communicable diseases, reproductive health, non-communicable diseases, injury and first aid and community 
health 3) high level care (child health, including management of malnutrition and immunizations or referrals; 4) 
pharmaceuticals and other medical commodities. HIV/AIDS [only through referrals to the Global Fund to Fight 
AIDS, Tuberculosis, and Malaria project in South Sudan; no BHA funds will be used to support routine HIV/AIDS 
testing and voluntary counseling and treatment] and only support survivors on sexual violence by promoting 
access to clinical care and training of the providers.[1] Direct provision of health services will take into account 
local health system capacity, and services must be delivered following a health system strengthening approach 
including supportive supervision in line with the Boma Health Initiative addressing all the relevant building blocks 
of the health system[2]. Sub-grant applicants will include information about how clean water will be accessed, 
and sanitation facilities and hazardous waste management will be handled. 

https://www.usaid.gov/bha-guidelines/health-annex-a-llin
https://www.usaid.gov/bha-guidelines/health-annex-a-llin
https://euc-word-edit.officeapps.live.com/we/wordeditorframe.aspx?ui=en%2DUS&rs=en%2DUS&wopisrc=https%3A%2F%2Fiomint-my.sharepoint.com%2Fpersonal%2Fnodhiambo_iom_int%2F_vti_bin%2Fwopi.ashx%2Ffiles%2Fc67006a560f543abb6e61412e39304ce&wdenableroaming=1&mscc=1&wdodb=1&hid=B1F4C3B7-9A50-4B30-B650-F1A9936BA1C0&wdorigin=Sharing&jsapi=1&jsapiver=v1&newsession=1&corrid=cb5f5dcf-8d56-2e56-2f99-d9d166322d0d&usid=cb5f5dcf-8d56-2e56-2f99-d9d166322d0d&sftc=1&mtf=1&sfp=1&instantedit=1&wopicomplete=1&wdredirectionreason=Unified_SingleFlush&preseededsessionkey=60f44410-0791-2302-7892-d9d45010da5c&preseededwacsessionid=cb5f5dcf-8d56-2e56-2f99-d9d166322d0d&rct=Medium&ctp=LeastProtected#_ftn1
https://euc-word-edit.officeapps.live.com/we/wordeditorframe.aspx?ui=en%2DUS&rs=en%2DUS&wopisrc=https%3A%2F%2Fiomint-my.sharepoint.com%2Fpersonal%2Fnodhiambo_iom_int%2F_vti_bin%2Fwopi.ashx%2Ffiles%2Fc67006a560f543abb6e61412e39304ce&wdenableroaming=1&mscc=1&wdodb=1&hid=B1F4C3B7-9A50-4B30-B650-F1A9936BA1C0&wdorigin=Sharing&jsapi=1&jsapiver=v1&newsession=1&corrid=cb5f5dcf-8d56-2e56-2f99-d9d166322d0d&usid=cb5f5dcf-8d56-2e56-2f99-d9d166322d0d&sftc=1&mtf=1&sfp=1&instantedit=1&wopicomplete=1&wdredirectionreason=Unified_SingleFlush&preseededsessionkey=60f44410-0791-2302-7892-d9d45010da5c&preseededwacsessionid=cb5f5dcf-8d56-2e56-2f99-d9d166322d0d&rct=Medium&ctp=LeastProtected#_ftn2
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IOM through the sub-grantees will address emergencies through infection prevention and control (IPC) measures 
for measles, cholera, Ebola, and  corona virus in the proposed health programming adapted from World Health 
Organization (WHO’s) and Center for Diseases Control (CDC) infection prevention and control during health care 
for probable or confirmed cases intended for healthcare workers (HCWs), healthcare managers and IPC teams at 
the facility level but it is also relevant for the national, district, and provincial level focusing on outbreaks occurs 
within the setting of an ongoing humanitarian crisis, outbreaks that need separate response, scaling up of 
activation: sub-grantee will apply standard precautions routinely in all health-care settings for all patients. 
Standard precautions include hand hygiene; use of personal protective equipment (PPE) to avoid direct contact 
with patients’ blood, body fluids, secretions (including respiratory secretions) and non-intact skin. Standard 
precautions also include prevention of needle-stick or sharp injury; safe waste management; cleaning and 
disinfection of equipment; and cleaning of the environment. IOM proposes to purchase the following PPEs: 
Gloves-examination, Face Masks, Gowns-disposable, Face shield, Aprons-disposable and Gumboots) which are 
included in the PMC template under medical supplies. 

 

At triage of all patients at basic primary health care and elevated level of care, recognize patient with Acute 
Respiratory Infection (ARI), give the patient a medical mask and place the patient in separate area. Use a medical 
mask, gloves and working within 1-meter of the patient. Isolate patients or group together those with the same 
etiological diagnosis. If an etiological diagnosis is not possible, group patients with similar clinical diagnosis and 
based on epidemiological risk factors, with a spatial separation of at least 1 meter between individuals not 
wearing appropriate PPE. When providing care in close contact with a patient with respiratory symptoms (e.g., 
coughing or sneezing), use eye protection (facemask or goggles), because sprays of secretions may occur. Limit 
patient movement within the institution and ensure that patients wear medical masks when outside their rooms 
for source control and to diminish potential for environmental decontamination and ensure that triage and 
waiting areas are ventilated. Staffing to assist with triage, an increased number of patients, and IPC requirements 
to ensure the functionality and safety of the health facility and mobile clinics; The sub-grantees may apply for 
grants aiming at to assist with triage, an increased number of patients, infection and prevention requirements 
put in place for communicable diseases with outbreak potentials or notifiable diseases in South Sudan are taken 
care of in ensuring the functionality and safety of health facility during Rapid Response Fund (RRF) project 
implementation period.  

 

Risk Communication and Community Engagement (RCCE) on infection prevention control; Sub-grant proposals 
to conduct risk communication and community engagement incorporating infection prevention health education 
messages adopted from WHO’s guidelines on the preventive measures and infection prevention coordinated 
through South Sudan Health Cluster and making sure all sessions on hygiene promotion and infection prevention 
and control for COVID-19 incorporated and management of other common communicable diseases shall be 
designed with the following criteria for consideration: numbers of intended beneficiaries disaggregated by age 
and sex; number and types of sessions provided and location, noting whether sessions are conducted for large 
group audiences or if in some cases, narrowed down to particular smaller groups if justifiable and cost-effective; 
training curricula utilized for health workers (HWs) provided in an appropriate language; level of training of the 
education session facilitators.  

 

Support to enhanced coordination efforts; The sub-grantees should be able to coordinate with the State and 
National Ministry of Health SMoH/MoH through the Health Cluster at both National and State levels and will use 
its status to build strong links to effectively collaborate with all Health partners operating in the proposed project 
locations. Based on identified health emergencies in South Sudan and Abyei region, the proposal submissions for 
the responses will be backed and endorsed by the Health Cluster, as it will contribute to the realization of the 
overall goal of the South Sudan Health Cluster (SSHC). The sub-grantees should have very cordial relationship 
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with official in the State Ministry of Health (SMoH), County Health Departments (CHD), South Sudan Relief and 
Rehabilitation Commission (SSRRC) and other partners on the ground and strengthening coordination through 
bi-weekly regular meetings, reporting and joint assessments to avoid duplication, and facilitate easy 
identification of Health emergency needs ensure a robust response. 

Required Indicators for the Logical Framework:  

Indicators  Data Collection Method   

  

Data Collection Source  

Number of health facilities supported   Records of Health Facilities 

Supported  

Health Facilities Established 

and Functional  

Percentage of total weekly surveillance  

reports submitted on time by health 

facilities   

Number of Health Facilities 

submitted weekly reports   
Health Facilities Registers  

Number of health care staff trained  Number of health Care 
attended training Training Attendance List 

Number of health facilities 

rehabilitated  

Number of health facilities 

rehabilitated and Functional  

Number of Health Facilities 

Supported. 

 

Sub-Sector 2.2: Basic Primary Health Care 

Sub-grantees may apply for grants aiming to provide basic primary health care focusing on communicable 
diseases, reproductive health, non-communicable diseases, injury and first aid, mental health and psychosocial 
support, and community health. 

 

Communicable Diseases: 

Sub-grantees will provide basic primary health care focusing and contribute to strengthening the prevailing 
disease surveillance, early warning, and response system (EWARS), Special emphasis shall be given to ensure 
activities in this sub-sector are equitably accessible by particularly vulnerable groups, such as young children, the 
elderly, those suffering from chronic diseases, pregnant/lactating women, etc. Clinical services in this area must 
be linked with relevant public health interventions. 

 

Reproductive Health: 

Sub-grantees need to ensure equitable access to sexual and reproductive health for women and girls. Health 

services need to carefully consider gender dynamics and sensitivities. All components of the Minimum Initial 

Services Package (MISP) for Reproductive Health must be included at the least. Referral mechanisms must be 

developed and implemented for the management of more complicated reproductive health/obstetric patients. 

IOM will adhere to and support high impact interventions to prevent maternal and child health morbidity and 

mortality in humanitarian emergencies. Sub grants should integrate reproductive health into basic primary care 

package and targets both sexes. Family planning commodities including condoms, contraceptives and other 

family planning commodities cannot be procured with BHA funds; all should be accessed from the core pipeline. 

Sub-grantee should support survivor for sexual violence to access clinical care, training of the health providers 

and referral pathways to be easily accessed.  

Sub-grantees should provide separate consultations with midwives for pregnant women and mothers with babies 

and/or Clinical Management of Rape (CMR). This may involve the distribution of UNFPA reproductive health kits 

for safe and clean delivery (contents: toilet soap; plastic draw sheet; disposable razor blade; umbilical tape; 
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plastic bag; cotton cloth; latex gloves; and pictorial instruction sheet).[3] During RRF due diligence to potential 

partners, the program staff is assessed whether having the required medical skills and experience since the NGOs 

(non-governmental organizations) employ competent medical staff to execute the roles. Upon obtaining the sub-

grant, there is only a basic refresher training on clinical management of rape and other key areas, which usually 

takes three to five days.  

Non-Communicable Diseases (NCDs): 

In South Sudan, these include congenital birth defects, skin diseases and hearing loss and cancers, have been 
significant drivers of the increase in NCDs, alongside heart disease, cancer, mental illness, and diabetes. 
Congenital heart diseases, cancers and hearing loss will be referred when identified while NCDs like hypertension, 
diabetes mellitus, mental illness and skin diseases will be given First Aid and referred for further management at 
high-level of care thus, health service provision must include referral mechanisms for continuity of care for 
patients suffering from chronic non-communicable diseases. These mechanisms need to take into consideration 
the appropriate supply chain of life-long medications. 

 

Injuries and First Aid: 

Sub-grantees may have First Aid Kits to support care of those injured before referral to specialized care following 

the standard protocols for triage or trauma care. The basic First Aid Kit should contain non-pharmaceuticals items 

which include: strapping-different sizes, sterile gauze, 2 sterile eye dressing, triangular bandages, crepe rolled 

bandage, safety pins, disposal sterile gloves, tweezers, alcohol free dressing wipes, thermometer-digital, 1L, 

distilled water, sticky tape eye wash and first aid manual. And Pharmaceuticals items with the active ingredients 

of the products: skin rash cream or spray to relieve insect stings (allantoin, calamine, dimethicone), antihistamine 

cream (Diphenhydramine hydrochloride 2% or Zinc acetate 0.1%),  Paracetamol tabs (potassium sorbate, soluble 

starch, steric acid, purified talc) and ORS sachet (glucose sodium chloride, potassium chloride, sodium citrate. As 

RRF-SS support sub-grantees for 3 months project period, need to support longer-term rehabilitation and care, 

including prosthetics, orthotics, and wound care will not be possible in this grant.  

Community Health: 

Sub-grant proposals to conduct health education sessions on hygiene promotion, vaccination, community and 
home based prevention and management of common communicable diseases shall be designed with the 
following criteria for consideration: numbers of intended beneficiaries disaggregated by age and sex; number 
and types of sessions provided and location, noting whether sessions are conducted for large group audiences or 
if in some cases, narrowed down to particular smaller groups if justifiable and cost-effective; training curricula 
utilized for community health workers (CHWs) and whether these are MoH/Health Cluster-approved, field tested, 
and provided in an appropriate language; level of training of the education session facilitators. Applicants should 
include supportive supervision of CHWs to promote mentorship and quality assurance of health education 
activities. Supportive supervision of CHWs will reinforce links with health facilities for reporting. As per South 
Sudan’s Basic Package of Health and Nutrition Services and the Boma Health Initiative, CHWs may be used for 
diagnosis and treatment of diarrhea, malaria, acute respiratory infections, and malnutrition (if appropriate).  

 Required Indicators for the Logical Framework:  

  

Indicators  Data Collection Method   

  

Data Collection Source  

https://euc-word-edit.officeapps.live.com/we/wordeditorframe.aspx?ui=en%2DUS&rs=en%2DUS&wopisrc=https%3A%2F%2Fiomint-my.sharepoint.com%2Fpersonal%2Fnodhiambo_iom_int%2F_vti_bin%2Fwopi.ashx%2Ffiles%2Fc67006a560f543abb6e61412e39304ce&wdenableroaming=1&mscc=1&wdodb=1&hid=B1F4C3B7-9A50-4B30-B650-F1A9936BA1C0&wdorigin=Sharing&jsapi=1&jsapiver=v1&newsession=1&corrid=cb5f5dcf-8d56-2e56-2f99-d9d166322d0d&usid=cb5f5dcf-8d56-2e56-2f99-d9d166322d0d&sftc=1&mtf=1&sfp=1&instantedit=1&wopicomplete=1&wdredirectionreason=Unified_SingleFlush&preseededsessionkey=60f44410-0791-2302-7892-d9d45010da5c&preseededwacsessionid=cb5f5dcf-8d56-2e56-2f99-d9d166322d0d&rct=Medium&ctp=LeastProtected#_ftn3
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Number of outpatient consultations 
Health facilities record 

outpatients' consultations 

Patients registered in 

established and functional 

health facilities  

Number of communicable disease 

consultations 
Clinic records 

 

Health Facilities Registers 

 

Number and percentage of pregnant 
women who have attended at least two 
comprehensive antenatal clinics 

Antenatal Care Registers 

 

Antenatal Registers 

Number and percentage of newborns 
that received postnatal care within 
three days delivery 

 

Post Natal Care Registers 

 

Delivery Registers 

 

Number and percentage of births 
assisted by a skilled attendant at birth 

Registered number of births 
assisted by a skilled birth 
attended 

Registered number of births 
assisted by a skilled birth 
attended in established and 
functional health facilities 

Number of cases of sexual violence 
treated 

Number of Cases registered 
and treated 

 

Health Facilities Registers on 
Clinical Management of 
Rape (CMR) cases 

Number of consultations for non-
communicable diseases 

 

Clinic Records 
Health Facilities Registers 

 

Number of consultations for any 
mental health condition 

 

Number of clients with 
Mental Health Supported 

Mental Health Conditions 
Registered 

Number of consultations for trauma-

related injuries 
Health Facilities Records Patients Treated registered 

Number of Community Health Workers 

(CHW) supported (total within project 
area and per 10,000 population) 

Number of CHWs Supported 

per 10,000 population 

List of CHWs attended 
training 

Number and percentage of CHWs 
conducting public health surveillance 

 

Number of CHWs engaged 
in Public Health Surveillance 

List of CHWs conducting 
public health surveillance 

Number and percentage of community 
members who can recall target health 
education messages 

Number of Community 
Members attending Health 
Education messages 

Health Education Register 
for capturing data of people 
who attended health 
education sessions 

 

Number of children under five years of 
age who received community-based 
treatment for common childhood 
illnesses 

Number of Children Under 5 
years treated 

 

Register of Children treated 
for common childhood 
illness 
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Sub-sector 2.3: High Level Care 

South Sudan protracted crisis, older and more urbanized populations and increasing burden of communicable 
and non-communicable diseases pose challenges for health care delivery and practice in the humanitarian 
context. Sub-grantees should focus on life-saving health interventions beyond the basic primary health care to 
provide necessary referrals to high-level care by referral for obstetric and newborn, care for communicable 
diseases, non-communicable diseases, trauma care, surgical care and rehabilitation of major injuries and care for 
chronic diseases. Sub-grantees should follow up the referred patients to high-level care and recruit moderate to 
highly qualified health cadres to support in provision of care.  

Required Indicators for the Logical Framework: 

Indicators Data Collection Method   Data Collection Source 

Number of hospitalizations In patients Registers  Number of patients Hospitalized 

Case fatality ratio Clinic records Health Facilities Registers 

Number and percentage of 
deliveries by caesarean section 

Clinic records Health Facilities Registers 

 

Sub-sector 2.5: Pharmaceuticals and other Medical Commodities: 

While RRF-SS recommends for partner organizations to receive emergency health kits containing essential 
medicines from the Health Cluster Core Pipeline, in emergencies, pharmaceutical purchases can be allowed 
however due to the limited time for the implementation period of a three- month, RRF has never purchased any 
pharmaceutical items from the inception of the Programme and is not intending to purchase any in the phase of 
the Programme. All the pharmaceutical items are obtained from the Health Cluster Core pipeline. Vaccines must 
be requested from the Health Cluster Pipeline. Partners proposing to distribute or purchase LLINs must follow 
the waiver request procedures LLINs are considered restricted goods and the procurement, transportation, 
distribution or use of such materials must follow applicable USAID/BHA Proposal Guidelines Health Annex A[4]. 
Sub-grantees must submit a formal written request with their proposal to obtain prior approval for procuring, 
transporting, distributing, or using the LLINs. RRF-SS funds can only be used to support the following 
brand/manufactured LLINs DuraNet LN;Clarke Mosquito Control, Shobikaa Impex Private Ltd,   DuraNet 
Plus:Clarke Mosquito Control, Shobikaa Impex Private Ltd, Interceptor: BASF, Interceptor G2:BASF SE, Miranet: 
A to Z Textile Mills Limited, Olyset:Sumitomo Chemical, Olyset Plus:Sumitomo Chemical, PandaNet 2.0:LIFE IDEAS 
Biological Technology Co, Ltd, PermaNet 2:Vestergaard Frandsen, PermaNet 3:Vestergaard Frandsen, Royal 
Guard:Disease Control Technology, Royal Sentry: Disease Control Technology,Royal Sentry 2.0:Disease 
Control Technology, Veeralin: V.K.A. Polymers Pvt. Ltd, Yahe LN:Fujan Yamei Industry & Trade Co, Ltd 

The letter must be written on the organization’s letterhead using a prepared LLIN approval request template 
which is made available to all prospective applicants. The letter must address all requirements as outlined in the 
template as well as include the sector and indicators in the proposal/log frame. Note this requirement also 
applies to LLINs purchased through sub-grantees funds or received as Gift-in-Kind (GIK). Proposals will include a 
clear exit strategy. 

Pharmaceuticals and medical supplies are restricted items and must adhere strictly to USAID's procedures on 
procuring pharmaceuticals (including essential medicines, vaccines (biologicals), Medical Field Diagnostic Kits, 
and ORS) and medical commodities, described on page 107 under sub-section Medical Commodities including 
Pharmaceuticals in the 2012 BHA Guidelines for Proposals. Any restricted goods to be purchased with RRF funds 
must be separated according to items (pharmaceutical, medical equipment, medical supplies), and expressed in 
detail in an items list (see BHA Guidelines, Pharmaceuticals Annexes). Health interventions that do not request 
pharmaceutical approval (either because the pharmaceuticals are in-kind through an outside agency or because 
no pharmaceuticals are being provided) should specifically state that no pharmaceuticals will be procured with 

https://euc-word-edit.officeapps.live.com/we/wordeditorframe.aspx?ui=en%2DUS&rs=en%2DUS&wopisrc=https%3A%2F%2Fiomint-my.sharepoint.com%2Fpersonal%2Fnodhiambo_iom_int%2F_vti_bin%2Fwopi.ashx%2Ffiles%2Fc67006a560f543abb6e61412e39304ce&wdenableroaming=1&mscc=1&wdodb=1&hid=B1F4C3B7-9A50-4B30-B650-F1A9936BA1C0&wdorigin=Sharing&jsapi=1&jsapiver=v1&newsession=1&corrid=cb5f5dcf-8d56-2e56-2f99-d9d166322d0d&usid=cb5f5dcf-8d56-2e56-2f99-d9d166322d0d&sftc=1&mtf=1&sfp=1&instantedit=1&wopicomplete=1&wdredirectionreason=Unified_SingleFlush&preseededsessionkey=60f44410-0791-2302-7892-d9d45010da5c&preseededwacsessionid=cb5f5dcf-8d56-2e56-2f99-d9d166322d0d&rct=Medium&ctp=LeastProtected#_ftn4
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BHA funds. RRF-SS funds cannot be used to purchase vaccines; transport and vaccine procurement should be 
done by WHO or UNICEF from the core humanitarian pipeline.  
[1] HeRAMS Service Checklist 
[2] WHO Health System Framework for Action 
[3] Sub-grantees will be assisted to contact UNFPA to access the core humanitarian pipeline stock of UNFPA 

reproductive health kits; USAID/BHA funds will not be used to procure condoms or other routine 

contraceptives for reproductive health. Kit contents source: http://www.rhrc.org/resources/rhrkit.pdf.  
BHA Emergency Application Guidelines: Health Annex A - Long Lasting Insecticide Treated Nets | U.S. Agency for International Development (usaid.gov) 

Required Indicators for the Logical Framework:  

  

Indicators  Data Collection Method   

  

Data Collection Source  

Number of people trained in medical 

commodity supply chain management 
Number of people 

attending training  

List of people attended  

training on supply chain 

management  

Quantity of pharmaceuticals purchased 
to treat individuals for the restricted  

use indications    

Implementing partners’ 

request per identified needs  

Purchases of 

Pharmaceutical receipts and 

waybills  

Number of people treated with each  

approved non-OFDA EML 

pharmaceutical   

Patients' registers  Patients Registers 

 

Sector 3: Humanitarian Coordination and Information Management 
Objective: To facilitate effective and responsive targeting of humanitarian assistance by local and international 
NGOs through monitoring, coordination of services, and information collection and management. Outcome: 
Improved coordination of service delivery. Monitor: Partners reference coordination mechanisms or information 
tools in their reporting. Triggers: Emergency response to natural or man-made disaster, disease outbreak or other 
acute emergency where OCHA capacity is lacking and coordination and / or information management support is 
requested by either a specific Cluster or OCHA. 

Target Beneficiaries: 80 organizations actively use information 

Coordination: OCHA and / or respective Cluster must endorse the proposed interventions and participate in 
relevant working groups and coordination meetings. 

Addressing Crosscutting Issues:10 Ensure the disaggregation of humanitarian data by gender and vulnerable 
groups including older populations and the disabled; Verify that protection information is gathered, analyzed, 
and disseminated to field personnel and decision makers; Integrate protection personnel and protocols into 
planning, implementation, monitoring, and evaluation; and validate that sensitive information is properly coded 
and safeguarded as per IOM’s data protection policies. 

Rationale: Humanitarian needs are stretching available resources and capacity. As the conflict spreads, 
Humanitarian Coordination and Information Management systems are moving towards local coordination focal 
points, to bolster the existing Cluster National leads and State Focal Points. Coordination and information at the 
local level to provide rapid information is vital but is often lacking in the current humanitarian structure. IOM 
proposes to allow partners to include support for short-term location-specific coordination focal points alongside 

 
10 Crosscutting issues to be addressed: different needs based on Gender Analysis, of Persons with Special Needs (including older persons and persons with 

disabilities), and mainstreaming protection. 

https://euc-word-edit.officeapps.live.com/we/wordeditorframe.aspx?ui=en%2DUS&rs=en%2DUS&wopisrc=https%3A%2F%2Fiomint-my.sharepoint.com%2Fpersonal%2Fnodhiambo_iom_int%2F_vti_bin%2Fwopi.ashx%2Ffiles%2Fc67006a560f543abb6e61412e39304ce&wdenableroaming=1&mscc=1&wdodb=1&hid=B1F4C3B7-9A50-4B30-B650-F1A9936BA1C0&wdorigin=Sharing&jsapi=1&jsapiver=v1&newsession=1&corrid=cb5f5dcf-8d56-2e56-2f99-d9d166322d0d&usid=cb5f5dcf-8d56-2e56-2f99-d9d166322d0d&sftc=1&mtf=1&sfp=1&instantedit=1&wopicomplete=1&wdredirectionreason=Unified_SingleFlush&preseededsessionkey=60f44410-0791-2302-7892-d9d45010da5c&preseededwacsessionid=cb5f5dcf-8d56-2e56-2f99-d9d166322d0d&rct=Medium&ctp=LeastProtected#_ftnref1
https://euc-word-edit.officeapps.live.com/we/wordeditorframe.aspx?ui=en%2DUS&rs=en%2DUS&wopisrc=https%3A%2F%2Fiomint-my.sharepoint.com%2Fpersonal%2Fnodhiambo_iom_int%2F_vti_bin%2Fwopi.ashx%2Ffiles%2Fc67006a560f543abb6e61412e39304ce&wdenableroaming=1&mscc=1&wdodb=1&hid=B1F4C3B7-9A50-4B30-B650-F1A9936BA1C0&wdorigin=Sharing&jsapi=1&jsapiver=v1&newsession=1&corrid=cb5f5dcf-8d56-2e56-2f99-d9d166322d0d&usid=cb5f5dcf-8d56-2e56-2f99-d9d166322d0d&sftc=1&mtf=1&sfp=1&instantedit=1&wopicomplete=1&wdredirectionreason=Unified_SingleFlush&preseededsessionkey=60f44410-0791-2302-7892-d9d45010da5c&preseededwacsessionid=cb5f5dcf-8d56-2e56-2f99-d9d166322d0d&rct=Medium&ctp=LeastProtected#_ftnref2
https://euc-word-edit.officeapps.live.com/we/wordeditorframe.aspx?ui=en%2DUS&rs=en%2DUS&wopisrc=https%3A%2F%2Fiomint-my.sharepoint.com%2Fpersonal%2Fnodhiambo_iom_int%2F_vti_bin%2Fwopi.ashx%2Ffiles%2Fc67006a560f543abb6e61412e39304ce&wdenableroaming=1&mscc=1&wdodb=1&hid=B1F4C3B7-9A50-4B30-B650-F1A9936BA1C0&wdorigin=Sharing&jsapi=1&jsapiver=v1&newsession=1&corrid=cb5f5dcf-8d56-2e56-2f99-d9d166322d0d&usid=cb5f5dcf-8d56-2e56-2f99-d9d166322d0d&sftc=1&mtf=1&sfp=1&instantedit=1&wopicomplete=1&wdredirectionreason=Unified_SingleFlush&preseededsessionkey=60f44410-0791-2302-7892-d9d45010da5c&preseededwacsessionid=cb5f5dcf-8d56-2e56-2f99-d9d166322d0d&rct=Medium&ctp=LeastProtected#_ftnref3
http://www.rhrc.org/resources/rhrkit.pdf
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other proposed interventions. While several actors, such as REACH and IOM’s Displacement Tracking Matrix 
(DTM) collect and provide displacement information, there is still a gap in actors providing specialized, sector 
specific information products, such as water quality testing during cholera outbreaks. Sub-grants including 
specialized information products will be considered. 

Technical Design: 

To improve information collection, management and flow between humanitarian organizations, the UN and 
authorities, the sub-grantees selected to operate in this sector must implement the activities under the following 
sectors. Issues of humanitarian protection are to be particularly highlighted within this sector: protection 
assessments included within the overall assessment process to ensure appropriate targeting of vulnerable 
populations (i.e., women, children, and the elderly, sick or disabled) and that “do no harm” principles are 
followed, ensuring distributions or services do not negatively impact the health and safety of beneficiaries or 
community relations. Proposals will include a clear exit strategy. 

 

Sub sector 3.1: Coordination 
Coordination is vital to ensure adequate service coverage and no duplication of services. Coordination includes 
fast initial assessments of humanitarian issues to support interventions and tracking population movements to 
provide early warnings about large scale movements and prepare service providers for responses. 

Required Indicators for the Logical Framework:  

Indicators  Data Collection Method   

  

Data Collection Source  

Number of humanitarian organizations 
actively coordinating in the proposed 
area of work   

 

 Recording  Sectoral Reports 

Number of humanitarian organizations 
actively participating in the Inter-
Agency coordination mechanisms   

 

Recording 

 
Sectoral Reports 

Number and percentage of 
humanitarian agencies participating in 
joint assessments   

 

Recording 

 
Sectoral Reports 

 

Sub sector 3.2: Information Management 
Activities include conducting fast, standard form-based assessments of humanitarian conditions, gaps and needs 
in affected and surrounding areas, where appropriate. In addition to WASH, Health, Shelter-NFI (S-NFI) and 
nutrition information, data will be collected on food security to support field-related interventions. This sub-
sector includes the interpretation, presentation, and dissemination of reports to UNOCHA, WFP, FAO, etc. to 
avoid duplication, fill gaps in relief operations, and utilize the most effective provider/s. Other activities include 
attending interagency coordination meetings; participating in the review and analysis of needs at coordination 
meetings; and working with other coordinating bodies (UNOCHA, relevant Clusters) on the most effective 
approaches and interventions. 

Required Indicators for the Logical Framework:  

Indicators  Data Collection Method   

  

Data Collection Source  
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Number and percentage of 
humanitarian organizations utilizing 
information management services   

 

Recording Sectoral Reports 

Number and percentage of 
humanitarian organizations directly 
contributing to information products   

 

Recording 

 

Sectoral Reports 

 

 

Number of products made available by 
information management services that 
are accessed by stakeholders   

 

Recording 

 

Sectoral Reports 

 

 

Data Protection Principles: 

 

All the sub-grantees must adhere to IOM’s Data Protection Principles shared with them at the proposal 
development stage and stipulated therein. Integral information of responsibilities of Implementing Partners on 
data protection stipulated in IOM’s grants agreement and conveyed to all partners before signing the agreement. 
Additionally, all partners must be members of respective Sub-Cluster coordination systems and by this 
membership, they are signatories to the case management information sharing protocol. So, the implementing 
partners clearly stipulate how data protection into consideration during the entire project implementation and 
IOM through the Rapid Response team monitors weekly and during the periodic monitoring visits to ensure that 
the best practices designed are being observed during intervention 

 

Sector 4: Nutrition 
Objective: To support emergency nutrition programs that focus on the management of moderate acute 
malnutrition (MAM), severe acute malnutrition (SAM), and infant and young child feeding practices as the result 
of an external shock, as malnutrition levels remain high throughout the country, to reduce immediate mortality 
risks of or affected populations residing in areas where there are acute emergency nutrition needs. Outcome: 
Decrease in mortality rates due to malnutrition in the areas impacted by acute emergencies. Monitoring: IPC 
information, SMART surveys, and Health and Nutrition Cluster data should show fewer deaths attributed to 
malnutrition. Triggers: Areas reporting significant increase in malnutrition (IPC 2 - due to external shock, 3, 4 or 
5) where nutrition partners do not exist or are unable to meet needs with current resources. 

 

For Implementing Partners to be a recipient of funds from the RRF, they must meet the following basic conditions:  

a) Registered locally or internationally as a humanitarian organization or non-profit organization.  

b) Established sectoral competence in potential intervention to be supported by the Grant.  

c) Established geographical presence in area of operation, or established capacity to mobilize in a brief period.  

d) Able to meet standards of financial probity acceptable to IOM/UN.  

e) Capacity to meet M&E and reporting requirements established by RRF.  

f) Registered in Data Universal Numbering System (DUNS) or willingness, with RRF support, to complete the 

registration process.  
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g) Recipients will have a Code of Conduct (CoC) conforming to international standards or agree to adapt the RRF 

CoC based on IOM’s policies and practices.  

 h) The Applicant will be provided with a copy of the October 2019 USAID/BHA Guidelines for Proposals 

(USAID/BHA Guidelines) and be required to formally confirm agreement to the conditions as laid out before 

disbursement of the grant is made. Applicants are directed to the sectorial guidance (particularly information on 

protection mainstreaming, needs assessment, and technical design) as well as the information about “Ineligible 

and Restricted Goods, Services and Countries”. Grantees will be required to agree to restrictions and conditions 

as set out in the Guidelines and relevant accompanying Annexes (i.e., to affirm non-engagement with restricted 

goods, services and countries before disbursement is made). 

The nutrition partners with capacity in emergency response are allowed to respond to the nutrition needs in all 

the 10 states including Abyei region in coordination with the respective clusters as per the need assessment 

result considering GAM (Global Acute Malnutrition) rate threshold of equal or greater to 15% 

All the nutrition partners in South Sudan are coordinated by State and National Nutrition Clusters to implement 

SAM and MAM including MIYCN estimated based on the existing burden coupled with actual and planned 

partners to avoid duplication in nutrition services. Nutrition clusters both at State and national level also actively 

involved in identifying response needs and recommending partners with capacity to implement nutrition 

response in consultation with UNICEF and WFP as well as other donors accordingly to avoid overlap. The nutrition 

partners supported through RRF will be coordinated with nutrition clusters and other stakeholders to direct 

partners where there is need. 

RRT mechanism in South Sudan is in place. But RRF through coordination with nutrition clusters at state and 

national level including other stakeholders to response through partners following priorities of providing life-

saving services on management of acute malnutrition (SAM, MAM) and MIYCN-E without duplication of 

resources through its proper coordination mechanism will be in position to implement the nutrition modalities 

proposed. 

RRF nutrition projects are mostly for 3 months, and all coordinated with nutrition clusters for vetting process 

after identifying the needs through Inter- Agency Need Assessments (IRNA). Considering the short duration of 

the project, RRF through its partners will be able to implement SAM, MAM including MIYCN-E in this proposed 

project. RRF appreciate the recommendation to focus on screening and referral while implementing health and 

WASH activities but there is a high need to implement emergency nutrition services as standalone following the 

IRNA needs accordingly. 

Target Beneficiaries: 270,000 individuals 

Coordination: Proposals must be coordinated with the Nutrition Cluster Leads (UNICEF or ACF); and participate 
in relevant working groups and coordination meetings. 

Addressing Crosscutting Issues:11 Ensure that nutrition facilities and staff are safely accessible for all affected 
populations, including persons with disabilities. Nutrition workers should be balanced in terms of gender and 
ethnicity to facilitate access to services for diverse populations in an area. Nutrition workers should be trained in 
knowledge and skills relevant to working with children at the HF. For example, nutrition workers should know 
how to refer children who may be separated from their parents or experiencing exploitation or abuse to Child 
Protection partners in the area. Include measures to be put in place to prevent sexual exploitation and abuse of 
people seeking nutrition services. 

 
11 Crosscutting issues to be addressed: different needs based on Gender Analysis, of Persons with Special Needs (including older persons and persons with 

disabilities), and mainstreaming protection. 
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Rationale: In 2019, IPC predicts that 44 out of the 59 counties targeted through the proposed RRF are at crisis 
levels, with most of the remaining areas at stressed levels. The need for emergency nutrition programming 
including Infant and Young Child Feeding (IYCF), Management of MAM and SAM is high. Malnutrition is rising in 
WBeG and the Equatorias. Early interventions are particularly vital for undernourished children and pregnant and 
lactating mothers (1 out of 4 of whom is malnourished). The chronic nutrition crisis is impacted by the spread of 
endemic diseases (i.e., Kapoeta South, Kapoeta East, Duk County, Bor South, experienced cholera outbreaks in 
2018 and 2019), limited access to safe water and sanitation, and few health services. The RRF proposes to target 
270,000 individuals through nutrition programs in the targeted states.  

 

Technical Design: 

For any sub-projects funded, the sub-grantee will be required to use evidence-based approaches to decrease 
morbidity and mortality from malnutrition because of an external shock. Nutrition interventions that are 
integrated within health systems capacity building efforts to deal with acute malnutrition in a sustainable manner 
will be strongly supported. Health workers, community nutrition volunteers, home health and hygiene promoters 
should also benefit from training and capacity building provided by RRF-supported nutrition partners.12 Sub-
grantees should include supportive supervision of Community Nutrition Workers and nutrition staff to mentor 
them towards improved quality of the intervention. As the emergencies, that South Sudan will confront will result 
in displacement into areas and communities where nutrition services are already weak and/or scarce, the sub-
grantee will be requested to explicitly implement emergency nutrition interventions. The RRF recommends that 
partners applying for grants in the nutrition sector requiring nutrition supplies (such as RUTF) have existing 
agreements with the Nutrition Core Pipeline managers (FLA with WFP for MAM supplies, or PCA with UNICEF for 
SAM supplies). 

IOM is working closely with the national and state nutrition cluster to ensure that the intervention is in line with 
the cluster’s objectives and to ensure cluster continue to support throughout the intervention, these include 
timely provision of inputs from the core pipeline, attestation of the existing necessary inputs, standardization of 
activities design for collective monitoring for both IOM, the cluster, and the implementing partners additional to 
ensure effective coordination and communication throughout the intervention. IOM has a comprehensive 
discussion with UNICEF and WFP to create awareness on the nature of the IOM interventions, triggers, and 
approaches. IOM will ensure that gaps and needs analysis are compiled and the magnitude of the needs 
attributing to the IOM intervention and ensure that IPs provide proof of effective coordination with the cluster, 
UNICEF/WFP to avoid duplications, enhances complementation, and resource availability in the pipeline as part 
of the due diligences enforced on the implementing partners to implement the IOM’s project. Further the existing 
PCA and FLA with UNICEF and WFP provides assurance that input will be availed for the implementation of the 
intervention by IOM partners. 

IOM coordinates with national and state nutrition clusters for partners’ selection and endorsement to implement 
its nutrition emergency projects. IOM coordinates with UNICEF, WFP, and other nutrition partners for inputs 
through the national and state nutrition Clusters to implement OTP and TSFP including IYCF activities to secure 
nutritional supplies, guidelines, and health education aids for the new nutrition partners. IOM nutrition partners 
received nutrition supplies through nutrition County lead partner already signed PCA with UNICEF and FLA with 
WFP. 

The interventions should be based on assessed needs through nutrition assessment and mortality surveys in 
consultation with PHCCs, PHCUs and health partners. Prior to proposal submission, the sub-grantee will conduct 
a rapid nutrition assessment and identify the necessary interventions. The proposal should at least include the 
prevalence of acute malnutrition among children under five years old and pregnant/lactating women, along with 
an analysis of factors impacting the nutritional status of the assessed population, i.e.: SMART surveys, IPC rating, 

 
12 In line with South Sudan Updated Nutrition Cluster Response Plan – 2021. 
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IRNA information, and/or other surveillance data. As per the USAID Guidelines, proposals must include clear data 
on mortality and malnutrition and describe how the data was collected. Data must be sex disaggregated. 

Sub-grantees should specify beneficiary populations to be targeted with clear explanations on how individual 
nutritional assessment will be done and management plans will be developed and implemented. This includes 
for those with identified vulnerabilities that have been worsened through the conflict, such as elderly or disabled 
persons, i.e., proposals must demonstrate specifications of appropriate treatment for infants 0-5 months, 
alongside treatment plans for pregnant and lactating women (PLW). Nutrition sub-grantees must clearly state in 
the proposal their capacity to ensure testing and treatment of malaria and diarrheal diseases, deworming, and 
vitamin A administration (or identify an alternative appropriate health actor/s in the area). Should the 
intervention require the provision of micronutrient supplementation to a population suffering from severe 
micronutrient deficiencies, activities should be implemented complementary to PHCC/PHCU services.13   

Proposals will include a clear exit strategy. The methodology to estimate targeted beneficiaries include 
assessment of the extent and magnitude of the food and nutrition problems and analysis of their cause in the 
general population, identification of the population group at risk, prioritization of according to the severity of the 
problems, implementation of the program, monitoring and evaluation of the impact on the target population 
and phasing out the program when its objectives and goals have been reached. 

Severe Acute Malnutrition (SAM) is the presence of oedema of both feet or severe wasting (weight-for-
height/length <-3SD or mid-upper arm circumference < 115mm) while Moderate Acute Malnutrition (MAM) is 
moderate wasting (weight-for-height between –3 and –2 Z-scores or mid-upper-arm circumference (MUAC) 
greater or equal to 115mm and less than 125 mm. UNICEF and WFP targets all fall under nutrition cluster targets, 
and IOM Subgrantee still will be able to reach more targets through this grant considering the people in need 
figures are more than UNICEF and WFP ones which not achieved by developmental nutrition partners. The IOM 
target included all SAM, MAM and MIYCN thus it is not the overall for SAM and MAM alone. 

 
Sub sector 4.1: Infant and Young Child Feeding and Behavior Change 
Standard IYCF-Emergency strategies and toolkits are recommended due to the timeframes of RRF-SS sub-
projects, referring to the newly finalized national CMAM (Community Management of Acute Malnutrition) 
Guidelines. IYCF-E aims to protect and support appropriate feeding practices for infants and young children that 
prioritize needs and enhance chances of healthy growth, development, and survival despite the emergency 
environment. Sub-grantees will utilize Information, Education and Communication (IEC) materials focusing on 
malnutrition prevention and treatment; conduct nutrition education sessions with families of malnourished 
children and other vulnerable populations, on promoting breastfeeding and child nutrition. Education sessions 
should focus on promoting exclusive breastfeeding for six months and continued breastfeeding up to two years 
and beyond; encouraging households to introduce complementary foods at 6 months, and continual feeding of 
safe and nutritious foods. Formation of mother-to-mother support groups to encourage community level follow 
up and support while children are enrolled as well as after their discharge from treatment programs. Sub-
grantees should include supportive supervision of Community Nutrition Workers and nutrition staff to mentor 
them towards improved quality of the intervention. Community Nutrition workers follow up with children who 
are absent, default or have other problems with their treatment and recovery.  
 

Required Indicators for the Logical Framework:  

Indicators  Data Collection Method   

  

Data Collection Source  

 
13 Micronutrient supplementation falls under the category of restricted goods and shall follow the procedures and guidelines pertaining to the purchase and 

procurement of pharmaceutical and medical commodities as outlined in USAID’s Automated Directives System 310 (ADS 310). 
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Percent of infants 0-5 months of age 
who fed exclusively with breast milk.  

Number of Lactating 

Mothers reported exclusive 

breast feeding  

Nutrition registers, client's 

card and administration of 

monitoring checklist   

Percent of children 6–23 months of 

age who receive food from 5 or more 

food groups  

Number of  

Mothers/Guardians 

reported giving food to 5 or 

more food groups  

Nutrition registers, client's 

card and administration of 

monitoring checklist  

Number of individuals receiving 
behavior change interventions to 
improve infant and young child 
feeding practices. 

  

Number of Mothers 

attended IYCF health 

education messages  IYCF Registers  

Number of individuals receiving 
micronutrient supplement 

 

IYCF Registers  IYCF Registers 

 

Sub sector 4.2: Management of Moderate Acute Malnutrition (MAM) 
Activities include Targeted Supplementary Feeding Programs (TSFP), community-based management of MAM 
without complications, through mobile and static clinic services, community-based management of MAM with 
complications through inpatient care, and nutrition training to health workers, community nutrition workers, and 
community health workers. Children enrolled in treatment programs must be given TSFP cards, which will 
correspond to registers updated at each visit to track rates of admission, default, death, cure, relapse, 
nonresponse-transfer, and length of stay. This information must be reported monthly to the Nutrition Cluster.  

Following the recently revised national CMAM Guidelines, sub-grantees should screen all children aged 6-59 
months in the community and those detected with a MUAC between 115 and 125 mm referred to the TSFP. Using 
an adult MUAC tape, screening should be conducted for all pregnant women in the second or third quarter of 
pregnancy and all lactating women with an infant under six months. All PLW with a MUAC < 230 mm will be 
referred to the TSFP. Supplies for MAM sub-grants should come from the Nutrition Core Pipeline (managed by 
WFP for MAM). Children aged 6-59 months and PLWs with MAM with common illnesses should be referred to 
health facilities on outpatient basis, and MAM children with deteriorating conditions will be referred to the 
Outpatient Therapeutic Program (OTP) or stabilization center if they meet respective admission criteria.  

The discharge criteria from TSFP should be: For children 6-59 months: MUAC ≥ 125 mm for two consecutive visits 
or WFH/L ≥ -2 z score for two consecutive visits, depending on the criteria used for admission (as per WHO 
guidelines) and in addition, the absence of bilateral pitting edema and/or medical complications, and a minimum 
length of stay in the program of six weeks. For pregnant women: on delivery or MUAC ≥ 230 mm for two 
consecutive visits. If at delivery the MUAC is still under 230mm, the woman will be enrolled as lactating woman; 
for lactating women: MUAC ≥ 230 mm for two consecutive visits or when the infant reaches six months. If the 
infant reaching six months is detected as SAM or MAM, they will be enrolled for appropriate services. 

Sub-grantees should include supportive supervision of Community Nutrition Workers (CNWs) and nutrition staff 
to mentor them towards improved quality of the intervention.  

CNWs follow up with children who are absent, default or have other problems with their treatment and recovery. 
Children who return after defaulting (absent more than 3 weeks or absent more than 2 visits if OTP is every two 
weeks). Returning defaulters are readmitted if they still fulfil the admission criteria. 
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Sub-grantees will be required to use registers and TSFP registration cards to track and monitor the progress of 
children admitted to the program, particularly: rates of admission, default, death, cure, relapse, non-response, 
transfer, and length of stay.  

Sub-grantees will be anticipated to coordinate with health facilities for continued follow-up with children after 
discharge from the program to assure that proper growth is monitored after the end of the project. CNWs will 
also play a key role in the community, particularly those without functional health facilities, in follow up with 
households after discharge. Mother to mother support groups can also play a key role in supporting continued 
follow-up with discharged children. 

Required Indicators for the Logical Framework:  

Indicators  Data Collection Method   

  

Data Collection Source  

Percent of infants 0-5 months of age 
who fed exclusively with breast milk.  

Number of Lactating 

Mothers reported exclusive 

breast feeding  

Nutrition registers, client's 

card and administration of 

monitoring checklist   

Percent of children 6–23 months of 

age who receive food from 5 or more 

food groups  

Number of  

Mothers/Guardians 

reported giving food to 5 or 

more food groups  

Nutrition registers, client's 

card and administration of 

monitoring checklist  

Number of individuals receiving 
behavior change interventions to 
improve infant and young child 
feeding practices. 

  

Number of Mothers 

attended IYCF health 

education messages  IYCF Registers  

Number of individuals receiving 
micronutrient supplement 

 

IYCF Registers  IYCF Registers 

 

Severe Acute Malnutrition (SAM) 

The sub-grantees will support the treatment of severe acute malnutrition through OPTs of which they be required 

to use evidence-based approaches to decrease morbidity and mortality from malnutrition because of an external 

shock. Nutrition interventions that are integrated within health systems capacity building efforts to deal with 

acute malnutrition in a sustainable manner will be strongly supported. On training, the sub-grantees will conduct 

refresher trainings of Health workers, community nutrition volunteers (CNVs), home health and hygiene 

promoters using South Sudan National CMAM guideline making sure the number of health workers, CNVs, and 

hygiene promoters specified including number of days intended for training clearly mentioned for cost 

effectiveness purposes. The sub-grantees should be responsible for supportive supervision and capacity building 

of the nutrition staffs handling supported nutrition modalities, clearly mentioned in proposal submission on the 

intervals of conducting activities supervision including staffing for the project. Admission and discharge criteria, 

household level follow-up and pipeline management will be looked at through: 

Management of Severe Acute Malnutrition (SAM); 

The sub-grantees will work under revised national CMAM guidelines for case detection and treatment of SAM 

cases and screening of children between the ages of 6-59 months in the community using a MUAC. When 
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detected as severely malnourished (MUAC<115mm and/or presence of bilateral pitting edema), Weight for 

Height, <-3 SD for children with SAM the child will be enrolled in an OTP program, and the caregiver will receive 

nutrition related counseling on the health status of the child and the importance of the referral. 

The discharge criteria from OTP, as per the national CMAM guideline are: MUAC≥115 mm for at least two 

consecutive visits if the child was admitted based on MUAC; WFH/L ≥ -3 Z score for at least two consecutive visits 

if the child was admitted based on WFH (and the child has no bilateral pitting edema and/or medical 

complications). The CMAM national guidelines specify that the child would stay a minimum of six weeks in the 

OTP.  

For household level, the sub-grantees should include supportive supervision of Community Nutrition Workers 

(CNWs) and nutrition staff to mentor them towards improved quality of the intervention. CNWs follow up with 

children who are absent, default or have other problems with their treatment and recovery. Good coordination 

and communication between inpatient and outpatient care and with TSFP providers are essential to make sure 

children do not get lost. Careful monitoring and tracking help prevent this. Transfer slips, registers and follow up 

by Community CNWs should be used in transfers between OTP and inpatient care or TSFP. 

Sub-grantees will use the revised South Sudan CMAM guidelines for case detection and treatment of SAM cases 

and screening of children between the ages of 6-59 months in the community using a MUAC and Weight for 

Height/Length (WFH/L) and those found meeting the criteria as per the guideline are admitted into the respective 

nutrition modalities for care. Infants aged 0- <6 months in the community can be screened based on visible signs 

of malnutrition and medical history, and consequently referred to the nearest stabilization center for 

hospitalization in regard to the sub-grantee's proper coordination with other health and nutrition partners 

operating in the area or the sub-grantees handle in their respective stabilization Centers/facilities supported by 

Grant. 

Required Indicators for the Logical Framework:  

  

Indicators  Data Collection Method   

  

Data Collection Source  

Number of health care staff trained in 

the prevention and management of 

acute malnutrition   

Number of health care staff 

attending training  

List of health care staff 

attending training  

Number of supported sites managing 

acute malnutrition   

Number of sites established 

and functional  

Number of MAM/SAM sites 

reporting  

Number of people admitted, rates of 
recovery, default, death, relapse, and 
average length of stay for people 
admitted to Management of Acute  
Malnutrition sites   

MAM/SAM registers  
Number of MAM/SAM Sites 

reporting  

 

Number of people screened for 

malnutrition by community outreach 

workers  

Number of people screened 

for malnutrition   

 

Register of number of 

children screened for 

malnutrition 
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Number of Management of Acute  

Malnutrition sites rehabilitated   

 

Number of MAM/SAM  

established and functional 

 

Number of MAM/SAM sites 

reporting 

 

 

Sector 5: Protection  
Objective: To provide emergency, responsive protection support mechanisms to address the immediate needs 
of victims of conflicts, displaced persons and inclusion of persons with disabilities and / or other affected 
populations residing in areas characterized by increased threats against a population, or increased 
vulnerability due to external shock. Outcome: Response pathways exist for populations impacted by acute 
emergencies. Monitoring: Data from GBV Sub-Cluster shows improvement in access to services. Triggers5: 
Populations impacted by external shock noted as at risk in assessments and where there is insufficient capacity 
of partners on the ground to implement specific protection components.    
Target Beneficiaries: 420,000 individuals   
Coordination: Proposals must be coordinated with GBV Sub-Cluster Leads (UNFPA or IMC), Working Group 
Leads (IOM, WHO or Humanity and Inclusion (former Handicapped International)) and Protection Cluster 
Leads (UNHCR and NRC); and participate in relevant working groups and coordination meetings.   
Rationale: The protection risks for women, men, children and those with identified vulnerabilities continue 
to deepen and spread in particular risks of GBV. 6 There are attacks on civilians by armed actors, forced 
conscription of male youth, conflict related sexual violence – including rape - alongside increased intimate 
partner violence7, such incidents, negatively impact individuals and families’ psychological trauma and 
neglect of those with identified vulnerabilities. Children and women are particularly vulnerable in conflict and 
natural disasters. The psychological impact of protracted displacement, and lack of opportunities, can have 
serious ramifications as well as ability to heal and recover from such incidents. In 2019, 40% of IDPs surveyed 
displayed symptoms of mental distress. In the 2018 HRP, the Protection Cluster is targeting 7.1 million people. 
The RRF proposes to target 420,000 individuals based on the previous trend and the availability of resources, 
through child protection, prevention and response to gender-based violence (GBV) and Psychosocial Support 
Services sub-grants.   

   
Proposed Interventions/Activities:   
The technical design of all interventions must describe the nature and purpose of the 
proposed protection activities to clearly identify external shocks. There must be a clear, logical link between 
proposed activities and the objective in terms of reducing or eliminating threats or risks, reducing 
vulnerabilities, or enhancing capacities and coping mechanisms. All proposed interventions should engage in 
consultations with the affected population and promote participation of all community members in making 
decisions about assistance to be delivered. The sub-grantee must establish progress benchmarks with regular 
reviews in order to confirm the original assumptions about protection needs, and to prevent unintended 
consequences. Qualitative data and anecdotal evidence in project impact are acceptable, in addition to 
quantitative evidence where possible.   
Considering the implications and responsibility surrounding protection activities, all acts must be determined 
to be in the best interest of the individual (adult or child) by the appropriately mandated agency or institution, 
and protection guarantees must be met in line with national and international principles. Legal instruments 
invoked for the protection of individuals (such as the Convention on the Rights of the Child and International 
Humanitarian Law) shall serve as guidelines, and custodians of these instruments consulted as needed. 
Interventions must adhere to two underlying principles: respecting beneficiaries’ safety and confidentiality; 
and closely following “do no harm” principles, recognizing that humanitarian aid can become an element 
within an emergency-context that does not solely assist those suffering from protection-related concerns, 
and may put beneficiaries at risk of continued harm, abuse or exploitation. Proposals will include a clear exit 
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strategy. It is imperative to have qualified Protection/CP/GBV staff to implement projects as well as a gender 
balance among teams to ensure that all voices are heard and promoted   
   
Sub sector 5.1: Prevention and Response to GBV   
Sub-grantees must assure that a referral pathway for survivors of GBV is identified prior to proposal 
submission. In line with the GBV Sub-Cluster strategy, possible activities that can be supported include: 
Training health care providers to effectively respond to patients affected by GBV; Psychological first-aid (PFA) 
activities such as crisis intervention, peer support, and emotional support for survivors; Identifying safe spaces 
within already-existing women (adult and/or child) centers; Strengthening capacity for information 
dissemination about GBV services and prevention measures; Raising awareness about the negative health 
impacts of GBV, e.g. Pregnancy-related complications, low birth weight and alcohol/drug use can also be a 
contributing factor increasing risks of GBV; and conducting outreach activities that provide information 
regarding referral services and conducting training and orientation for other sector on safe and ethical 
referrals. Interventions will respect “do no harm” principles by ensuring that services are in place prior to 
conducting awareness raising activities. In order to ensure ‘do no harm’ it is also critical to ensure that services 
are provided in a safe, ethical can survivor-centered manner. To this end, training of health care providers 
should include training on survivor-centered care and the approach. 
 

Possible activities supported under the Prevention of and Response to GBV Sub-Sector   

1  Conduct GBV service mapping, hold workshop to update or finalize GBV referral pathway 
and standard operating procedure (SOP) to uphold GBV guiding principles.  

2  Capacity building of health service providers including CMR (if working with clinical TOT), 
compassionate care for GBV survivors and PSEA   

3  Conduct health facility assessment with health actors and authorities based on WHO CMR 
guideline and support joint actions to address access barriers for care of all GBV survivors.  

4  Capacity building of social workers on PFA, Psychosocial support (group and individual), GBV 
case management, operating WGFSs, GBVIMS and PSEA (if working with TOT trained by the 
GBV sub-cluster or accredited course)  

5  Capacity building of local actors such as community leaders, women’s groups, police, and 
health volunteers on GBV service referrals (GBV basics and guiding principles, Psychological 
first aid (PFA), women’s legal rights, safe and ethical referrals, and form 8 directive and 
PSEA). Including establishing community committees for referrals based on GBV guiding 
principles.   

6  Conduct GBV risk mitigation activities to improve access to services and safety and security 
for women and girls; including conducting inter-agency safety audits, agreeing and periodic 
follow up on recommendations with humanitarian actors, local authorities, and women’s 
groups.   

7  Strengthening capacity and community-based strategies for information dissemination 
about GBV services and prevention measures; Raising awareness about women’s rights and 
the negative health impacts of GBV and conducting outreach activities that provide 
information regarding GBV services and PSEA.  

8  Create or maintain women and girls’ friendly spaces, identifying safe spaces within already-
existing women (adult and/or child) centers. Operate life skills, skills-building activities 
tailored to the age group and preferences of women and girls.  

9  Establish emergency livelihood options for at-risk women, ensuring that measures to 
mitigate increased GBV risks are implemented (including10 engaging men and conducting 
risk mitigation assessment and plans with women).   
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10  Create psychosocial peer support groups (e.g., women's groups, youth groups, men's 
groups) for prevention and support.  

11  Provide dignity kits, cash and voucher assistance women and girls survivors of GBV and those 
at-risk.  

12  Provide GBV case management services and counselling, including support to access services 
and tailored material support to survivors of GBV based on assessment. Ensure staff care 
and support needs are addressed.   

13  Mobile-based support and interventions.   

14  Establishment of community-based safety patrols or firewood or water collection groups.  

  
   
Required Indicators for the Logical Framework:   

Indicators   Data Collection Method    
   

Data Collection Source   

Number of individuals accessing GBV 
response services    

Count of survivors that 
received services from trained 
social workers   

Project reports   

Number of dollars allocated for GBV 
programming    

Sub Award budget for GBV 
projects   

Project budgets allocated for   
GBV programming   

Percentage of survivors of GBV able to 
access support services  
  

Count of survivors that 
received services from trained 
social workers   

Project reports   

Number of individuals accessing GBV risk 
mitigation activities   

Count of people attending GBV 
awareness sessions   

Awareness raising and training 
participant lists   

   
Sub sector 5.2: Protection Coordination, Advocacy, and Information   
Sub-grantees will conduct training according to standard protection guides for humanitarian agencies or 
other recognized protocols, who are responsible for addressing protection issues over the period of the 
program. Protection coordination activities include Protection information gathering and dissemination, 
Assistance in the development of referral systems, advocating to government officials, Organizing 
sensitization campaigns, Training humanitarian workers, and Tracking/mapping protection initiatives.  
  

Possible activities supported under the Protection Coordination, Advocacy, and Information Sub-Sector.  

1  Monitoring protection issues and disseminating information safely and appropriately to 
inform protection and other sector responses.  

2  Advocating solutions to protection problems and the systematic inclusion of affected 
populations in response strategies, including activity design and delivery.  

3  Training for protection and non-protection actors on protection issues, and effective 
interventions.  

4  Sharing information about protection risks with the affected population, along with 
training or public information services on how to avoid harm, abuse, or exploitation.  

  
 
 
 
Required Indicators for the Logical Framework:   
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Indicators   Data Collection Method    
   

Data Collection Source   

Number of individuals trained 
in protection    

Count of individuals   
attending training, sign-in lists   

Training participant sign-in 
lists   

Number of policies, procedures, or 
practices changed in accordance 
with protection principles) or 
measurably improved access to 
humanitarian service delivery  

Count of procedures, practices improved 
in 
accordance of with protection principles.    

Project reports on number of 
successful advocacies    

   
Sub sector 5.3: Building Community Awareness/Mobilization   
Sub-grantees will mobilize communities to communicate information about protection risks, referral 
pathways, available services in the community and negative consequences of GBV including but not limited 
to physical consequences (injuries, functional impairments, permanent disabilities);Psycho-somatic 
consequences (chronic pain syndrome, irritable bowel syndrome, gastrointestinal disorders, urinary tract 
infections, respiratory disorders); Psychological consequences (Post Traumatic Stress Disorders, depression, 
fear, sleeping disorders, panic disorders, eating disorders, low self-esteem, suicidal tendencies); and 
Reproductive consequences (pelvic inflammatory disease, unwanted pregnancies, STDs, miscarriages). The 
methodology ranges from public information messages disseminated verbally, dissemination of GBV Sub 
cluster approved IEC materials, banners, fliers, t-shirts, caps, role-playing and dramas.   
 

Possible activities supported under the Sub sector 5.3: Building Community Awareness/Mobilization   

1 Strengthening capacity and community-based strategies for information dissemination about GBV 
services and prevention measures; Raising awareness about women’s rights and the negative health 
impacts of GBV and conducting outreach activities that provide information regarding GBV services 
and PSEA.  

2 Capacity building of local actors such as community leaders, women’s groups, police, and health 
volunteers on GBV service referrals (GBV basics and guiding principles, Psychological first aid (PFA), 
women’s legal rights, safe and ethical referrals, and form 8 directive and PSEA). Including establishing 
community committees for referrals based on GBV guiding principles.   

   
Required Indicators for the Logical Framework:   

Indicators   Data Collection Method    
   

Data Collection Source   

Number of people participating in 
training    

Count of individuals   
attending training, sign-in lists   
   

Training participant sign-in 
lists   
   

Percentage of people trained who   
retain skills and knowledge after two 
months    

Count of individuals who are 
able to demonstrate skills 
acquired from trainings two 
months after the trainings.   
   
   

Focus group discussions and 
interviews    

Percentage of attendees at joint 
planning meetings who are from the 
local community    

Count of local community 
members attending joint 
planning meetings   

Meeting attendance lists   
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 Sub Sector 5.4: Psychosocial Support Services  

PSS builds a community’s psychological and social resiliency to survive extreme shock and exposure to traumatic 
events, to overcome their impact, and to strengthen competencies in dealing with recurring events. Activities 
may support strengthening positive coping strategies, which become critically important when dealing with the 
loss of life, losing family members, loss of property, loss of community ties, and other stressors. If neglected, 
these concerns can result in developmental delays, stunting, mental disorders, or other bio-psycho-social 
consequences. Effective PSS programming can address and mitigate the symptoms of exposure to trauma and 
traumatic events. 8 organizations should categorize PSS activities targeting children under the 
child protection sub-sector or liaise with CP actors, and PSS activities targeting GBV survivors or those at risk of 
GBV should be categorized under the GBV subsector. Activities under the PSS sub-sector should address the 
needs of individuals beyond these groups.  
 

 

Activities supported under the Psychosocial Support Services sub-sectors include:  

1  Center-based social activities which foster stability and supportive social connections.  

2  Expressive activities (drama) re-established traditional rituals, sports, literacy, non-formal 
education, and social group-based and age-appropriate activities.  

3  Training for aid workers, service providers, or teachers in recognizing emotional and social 
distress; basic psychosocial support skills; and identification of appropriate mental health 
and psychosocial  
support (MHPSS) referral pathways.  

4  Provision of care for people with special needs, such as people with disabilities or older 
people.  

5  Focused individual counseling, case management, or group-based interventions by 
supervised social workers or psychosocial workers.  

6  Psychological First Aid  

  
Required Indicators for the Logical Framework:  

  

Indicators   Data Collection Method    
   

Data Collection Source   

Number of individuals participating in 
psychosocial support services  
  

Count of individuals   
participating in psychosocial 
support services  
  
  
   

Project Reports  
   

Percentage of people reporting 
improvements in their feelings of well-
being and ability to cope at the end of 
the program  

Review and analysis of 
psychosocial support services 
data  
  
   
   

Case workers reports  
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Sector 6: Shelter and Settlements 
Objective: To provide material support for shelter, shelter and settlement Non-Food Items (NFIs) to address 
immediate needs of victims of conflicts, displaced persons, large influxes of vulnerable IDPs returning to their 
place of origin or chosen place of return, and /or other acute emergency affected populations having lost assets 
due to natural disasters or other.  Outcome: Targeted populations have increased access to shelter meeting 
Sphere standards and IDPs are able to continue normal activities, such as collect water, cook food with dignity. 
Monitoring: S-NFI Cluster reporting on access to shelter. Triggers: Shelter: in response to acute emergencies due 
to external shocks where impacted populations are left without access to shelter; and / or over 2,000 people are 
displaced sheltering in the open. Camp management: in response to emergencies where over 15,000 people are 
displaced in the open, are likely to remain in that situation for at least 2 months and where camp design and 
management is necessary. Shelter and Settlement Non-Food Items (NFIs): In response to displacement due to 
natural and man-made disasters (All NFIs), response to disease outbreaks (e.g. LLINs for malaria or other insect 
vector diseases), or alongside acute malnutrition responses as relevant (e.g. cooking kits). 

Target Beneficiaries: 440,000 individuals 

The proposed intervention is structured to be a life-saving emergency rapid response with purpose to save lives 

and enhance resiliencies and beneficiaries coping mechanisms, thus the IOM’s proposed intervention will focus 

on provision of the emergency shelter and settlement needs of vulnerable new IDPs, returnees and host 

populations linked to in-kind support from the cluster’s core pipeline including the non-food items (NFIs) to be 

obtained from the pipeline in coordination with the Shelter Non-food items (S/NFI) cluster at national and state 

level together with the South Sudan Law Society who are involved in Housing, Land and Property issues that are 

critical in the shelter and settlement programs. The proposed budget will carter for the implementation of the 

S/NFIs related activities including staffing, operations, activities, and participatory program monitoring 

evaluation, and reporting to ensure smooth implementation alongside the in-kind items to be obtained from the 

pipeline. IOM’s unique approaches aims at building and embarking on localization and resilience which tend to 

use the locally available practices within the population to enhance sustainability and transitions towards 

recovery within the affected populations despite the life-saving interventions. 

Under this proposed sector, IOM plans to support the emergency shelter and settlement needs of vulnerable 

new IDPs, returnees and host populations in coordination with the national S/NFI cluster. IOM will assist the 

440,000 target beneficiaries with in-kind assistances sourced from the S/NFI cluster pipeline materials, 

community/locally procured shelter materials, and with technical shelter demonstration support with a focus on 

supporting positive copying mechanisms and resilience strengthening in the affected target communities.  

The S&S activities will be coordinated with the S/NFIs cluster at national, state level and South Sudan Law Society 

who are involved in Housing, Land and Property issues that are critical in the shelter and settlement programs. 

IOM will support the mobilization and sensitization meetings with the communities to communicate and discuss 

the activity plans, beneficiary criteria, beneficiary quantity and program participants roles and responsibilities 

and whether marginalized groups such as disabled or elderly can access the in-kind distribution schemes/sites. 

IOM will conduct in-depth sensitizations with the communities to understand the social dynamics in the 

communities to identify ways to adopt the program in the emergency. All these activities will be coordinated 

with the S/NFIs partners, RRC, community groups and other stakeholders. After the distributions, IOM will utilize 

the S/NFIs cluster PDM tool to accurately capture the impact of the response. The PDM will identify how the 

households used the shelter and settlement materials, improvements in living conditions, dignity and decision 

making by female and male households' members. 
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There will be no beneficiaries’ duplication in service delivery given that the interventions will be based on specific 

needs assessment per sector. On special case scenario RRF accepts multi-sub sectoral approaches proposition by 

the sub-grantee depending on the assessed needs on the ground and IP capacity align to the needs to deliver 

multi-sub sectoral services to the same beneficiaries. 

Coordination: Shelter, Settlement and Non - Food items (NFIs) interventions must be coordinated with the S-NFI 
Cluster Leads (IOM or WVI) and SFPs where operational; Camp Management interventions must be coordinated 
with the CCCM Cluster Leads (UNHCR, IOM or ACTED) and SFPs where operational and participate in relevant 
working groups and coordination meetings. 

Addressing Crosscutting Issues:14 Develop procedures to prevent separation of families during movement into 
sheltered settings. Establish camps only as a last resort, when no other solution is neither feasible nor preferable, 
with support for IDPs within host communities as a preferred solution. Locate camps far from areas of conflict 
and national borders. Fully integrate community needs and preferences into camp design to minimize safety 
threats. Consider tribal, ethnic, and religious tensions in camp layout, and promote a sense of community, 
cognizant of recreational spaces and aesthetics.  Promote, facilitate and coordinate meaningful participation of 
the camp population and promote equal access to all groups in the camp activities. Offer labor to households 
unable to construct their own shelter. Provide separate rooms for women and children. Provide shelter materials 
and distance between dwellings that offer greater privacy and dignity, especially in cultures where men’s and 
women’s are markedly separate, or the privacy of the family is particularly important; Address land tenure issues 
to avoid eviction, landlessness, or land disputes. Use of due diligence approaches for HLP to reduce risk of eviction 
and avoid creating undue claims to contested land including measures put in place or strengthen measures to 
prevent …sexual exploitation and abuse of people seeking shelter services. Shelter and Settlement Non - Food 
Items: Confirm equitable access to commodities by all targeted individuals. Target most vulnerable groups and 
individuals according to need. Provide timely information in a way that can be understood by illiterate and literate 
people on distributions, especially about what commodities will be distributed. Manage potential conflicts 
between recipients and non-recipients. Encourage beneficiaries not to send children to receive items at time of 
distribution. Provide staff/volunteers to assist those with special needs to carry distributed items and take 
measures to reduce risk of them being robbed. Ensure orderly distributions that do not place vulnerable people 
at risk of physical injury and put in place measures to prevent sexual exploitation and abuse of people seeking 
nutrition services. 

 
Rationale: Civilians have had homes destroyed, damaged, or looted. As more people are displaced in South 
Sudan, the need to support Shelter and Settlements is increased. Urgent shelters, Shelter and Settlements Non - 
Food items (NFIs) are needed to coordinate an effective response, particularly when large influxes occur. Based 
on the past Nine years’ experience managing the RRF-SS mechanism, IOM estimates that one emergency in the 
next two years will require emergency support for shelters and settlements through the RRF-SS mechanism. 

Technical Design: 

Sub-grantees will be prioritized according to their strategic geographical locations, vulnerability of beneficiaries, 
and based on having existing stocks to ensure rapid deployment. This responds to the anticipated rainy season 
and areas at threat of flooding, the frequent occurrence of displacement and potential returnees. Sub-grantees 
will be requested to conduct the following activities: beneficiary identification and prioritization; coordination 
with IOM and other partners regarding distributing emergency shelter (ES) and Non – Food Items (NFIs) 
considering priority needs and community approaches and avoiding duplications; distributing ES materials and 
PDM. 

The sub-grantee will adhere to internationally recognized guidelines and standards applicable to Emergency 
shelters and Non-Food Items (NFIs) such as the ones established under the Sphere humanitarian charter (to 

 
14 Crosscutting issues to be addressed: different needs based on Gender Analysis, of Persons with Special Needs (including older persons and persons with 

disabilities), and mainstreaming protection. 
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create a shelter with dimension for 3.5 square meters per person as per indicator under third shelter standard), 
and in cases where compliance is not possible, notification in the sub-grant proposal will be provided as 
justification. IOM will provide sub-grantees with the National Shelter cluster specifications and technical 
assistance where required, to ensure shelter standards are maintained. 

Sub-grantees will be required to be guided by principles of humanitarian protection, through targeting of 
vulnerable populations (i.e., women, children, and the elderly, sick or disabled) and ensuring that distributions 
or services provided do not negatively impact the health and safety of the beneficiaries or community relations. 
Proposals will include a clear exit strategy. 

IOM understands that locally innovative resource mobilization initiatives will aid sustainability, resilience and 
beneficiaries coping mechanism toward localized transition alongside life-saving intervention. Therefore, IOM 
will consider appropriate measure incorporating acceptable standards and guidelines such as the sphere 
standard, the cluster’s guidelines additional to the USAID/BHA emergency intervention guideline incorporated at 
all levels of the IP’s proposal development implementation and guidelines. The project will continue to ensure 
that Sub-implementing partner’s frontline staff engage in timely and proper Community Communication and 
Engagement (CCE) while being guided by the Accountability to the Affected Population (AAP) guidelines all 
through the project implementation to heighten active citizenship and inclusive decision-making attitudes and 
beneficiaries' ownership of the project. IOM intends to promote resilience and enhance coping mechanism 
through structured standardized and appropriate measures through the involvement of the local stakeholders 
and project impact analysis group as part of the monitoring and evaluation approaches. IOM will ensure capacity 
building and increased awareness creation on hazards linked to the depletion of the existing resources and 
measures to eradicate the impact including climate impact, appropriate quantity, and timing to which the 
resources can be used to minimize waste. Further, ensuring increases in knowledge and information sharing 
through workshops, publications (IEC materials), continuous focus group discussion (FGDs), while working in 
coordination with the existing partners and cluster in the specific areas for complementation and inter-agencies 
standardize practices and lesson learned through mainstreaming and integration. 

 

Sub sector 6.2: Shelter 
Objective: To provide material support for shelter to address immediate needs of victims of conflicts, displaced 
persons, vulnerable IDPs returning to their place of origin or chosen place of return, and /or other acute emergency 
affected populations. Outcome: Targeted populations have increased access to shelter meeting Sphere standards. 
Monitoring: S-NFI Cluster reporting on access to shelter and Post-Distribution Monitoring reports show 
households in the area were able to meet basic needs through provision of NFIs. Triggers: Shelter: in response to 
acute emergencies due to external shocks where impacted populations are left without access to shelter; and / or 
over 2,000 people are displaced sheltering in the open. Camp management: in response to emergencies where 
over 15,000 people are displaced in the open, are likely to remain in that situation for at least 2 months and where 
camp design and management is necessary. 

Target Beneficiaries: 150,000 individuals.  

Coordination: Shelter interventions must be coordinated with the S-NFI Cluster Leads (IOM or WVI) and SFPs 
where operational; Camp Management interventions must be coordinated with the CCCM Cluster Leads (UNHCR, 
IOM or ACTED) and SFPs where operational and participate in relevant working groups and coordination 
meetings. 

Addressing Crosscutting Issues:15 Develop procedures to prevent separation of families during movement into 
sheltered settings. Establish camps only as a last resort, when no other solution is neither feasible nor preferable, 
with support for IDPs within host communities as a preferred solution. Locate camps far from areas of conflict 
and national borders. Fully integrate community needs and preferences into camp design to minimize safety 
threats. Consider tribal, ethnic, and religious tensions in camp layout, and promote a sense of community, 

 
15 Crosscutting issues to be addressed: different needs based on Gender Analysis, of Persons with Special Needs (including older persons and persons with 

disabilities), and mainstreaming protection. 
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cognizant of recreational spaces and aesthetics.  Promote, facilitate and coordinate meaningful participation of 
the camp population and promote equal access to all groups in the camp activities. Offer labor to households 
unable to construct their own shelter. Provide separate rooms for women and children. Provide shelter materials 
and distance between dwellings that offer greater privacy and dignity, especially in cultures where men’s and 
women’s are markedly separate, or the privacy of the family is particularly important; Address land tenure issues 
to avoid eviction, landlessness, or land disputes. Use of due diligence approaches for HLP to reduce risk of eviction 
and avoid creating undue claims to contested land including measures put in place or strengthen measures to 
prevent …sexual exploitation and abuse of people seeking shelter services. 
Rationale: Civilians have had homes destroyed, damaged, or looted. As more people are displaced in South 
Sudan, the need to support Shelter and Settlements is increased. Urgent Camp Design and Management is 
needed to coordinate an effective response, particularly when large influxes occur. Based on the past Nine years’ 
experience managing the RRF-SS mechanism, IOM estimates that one emergency in the next two years will 
require emergency support for camp management through the RRF-SS mechanism. 

Technical Design: 

Sub-grantees will be prioritized according to their strategic geographical locations, vulnerability of beneficiaries, 
and based on having existing stocks to ensure rapid deployment. This responds to the anticipated rainy season 
and areas at threat of flooding, the frequent occurrence of displacement and potential returnees. Sub-grantees 
will be requested to conduct the following activities: beneficiary identification and prioritization; coordination 
with IOM and other partners regarding distributing emergency shelter (ES), considering priority needs and 
community approaches and avoiding duplications; distributing ES materials and PDM. 

The sub-grantee will adhere to internationally recognized guidelines and standards applicable to ES such as the 
ones established under the Sphere humanitarian charter (to create a shelter with dimension for 3.5 square 
meters per person as per indicator under third shelter standard), and in cases where compliance is not possible, 
notification in the sub-grant proposal will be provided as justification. IOM will provide sub-grantees with the 
National Shelter cluster specifications and technical assistance where required, to ensure shelter standards are 
maintained. 

Sub-grantees will be required to be guided by principles of humanitarian protection, through targeting of 
vulnerable populations (i.e., women, children, and the elderly, sick or disabled) and ensuring that distributions 
or services provided do not negatively impact the health and safety of the beneficiaries or community relations. 
Proposals will include a clear exit strategy. 

In South Sudan, the average/ideal living situation is equal to the minimum Sphere standard of 3.5 square meters 
per individual. In this context, emergency provision of one shelter kit per household of five is determined to be 
an appropriate response.  Distributions of shelter kits will enable individuals affected by natural or manmade 
disasters receiving RRF-SS support to erect a rectangular shaped shelter. Shelters are 1.6m high and have 3.6x5m2 
floor space, to provide emergency shelter for a household of up to five people. Sub-grantees will follow 
internationally recognized guidelines and standards applicable to ES and provide notification in the RRF-SS sub-
grant application when it is anticipated that circumstances make compliance impossible. Sub-awardees must 
ensure that beneficiaries receive instructions on creating adequate living spaces using materials provided and 
those gathered locally. Women and children are especially vulnerable due to their roles in communities and the 
protection risks inherent in being without shelter or social support networks. Preference will be given to these 
vulnerable people during the selection criteria to enhance that they are covered and addressed.  Co-ordinated 
through the S-NFI Cluster and the Strategic Advisory Group, the common shelter design has been tailored to 
better overcome constraints and to be logistically viable, in consultation with all relevant actors. 

As S-NFI Cluster lead, IOM ensures that kits purchased or disbursed under this sector are in line with Cluster 
standards. In certain cases, plastic sheeting on its own will be used for shelter purposes. The IOM standard 
specifications for plastic tarpaulins use the same quality standards as ICRC/IFRCUNHCR specifications and have 
dimensions of 4m x 6m in line with ICRC/IFRC and have standard UV stabilization and reinforcement bands to 
prevent ripping and tearing (see Annex II for specifications). Framing material will be provided and the sub-
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grantee organization will instruct beneficiaries on correct usage to create covered living spaces to cluster agreed 
standards where possible. Due to logistical constraints, framing materials are not always able to be provided 
alongside plastic sheeting. Transportation of bulky items during the rainy season is impossible due to poor road 
infrastructure, and insecurity poses challenges for transporting materials to many locations. Where appropriate 
(available or through local traders), sub-grantees will be allowed to purchase some natural materials locally, such 
as poles, grasses, etc. 

The shelter inputs including the poles among others will be procured locally as an effort to support resilience and 

empower local market inconsideration of quality standard in line with USAID/BHA guidelines to ensure no 

deteriorating environmental impact encountered. The local vendors will be identified within the project locations 

and IOM will ensure that vendors obtain necessary proof of adherence to the standards and environmental 

guidelines. Such measures will be made clear as mandatory criteria alongside the IOM and BHA procurement due 

diligences for local vendors selections and IOM will continue to orient beneficiaries and the sub-grantees on the 

USAID/BHA environmental preservatives guidelines. Therefore, competitive bidding process will take place to 

source inputs such as poles and bamboos based on the stated measures. Further, IOM works closely with the 

Agricultural and FSL cluster’s partners through mainstreaming and integrating approaches to ensure that vendors 

who are also the residents within the project locations are encouraged to reafforest to ensure no environmental 

negative impact within the community because of their businesses. Other measures include adaptation of the do 

no harm, effective complaints and feedback mechanisms, and the accountability to the affected population (AAP) 

in place incorporating protection mainstreaming and the beneficiaries' centered approaches throughout the 

implementation There is significant emphasis on Do No Harm principle to all the actors before, during and after 

the project implementation.   

Emergency Shelter Kits consist of 2 Plastic Sheet (4x6m conforming to IOM standard specifications), 2 Wooden 
Pole (Central Post)-3m; 8 Wooden Pole (Central Post)-2m, 15 bundles of Rubber Rope-0.5 m min, 0.2kg Wire 
Nails-4”, 1kg Wire Nails-3”, 0.3 kg Wire Nails-2.5”, 1 piece of timber (4x2), 1 Piece of Nylon rope, and 3 Bundles 
of Bamboos,  

 

The quantity of the plastic sheeting (4m x 6m) proposed per household for the emergency shelters (ES) will be 

two (2) pieces. However, IOM proposed to support the target households (HHs) only with emergency shelters 

(ES) as a life – saving assistance to the target populations with similar size of 4m x 6m covering a space of 18 M2. 

Prior to the provision of these assistance, the sub-grantees will be required to submit a detailed  household needs 

and shelter assessment reports or Inter-agency needs assessment (IRNA) findings to IOM shared with the S/NFI 

cluster for analysis and endorsements to understand the shelter dynamics on ground. However, the sub-grantees 

during their implementation and exit process will be required to educate, sensitize, train and demonstrate the 

target population on use of Robust clusters to build resilience and sustainability in the end as the community 

recovers from the disaster. The sketch/diagrams for the emergency shelters proposed are illustrated respectively 

(Pg. 35). The BoQ had a typo of three pieces of plastic sheets and now corrected based on the initially submitted 

paragraph above. 

Selection criteria will include men, women, girls, boys, youth and people with special needs who are from the 

targeted locations. The team will be further trained by respective implementing partners, which shall include 

two-way communication including collection complaints and feedback in addition to selection criteria, which will 

include men, women, girls, boys, youth and people with disabilities and prevention of sexual exploitation and 

abuse.   
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IOM does not tolerate any form of discrimination against ethnic groups, clans, minorities, or communities. IOM 

shall ensure that the selection of beneficiaries is transparent and conforms to established selection criteria and 

is applied objectively and without prejudice.  

Various categories of persons such as youth, women, individuals living in disability, those without community 

links and elderly persons will form Accountable to the Affected Persons (AAP) Committee that is charged with 

the responsibility of ensuring community participation in the projects including reporting to IOM staff. IOM will 

ensure communities are consulted, sensitized, and involved in beneficiary targeting and selection whose criteria 

will include both displaced and host communities with selection agreed upon to avoid and mitigate potential 

conflicts in the community.  

See Annex II – Shelter Item Specifications. 

 

Types of Emergency Shelter applicable depending on the situation: 

  

Emergency Protracted Displacement 

1. Training of 
population 
staff 
development 
for construction 
focus on 
enabling more 
than fixed 
design 
2. Potential for 
alternate 
response 
modalities such 
as Cash or 
Vouchers 
depending on 
available 
resources, 
vendors, and 
community 
participation. 

To safeguard health security, privacy 
and dignity of crisis affected 

populations through the provision of 
shelter assistance 

To support dignified 
displacement options 

through shelter assistance. 
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1. Maintenance of 
shelters 
2. design selection 
(communal vs. HH) 
based on space 
availability  
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  s
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el

te
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1. Enhanced structural 
strength and upgraded 
cladding to increase life 
span 
2. Provide enhanced 
protection and better 
thermal protection   

Collective 
centers 

1. Maintenance of 
shelters 
2. design selection 
(communal vs. HH) 
based on space 
availability  

1. Enhanced structural 
strength and upgraded 
cladding to increase life 
span 
2. Provide enhanced 
protection and better 
thermal protection   

Settlement 
sites 

1. According to need 
2. Exclude locally 
available materials 
3. advocate for site 
density  

1. Community driven 
settlement approach with 
considerations to land and 
risk  

Disbursed 
in host 
community 

1. One of distribution 
dependent on seasonality to 
provide minimum support and 
encourage self sufficiency  

1. Community driven 
settlement approach with 
considerations to land and 
risk  

Vulnerable 
host 
families / 
community 

1. One of distribution 
dependent on seasonality to 
provide minimum support and 
encourage self sufficiency  

1. Community driven 
settlement approach with 
considerations to land and 
risk  
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Mobile 
population 

1. One of distribution to support 
acute needs coverage   

N/A 

 

Specifications: 

Type 
Emergency Shelter Robust Shelter 

HH Communal HH Communal 

Relevance to S-
NFI Strategy 

Primary  Primary  Primary  Primary  

Condition of an 
Intervention 

Crisis response, reusable 
Crisis response, 
reusable 

Crisis response, 
reusable 

Crisis 
response, 
reusable 

Life Span 3-6 Months  3-6 Months  7-12 Months  7-12 Months  

Average 
Cost/Unit 
(including 
some transport 
costs) 

110 USD 200 USD 160 USD  600 USD  

Covered Living 
Space  

3m5/person 3m5/person 3m5/person 3m5/person 

Head Height at 
center   

2.6m 2.6m 2.6m 2.6m 

Head height at 
eave 

1.6-1.8 m  1.6-1.8 m  1.6-1.8 m 1.6-1.8 m 

Labor Method Community driven  
Community 
driven  

Direct  Direct  

 

A. Emergency Shelter-HH 
 
A gable roof design built with minimum materials for a tenure of 3-6 months following key criteria such as roof 
height, covered space etc. in locations where communities are not on move. All framing materials are re-useable 
and should be salvaged.  

IOM will target 30,000 emergency shelters for 150,000 beneficiaries as a life –saving support the most vulnerable 

disaster affected populations. These emergency shelters will be in line with the Global Shelter Cluster guidance 

and the Sphere Project guidance based on the below BOQ (Bill of Quantities) as reflected. 

Given the compelling needs for emergency shelters, IOM will support the target population with only emergency 

shelters (ES) for the 150,000 individuals (30,000 Households) (HHs) as a basic, covered, habitable and life-saving 

space where the targeted disaster affected households can resume critical social and livelihood activities. 

However, as part of the sub-grantee exit strategy to the targeted vulnerable community in South Sudan, the sub-

grantee partners will incorporate awareness sessions on Robust shelters (RS) to the target community through 

community sensitization, trainings, and demonstrations to the target population during the entire 

implementation cycle of the project to build community resilience, sustainability and long – term recovery on 

their social and livelihood activities as the population transitions and recovers from the disaster. The initially 

submitted BoQ had a typo of three pieces of plastic sheets as opposed to the required two pieces meantime the 
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workings was for 30,000 households as indicated on page 32 paragraph 2.  Therefore, the error is corrected both 

in the BoQ and the revised structural shelter plan. 

Revised Emergency Shelter (5.0 x 3.6 Meters) - Bill of Quantities (BOQ) 

S/No Item description Unit Quantity Average (USD)/Item 

1 Wooden Poles 3 meters (Central Post). pcs 2 2 USD 

2 Wooden Poles 2 meters (Central Post). pcs 8 1 USD 

3 Bamboos (10 pcs). bundles 3 1.5 USD 

4 Plastic sheet 4x6 meters pcs 2 15 USD 

5 Rubber Rope 0.5 mm diameter Bundles 15 3 USD 

6 Timber 4x2 meters pcs 1 2 USD 

7 Nylon rope Roll 1 2 USD 

    8 Wire nails 4" Kg 0.2 4 USD 

9 Wire nails 3" Kg 1 4 USD 

10 Wire nails 2.5" Kg 0.3 4 USD 
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                  Front elevation 

 

 

 

 

 

 

Front/Back Elevation Structure 

 

 

 

 

 

 

Drawing Details. 

• ALL dimensions are in linear meters. 

• The shelter is measuring 5 x 3.6 meters (18m2 floor area). 

Based on the above Bill of quantities, IOM therefore confirms the above material specifications and quantities 

necessary for the provision of an adequate and safe living emergency shelter to the disaster affected 

populations in South Sudan. 

Sourcing for shelter input: 

The shelter inputs including the poles, local bamboos among others will be procured locally as an effort to support 
resilience and empower local market in consideration of quality standard in line with USAID/BHA guidelines to 
ensure no deteriorating environmental impact encountered. The local vendors will be identified within the 
project locations and IOM will ensure that vendors obtain necessary proof of adherence to the standards and 
environmental guidelines. Such measures will be made clear as mandatory criteria alongside the IOM and BHA 
procurement due diligences for local vendors selections and IOM will continue to orient beneficiaries and the 
sub-grantees on the USAID/BHA environmental preservatives guidelines. Therefore, competitive bidding process 
will take place to source inputs such as poles and bamboos based on the stated measures. Further, IOM works 
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closely with the Agricultural and FSL cluster’s partners through mainstreaming and integrating approaches to 
ensure that vendors who are also the residents within the project locations are encouraged to reforest to ensure 
no environmental negative impact within the community because of their businesses. Other measures include 
adaptation of the do no harm, effective complaints and feedback mechanisms, and the accountability to the 
affected population (AAP) in place incorporating protection mainstreaming and the beneficiaries' centered 
approaches throughout the implementation. There is significant emphasis on Do No Harm principle to all the 
actors before, during and after the project implementation.  

SITE/SETTLEMENT HAZARDS 

The IOM nature of intervention intends to prevail through rapid response for arising assessment needs associated 
to disaster impacts the IDP’s, returnees, and in unusual cases refugee settlement dependable on the nature and 
magnitude of the emergency needs. The main hazards associated with such settlements are fire, protection, SEA 
(Sexual Exploitation and Abuse), floods, and high competition within the local market. IOM sets hazards 
mitigation measures including creating excessive awareness and sensitization on fire hazards, ensure effective 
protection mainstreaming, ensure effective code of conduct in place, shelter designs incorporating the protection 
standard, sites planning to ensure natural hazards including floods are mitigated. Further, IOM will ensure 
environmental preservation (trees, forest, and water bodies) measures are in place. For instance, considering 
that grass is in plentiful supply following the rainy season from October to March when it is harvested in the dry 
season and not harvested in the rainy season, thus the risks of soil erosions and flooding due to runoff will be 
mitigated hence regeneration of grassland. To support the local markets, IOM works closely with the community 
and beneficiaries to enhance resilience and beneficiaries coping mechanisms through incorporation of existing 
efforts and local innovative activities such as energy saving stoves permitting women reduce time spent collecting 
firewood attributing the GBV related risk. 

 

 

Required Indicators for the Logical Framework:  

Indicators  Data Collection Method   

  

Data Collection Source  

Amount and percent of the activity 
budget spent on goods and services 
produced/procured in country   

 

   

Routine monitoring 

 

Monitoring checklists/form 
including Distribution lists 
and reports; post-
distribution monitoring 

 

Amount and percent of the activity 
budget spent on goods and services 
produced/procured in country    

 

Routine monitoring 

 

Monitoring checklists/form 
including Distribution lists 
and reports; post-
distribution monitoring 

 

Number and percent of households in 

identified settlement occupying shelter 
that is provided by BHA. 

 

 

Routine monitoring 

Monitoring checklists/forms 
including Distribution lists 
and reports; post-
distribution monitoring 

 

 

Sub sector .4: S&S Non-food Items  
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Objective: To provide material support (S&S Non-Food Items (NFIs)) to address the immediate needs of victims of 
conflicts, displaced persons and other affected populations (including large influxes of IDPs to their place of origin 
or chosen place of return) and populations having lost assets due to natural disasters or other. Outcome: IDPs 
able to continue normal activities, such as collecting water, cooking food with dignity. Monitoring: Post-
Distribution Monitoring reports show households in the area were able to meet basic needs through provision of 
NFIs. Triggers: In response to displacement due to natural and man-made disasters (All NFIs), response to disease 
outbreaks (e.g., LLINs for malaria or other insect vector diseases), or alongside acute malnutrition responses as 
relevant (e.g., cooking kits). 

Target Beneficiaries: 290,000 individuals 

Coordination: S&S NFIs must be coordinated with the NFI Cluster Leads (IOM or WVI) and SFPs were operational. 

Addressing Crosscutting Issues:16 Confirm equitable access to commodities by all targeted individuals. Target 
most vulnerable groups and individuals according to need. Provide timely information in a way that can be 
understood by illiterate and literate people on distributions, especially about what commodities will be 
distributed. Manage potential conflicts between recipients and non-recipients. Encourage beneficiaries not to 
send children to receive items at time of distribution. Provide staff/volunteers to assist those with special needs 
to carry distributed items and take measures to reduce the risk of them being robbed. Ensure orderly 
distributions that do not place vulnerable people at risk of physical injury and put in place measures to prevent 
sexual exploitation and abuse of people seeking nutrition services. 

Technical Design: 

Basic NFIs help protect people from harsh weather conditions when they are sheltering in hard-to-access areas 
and providing basic household items can help disaster-affected populations with self-sustainability. Markets have 
been disrupted due to access issues and economic collapse, and in many remote area's traders have left markets, 
or they are considered unsafe. Economic stress is leaving communities without access to cash. Most items are 
procured regionally and so routes into the country impact item availability. In 2021, the S-NFI Cluster is targeting 
1.4 million IDPs outside of PoCs and 100,000 vulnerable host community members.  

Additional Logistics and Procurement information: IOM is responsible for managing 100% of the Shelter-NFI core 
pipeline, IOM also manages a share of the WASH core pipeline and is managing a portion of the Common 
Transport Services (CTS). IOM's pipeline team and logistics teams select manufacturers that meet the IOM 
Procurement Guidelines and the NFI standards (see Annex I). For the last 9 years the CTS project has been crucial 
in supporting humanitarian access to essential items and goods. The services that IOM provides through this 
project include running logistics bases and common storage sites in Bentiu and Malakal. IOM manages 16 trucks 
which provide free-to-user humanitarian cargo delivery in a timely and effective manner in critical emergency 
response situations: especially in Malakal, Melut, Bentiu, Bor and Rumbek for the logistics Hub. Services include 
the operation of Common Transport Service (CTS) trucks that facilitate the movement of humanitarian cargo 
from the airport to the common warehouses and, where possible, distribution points. The CTS trucks are used to 
deliver humanitarian cargo from place to place as well as assist the loading and offloading of humanitarian aircraft 
at airport level. This activity in close coordination with the Logistics Cluster is very crucial as air cargo transport 
remains one of the most utilized modes of transport to guarantee the fast delivery of humanitarian cargo. 
Malakal, Bentiu, Bor and Rumbek locations are covered by CTS trucks at field level. One of the significant 
advantages of the CTS project is its flexibility to be able to switch trucks from place to place to avoid the rupture 
of the chain of transport and continue to deliver even in volatile areas. Warehousing of humanitarian cargo is 
extremely challenging. With the onset of the crisis, humanitarian assets were looted from offices and warehouses 
throughout the country. In many locations, commercial storage options are not available and ongoing insecurities 
further limit options for humanitarian partners to set up storage facilities. Cluster's managing the core pipelines 
are anticipating the pre-positioning of most items in UNMISS bases and logs cluster storage facilities because of 
continued unpredictability of the security situation. Given the logistical complexity of this operation, due to 

 
16 Crosscutting issues to be addressed: different needs based on Gender Analysis, addressing needs of Persons with Special Needs (including older persons 

and persons with disabilities), and mainstreaming protection. 
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scarce resources, poor infrastructure, and lack of systematic information, coupled with the scale of the overall 
humanitarian response, a coordinated logistics response continues to be required to ensure effective and 
efficient delivery of humanitarian assistance to affected persons. To maximize the opportunity to transport stock 
by road in the dry season, IOM will plan according to the season and ensure swift delivery of life-saving assistance 
to partners and beneficiaries by prepositioning stock in the delivery locations. 

 

IOM plays a vital operational lead on the NFIs Core Pipeline supplies in South Sudan providing a very critical 

supply chain management and logistics support on the procurement, warehouse management and 

transportation of the NFIs supplies to the shelter and non-food items (S-NFI) front line partners in the country 

upon instructions and guidance from the logistics cluster. The proposed NFI Assistant in coordination with IOM 

core pipeline unit and the S/NFIs cluster will continue to assess, monitor, and train the sub-grantees on the 

requisition and management of the NFIs core pipelines based on the cluster and IOM S/NFIs Core Pipeline 

methodology of accessing the NFIs pipeline supplies including the submission of needs assessment reports, inter 

– Agency needs Assessment (IRNAs Reports) and Pipeline requests primarily endorsed and coordinated with the 

cluster before the release of the items (NFIs) to sub-grantees for their distributions to the final 

destinations/points. 

After the distributions/response, the sub-grantee will be required to submit distribution and Post Distribution 
Monitoring (PDM) reports to IOM – Rapid Response Fund (RRF) shared with Core Common pipeline Unit and the 
NFIs cluster. Upon the receipt of these reports, IOM will thus establish the actual quantity of the NFIs requested 
(Pipeline Requests – PLRs), distributed and the quality of the NFIs based on the PDM feedback received from the 
beneficiaries. The proposed Project Assistant NFIs therefore play a vital and sufficient role in the logistics and 
supply chain management of the supplies supported by the technical WASH Engineer in coordination with the 
IOM core pipeline unit. The NFI Assistant also has been the focal point for sub-grantees operating on the ground, 
playing the pivot link between the sub-grantees and the beneficiaries as the partners take the lead in NFIs needs 
assessments, distributions, and post distribution monitoring (PDMs) to populations targeted by the NFI Common 
Pipeline. 

Required Indicators for the Logical Framework:  

Indicators  Data Collection Method   

  

Data Collection Source  

Number and per item cost of NFIs 

distributed 

Routine monitoring, Review 

Distribution lists and 

reports; post-distribution 

monitoring, pipeline request 

forms. 

Monitoring checklists/forms, 
questionnaires, Distribution 
lists and reports; post-
distribution monitoring 
reports, pipeline request 
forms. 

Number and percentage of individuals 
reporting satisfactions with the quality 
of the NFIs received. 

 

 Beneficiary – based survey 

e.g., Post Distribution 

monitoring. 

Monitoring checklists, 
questionnaire, Distribution 
lists and reports; post-
distribution monitoring 

Number and percent of beneficiary 
households receiving NFIs in identified 
settlements through use of in-kind 
NFIs.   

Routine monitoring, 
beneficiary – based survey 
e.g., Post Distribution 
monitoring 

 

Monitoring checklists, 
questionnaire, Distribution 
lists and reports; post-
distribution monitoring 
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General NFI Items:17 WHO-approved LLINs (waiver request required to be submitted with proposal, note that this 

requirement also applies to LLINs purchased through sub-grantees funds or received as GIK, LLINs are considered 

restricted goods and the procurement, transportation, distribution or use of such materials must follow 

applicable USAID guidelines and procedures stipulated in the USAID Environmental Regulations 22 CFR 216.3 (b), 

Pesticide Procedures. Sub-grantees must submit a formal written request with their proposal to obtain prior 

approval for procuring, transporting, distributing, or using the LLINs. RRF-SS funds can only be used to support 

the following brand/manufactured LLINs: DuraNet LN;Clarke Mosquito Control, Shobikaa Impex Private Ltd,   

DuraNet Plus:Clarke Mosquito Control, Shobikaa Impex Private Ltd, Interceptor: BASF, Interceptor G2:BASF SE, 

Miranet: A to Z Textile Mills Limited, Olyset:Sumitomo Chemical, Olyset Plus:Sumitomo Chemical, PandaNet 

2.0:LIFE IDEAS Biological Technology Co, Ltd, PermaNet 2:Vestergaard Frandsen, PermaNet 3:Vestergaard 

Frandsen, Royal Guard:Disease Control Technology, Royal Sentry:Disease Control Technology,Royal Sentry 

2.0:Disease Control Technology, Veeralin: V.K.A. Polymers Pvt. Ltd, Yahe LN:Fujan Yamei Industry & Trade Co, Ltd 

RRF-SS funds cannot be used to purchase Net protect LLIN brand nets. Proposals that include the purchase or 
distribution of LLINs must include the sub-grantees’ mitigation procedures, training, and communications plans 
(covering how to use LLIN, how to handle and wash LLIN properly, safe alternatives for re-use of LLINs at end of 
life, and disposal), information about how sub-grantees will monitor the effectiveness of use throughout the 
project, and how the partner will report information about potential insecticide resistance. The letter must be 
written on the organization’s letterhead using a prepared LLIN approval request template, which is made 
available to all prospective applicants. The letter must address all requirements as outlined in the template.), 
Cooking set, Fleece blankets, sleeping mat, Plastic Sheet (1 at 4x6 meters, $15 per sheet. All sheeting material is 
consistent with international standards adopted by IFRC, USAID/BHA, and UNHCR) for ground cover, Plastic sack 
with zip, and Kangas (1m x 3m) 

 
Sector 8: WASH 
 
Objective: To establish basic hygiene standards and provide clean water and adequate sanitation to under-served 
populations impacted by emergencies-women, men, girls, and boys, especially IDPs, IDPs returning to their place 
of origin or chosen place of return, returnees and vulnerable persons in areas affected by conflict, natural 
disasters; alongside nutrition emergency responses or in areas with outbreaks of waterborne diseases. Outcome: 
Decrease in prevalence of waterborne diseases in targeted areas. Monitoring: Health Cluster weekly reports 
showing health outcomes in terms of AWD (Acute Watery Diarrhea) and other waterborne diseases. Triggers: 
Where there is no organization with capacity to meet the needs due to external shock and assessment data 
showing populations impacted by acute emergencies have access to less than 15 lppd of water; in areas with 
elevated levels of malnutrition and link between lack of access to clean water and the increased rates can be 
clearly shown; areas where waterborne disease outbreaks have occurred with a lack of capacity to scale up quickly 
by static partners (if any). 

Target Beneficiaries: 750,000 individuals 

Coordination: Proposals must be coordinated with the WASH Cluster Leads (UNICEF or NRC) and SFPs were 
operational. 

 
17 The S-NFI Cluster is moving towards a needs based kit system where partners can request specific items needed. The list of items is indicative of those in 

the S-NFI Core Pipeline. 
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Addressing Crosscutting Issues:18 Consult beneficiaries regarding safe locations for water points and latrines; 
Separate men’s and women’s latrines, washing and bathing facilities; Organize local communities to accompany 
women and children to water collection points and latrines as necessary; Build latrines away from unmonitored 
peripheries and It would also need to be considered the possible (negative) implications that this may have, e.g. 
community members congregating at places where there is light, which could in turn contribute to increasing 
risks or feelings of unsafety.; Construct latrines that are culturally appropriate; Make provisions for individuals 
with physical disabilities, children and the elderly; Conduct education for proper use of facilities, and develop 
procedures for maintenance and cleaning of latrines to encourage appropriate use; Verify appropriate durability 
and security of latrines during design and construction; and ensure general hygiene awareness and provision of 
MHM kits or material for women and girls (as per WASH cluster guidelines) as cross-cutting linking up with health  

Technical Design: 

WASH19 is one of the most essential sectors for rapid response in South Sudan as it is often the first, most critical, 
response to prevent loss of life or rapidly improve outcomes. WASH interventions are critical for basic survival, 
good health, and disease prevention, however it is estimated only 2041 per cent of the population have access 
to safe water. Expanding access to safe water has a positive multiplier effect in vulnerable communities as it can 
resolve a key resource scarcity that can fuel conflict.  

For the distribution of WASH NFIs, sub-grantees must include information about the anticipated duration of the 
assessed population’s need for WASH NFIs. Proposed interventions should correlate to the duration of 
displacement and corresponding needs. If needs are anticipated to last beyond the three-month project duration, 
an exit strategy must specifically state how the needs will be met in the future, and/or who will take over 
distribution if necessary. For example, for a sub-grantee proposing to distribute soap (250 grams per person per 
month according to Sphere standards) in an area experiencing an acute emergency – a month supply of soap 
would be distributed alongside the monthly food distribution; concurrently, hygiene promoters would emphasize 
the use of ash for hand washing at critical times, to enable a transition from soap distributions after the acute 
emergency phase. In areas where needs will remain, sub-grantees can propose distributing WASH NFI 
consumables for an increased period (i.e., distribution of three months’ worth of soap if needs will remain for 
hard-to-reach populations).  

Emergency WASH NFIs: Chlorine tabs, Aluminum Sulfate, Calcium Hypochlorite, India Mark Hand Pump Fast-
Moving Spare Parts Kits,21 Buckets with Lids, Filter Cloth, Soap  

Hygiene kits: One gallon zip-lock bag, Toothbrush, Toothpaste, Face towel, nail cutter, Combination of mirror, 
hairbrush, afro-comb, Soap bars, and Sanitary towels. Menstrual Hygiene Management (MHM) kits: Afro pads, 
cloth underpants, laundry soap, bag. [Please note additional hygiene promotion activities required for 
distribution of MHM kits]  

(Additional specific items may be added according to the circumstances and the needs.) 

Sub-grantees proposing the distribution of WASH NFIs for household water treatment (HHWT) products, such as 
aquatabs (NaDCC (Sodium Dichloroisocyanurate)), PUR (with filter cloth and buckets as needed by community) 
or household filters, require promotion, sensitization, and follow-up with households to assure understanding 
and proper usage. Sub-grantees will be required to utilize water testing kits (pool testers) available from the 

 
18 Crosscutting issues to be addressed: different needs based on Gender Analysis, of Persons with Special Needs (including older persons and persons with 
disabilities), and mainstreaming protection. 
19 Water Information Management System (WIMS) data; IOM VAS data; REACH, Jonglei State - Composite WASH Indicators 2020; REACH, Unity 

State - Composite WASH Indicators 2020; 
20 Global Waters.org 
21 The majority of hand pumps in South Sudan are India Mark (IM) either type II or III, based on the design originally commissioned by the Government of 

India and UNICEF in the 1970s for durability and ease of installation and manufacturing. Therefore, the WASH Cluster recommends the use of the IM HP 
Fast-Moving Spare Parts Kits for repair or rehabilitation of hand pumps in South Sudan. Kits contain the following (listed by quantity, item name and 

specifications in parenthesis): 4 Hexagonal Bolts (Specification: M1*1.75*40; 8 Hexagonal Nuts (M12*1.75); 8 Hexagonal Bolts (M10*1.50*40 – High 

Tensile); 1Nylon Nut (M10); 1 Handle Axle; 1 Washer (4mm thick) for Axle; 2 Single Side Shielded Bearing (6204Z); 1 Spacer Bearing; 1 Chain with 
Coupling; 1 Bolt for front cover (M12*1.75*20); 4 Pump Buckets (Nitrile Rubber); 6 Sealing Rings (Nitrile Rubber); 1 Rubber Seating (Big – Upper 

Valve); 1 Rubber Seating (Small-Lower Valve); 2 M.S. Hexagonal Coupling (M12*1.75*50); 2 G.I. Pipe sockets (32mm medium grade, hot dipped 

galvanized, manufactured from heavy series seamless pipe or from solid bar as per IS:9301/90 paragraph 5.4). 



Updated November 2021 

49 | Page 
 

WASH core pipeline to monitor household level usage and provide additional support if households receiving 
HHWT products are found with low FRC levels. Sub-grantees must specify who within the proposed project team 
will be responsible to assure the water quality testing is occurring. RRF will offer training or refresher training (in 
Juba as well as at field level) on use of pool testers, PUR and aqua tabs as well as household survey forms for 
potential WASH partners. 

RRF-SS applications and selected sub-grant proposals are most often in the WASH sector, underlining its 
importance in emergency response interventions. The RRF targets 750,000 persons out of the 4 million persons 
in need. Proposals will include a clear exit strategy and to ensure that there are both males and females on WASH 
team to ensure that all needs are captured, and voices promoted. 

 

17.1: Sub-sector: Environmental Health 

The Environmental Health sub-sector will focus on community-level interventions aimed primarily at intercepting 

primary disease routes that result in increased disease burden through improved drainage, solid waste 

management, and vector control interventions in the affected areas. Interventions will be supported in 

temporary settlements of IDPs, returnees and displaced populations affected by natural or man-made disasters 

(e.g., due to floods) where there are no drainages, poor solid waste management and no vector control methods, 

disease outbreak such as malaria. High-density settlements/camps which have received a large influx of people 

will be prioritized. 

The community hygiene promoters will demonstrate to the beneficiaries' waste management at household, 

communal and health facility levels of varied waste. In the context of the RRF sub-grantees who can provide 

adequate justification for the proposed activities will be supported in creating community cleaning campaigns, 

making of localized drainage and environmental control interventions for vector borne diseases.  

Types of interventions: Conducting community cleaning campaigns; environmental control interventions for 
vector-borne diseases such as compound cleaning, clearing of grass; making of localized drainage system through 
a proper planning , disposal of waste water; solid waste management through collecting and disposing solid 
waste by burial or burning to eliminate mosquitoes breeding grounds; Community awareness through training 
and hygiene promotion on environmental health topics (e.g., proper solid waste disposal, organizing clean up 
campaigns, latrine use). 

IOM will not involve the use of pesticides. However, the partners will be encouraged to sensitize the communities to the 

local coping mechanisms for managing vectors such as use of ash and burning of bitter leaves harvested from neem trees. 

Environmental management practices such as clearing of grass, weeds, and channeling stagnant water to prevent mosquito 

around the house will be incorporated, as well as use of the Cats’ method for human excreta disposal aiming to protect the 

affected populations from the risks of vector borne disease transmission. Additionally, the community will be sensitized to 

remove or burn rubbish at least once a week to avoid the build-up of houseflies. The Sub-Grantee will also ensure regular 

clean- up campaigns on removing garbage. 

 

Required Indicators for the Logical Framework:  

Indicators  Data Collection Method   

  

Data Collection Source  

Number of people receiving improved 
service quality from solid waste 
management, drainage, or vector 
control activities (without double-
counting) 

Count of People (Girls, 

Boys, Women and Men) 

accessing services per 

without double counting 

per sub-project 

implementation 

Daily activity tracking 

sheet, IP M&E report 
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Percent of households targeted by the 

WASH promotion activity that are 

properly disposing of solid waste 

Count of People (Girls, 

Boys, Women and Men) 

accessing services per 

without double counting 

per sub-project 

implementation 

 

 Daily activity tracking 

sheet, IP M&E report 

 

Average number of community 
cleanup/debris removal activities 
conducted per community targeted by 
the environmental health program 

 

Count of 

sessions/activities 

conducted per sub-project 

implementation 

Daily activity tracking 

sheet, IP M&E report 

 

Average number of communal solid 
waste disposal sites created and in use 
per community targeted by the 
environmental health program 

 

Count of sites/facilities 

established per sub-

project implementation 

Daily activity tracking 

sheet, IP M&E report 

 

 

Sub sector 7.2: Hygiene Promotion 
Hygiene promotion activities should be conducted through hygiene promoters which will be a good balance of 
males and females identified from the targeted populations, in collaboration with any existing water and 
sanitation committees. Activities should aim to develop good hygiene practices, preventing diseases and 
encouraging positive health practices. Hygiene promoters will be trained in line with WASH Cluster hygiene 
promotion standards and recommendations. The project should focus on three to five hygiene promotion 
messages (i.e., importance of handwashing with ash or soap at critical times, proper disposal of human excreta) 
given the intervention duration. Proposals should clearly state reasons and context of message selection. The 
imperative for hygiene promotion is demonstrated by the overall sanitation conditions and observation of 
common practices. If a response is undertaken where there is minimal sanitation infrastructure, parallel hygiene 
promotion activities should be automatically conducted to complement the infrastructure, alongside distributing 
WASH NFIs. As noted above, sub-grantees proposing the distribution of WASH NFIs for Menstrual Hygiene 
Management (MHM) kits or household water treatment (HHWT) products, such as aquatabs (NaDCC (Sodium 
Dichloroisocyanurate)), PUR (with filter cloth and buckets as needed by community) or household filters, must 
include the promotion, sensitization, and follow-up with households to improve their uptake and proper usage. 
Hygiene promoters, existing water committees and community leadership can be involved in the promotion 
activities.  

Partners should consult the available morbidity statistics concerning hygiene-related illness such as cholera, 
typhoid, diarrhea, and dysentery to determine the need for hygiene promotion. The RRF will prioritize hygiene 
promotion activities carried out in parallel with water and sanitation interventions (see sub sectors). Activities 
carried out in camps and host communities will include focus group discussions/training sessions on household 
water management, sanitation management, water treatment and storage, handwashing, and appropriate waste 
disposal. The sub-grantee will support the active participation of women and including specific trainings for 
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women as hygiene promoters, including to support adolescent girls practice menstrual hygiene in conditions of 
dignity and privacy. 

Sub-grantees selected to operate will follow WASH Cluster and Sphere guidelines or provide notification in the 
RRF-SS sub-grant proposal when it is not possible to comply with the guidance indicated, explaining reasons for 
non-compliance. 

 

Required Indicators for the Logical Framework:  

Indicators  Data Collection Method   

  

Data Collection Source  

Number of people receiving direct 

hygiene promotion (excluding mass 

media campaigns and without double-

counting)   

Count of People (Girls, 

Boys, Women and Men) 

per each session without 

double counting per 

subproject 

implementation  

Daily hygiene promotion 

tracking sheets, Attendant 

list, Sub-IP M&E report  

Percent of people targeted by the 

hygiene promotion program who know 

at least three (3) of the five (5) critical 

times to wash hands   

Count of an average  

People (Girls, Boys,  

Women and Men) per 

each session without 

double counting per 

subproject 

implementation  

Household Hygiene  

Promotion tracking 
sheets, Household 
registration form, 
Attendant list, SubIP M&E 
report  

  

Percent of households with soap and 

water at a handwashing station on 

premises   

Count of average 

households reached 

per session per Sub-

project 

implementation 

Household Hygiene 

Promotion tracking 

sheets, Household 

registration form, 

Attendant list, Sub-IP 

M&E report 

 

Sub sector 7.3: Sanitation  
Sanitation programs will be sensitive to ongoing community-led programs and ensure that only critical assistance 
is provided, in full consideration of the impact of emergency measures on normally functioning systems. 
Interventions will include Rehabilitating existing sanitation facilities, including drainage; providing drainage in 
emergency settlements or camps; providing emergency shower stations; Providing handwashing facilities; 
constructing multi-household/communal or institutional latrines addressing accessibility of Gender, GBV, age, 
disability inclusion; and Solid waste management (household). The sub-grantee will also ensure the provision of 
material for the maintenance and cleaning of the facilities, technical assistance, and guarantee appropriate 
design and placement. 

Communal/institutional latrines will be supported only in certain circumstances: During the initial phase of a 
disaster relief response; In temporary camps where the sub-grantee (or other trusted entity) is continuously 
present and where the sub-grantee can guarantee cleanliness and maintenance, oversee use, and establish an 
agreement between the sub-grantee and beneficiaries that ensures communal/institutional latrines will be 
maintained following the end of the project concerned. Sub-grantees must include information about their 
decommissioning strategy when constructing emergency latrines. For latrines that will continue to function post 
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project, it must be clear who will be responsible for the decommissioning, and that the responsible party has the 
tools and capacity to complete the decommissioning. 

Accordingly, handwashing stations will only be approved in conjunction with multi-family / communal latrines. 
The sub-grantee will ensure that appropriate drainage is constructed as appropriate to each site, waste 
management pits are dug, and that rubbish removal is organized. 

Additional considerations should be taken when proposing support to IDPs returning to their place of origin or 
chosen location. IDP returnees are likely to return to former conflict areas where boreholes need repairs or 
rehabilitation to access safe water. Sanitation and hygiene conditions in such areas are likely to be lacking and 
could lead to waterborne diseases if hygiene promotion including messages about handwashing with ash and 
safe disposal of excreta are not available. Emergency latrines would only be considered in situations where large 
numbers emergency impacted populations are practicing open defecation causing diseases highlighted by health 
actors and where a long-term development partner is in place to assist with latrine construction at the end of the 
project and is willing to take on decommissioning.  

Sub-grantees selected to operate will follow Sphere guidelines or provide notification in the RRF-SS sub-grant 
proposal when it is not possible to comply with the guidance indicated, explaining reasons for non-compliance. 

 

Situations when handwashing stations are considered 

Hand washing stations are important and necessary during critical times when and where hands encounter 

germs, in situations of diseases outbreak such as cholera and other water borne diseases or those transmitted 

by germs, also in situations of crowded settlements or gatherings, it is recommended to have hand washing 

stations to prevent contamination resulting from dirty hands. Hand washing stations are required in institutions, 

public areas, and homes. Situations when hand-washing stations are considered as an accepted activity is where 

health care services are delivered within the communities at-risk, where people can pick up germs i.e., hands are 

visibly dirty especially in schools, marketplaces, and homes and where the Washrooms/communal latrines are 

located. These interventions will help prevent and control the spread of illnesses such as flu, food poisoning, 

reduce the risk of contracting diseases such as typhoid and reduce Health care associated infections passed from 

person to person especially patients, health care providers and caretakers. 

In addition, the critical times for hand washing are as below: 

• Before, during, and after preparing food 

• Before eating food 

• Before and after caring for someone at home who is sick with vomiting or diarrhea 

• Before and after treating a cut or wound 

• After using the toilet 

• After changing diapers or cleaning up a child who has used the toilets.  

• After blowing your nose, coughing, or sneezing 

• After touching an animal, animal feed, or animal waste 

• After handling pet food or pet treats 

• After touching garbage 
 

Required Indicators for the Logical Framework:  

Indicators  Data Collection Method   

  

Data Collection Source  
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Number of people directly 
utilizing improved sanitation 
services provided with OFDA 
funding   
  

Count of People 
(Girls, Boys, 
Women and Men)  
benefiting per 
service per sub-
project 
implementation  

Daily hygiene 
promotion 
tracking sheet,    

Number of individuals gaining 
access to a basic sanitation 
service as a result of BHA 
assistance  

 Count of People 
(Girls, Boys, 
Women and Men) 
benefiting per 
service per sub-
project 
implementation 
 

Daily activity 
tracking  
sheet, IP M&E 
reports  

  

Percent of hand washing 
stations built or rehabilitated 
in the health facilities that are 
functional 
   
  

Count of average 
health facility with 
established 
handwashing 
facilities Sub-
project 
implementation 

Daily activity 
tracking sheet, IP 
M&E reports 

 

Sub sector 7.4: Water Supply  
The main objective of water supply and sanitation interventions is to reduce morbidity and mortality associated 
with diseases and hazards resulting from deficient health conditions because of conflict, natural disasters and/or 
structural weakness of the water supply services in the area. Interventions will be supported in temporary 
settlements of returnees and displaced populations affected by natural or man-made disasters where existing 
water resources have been contaminated (e.g., due to floods), water resources have been damaged by conflict, 
and/or water supplies do not exist in the quantity necessary to serve the entire population during waterborne 
disease outbreaks or alongside emergency nutrition programs. High-density settlements/camps which have 
received a large influx of people and where all the basic facilities are over-burdened will be prioritized.  

Before implementing activities, the sub-grantee will conduct a needs assessment and conduct consultation with 
the beneficiaries’/host community and involved authorities to better define the strategy. In general, disasters 
require a combination of approaches. In the context of the RRF sub-grantees who can provide adequate 
justification for proposed activities will be supported in creating hand dug wells, developing water catchment 
systems, maintaining, operating, and rehabilitating existing boreholes, purifying water, and distributing water 
through tankers. Water trucking safe water will be undertaken as a last resort where existing water supplies are 
inadequate to meet initial demand or in cases of immediate need such as a transit camp. In cases where water 
trucking is allowed, sub-awards which include water trucking will develop a strong transition and/or exit strategy. 
Constructing new water points will only be considered under exceptional circumstances. Drilling new wells will 
only be supported to address acute needs, rather than a chronic lack of access to safe water. 

Types of interventions: Rehabilitation of existing water points; Emergency water purification (or filtration) 
systems; Provision of water storage facilities; Water quality monitoring at source and household level, tanks or 
bladders including chlorination systems; Catchments of springs or other surface water sources (rivers, ponds 
etc.); Provision of additional water points including piping and water taps and hand dug wells; Training of Water 
Management Committees to maintain water infrastructure; Emergency water distribution using water tankers 
(as last resort). 



Updated November 2021 

54 | Page 
 

Sub-grantees will be required to utilize water testing kits (pool testers) available from the WASH core pipeline to 
monitor household level usage and provide additional support if households receiving HHWT products are found 
with low FRC levels. Sub-grantees must specify who within the proposed project team will be responsible to 
assure the water quality testing is occurring. RRF will offer training or refresher training (in Juba as well as at field 
level) on use of pool testers, PUR, and aqua tabs as well as household survey forms for potential WASH partners. 

As per Sphere guidelines, the sub-grantee shall provide at least 15 liters per person per day (lppd) and work to 
ensure that the maximum distance of the water points is less than 500 meters from any household/shelter. Any 
anticipated inabilities to meet these standards shall be explained and justified in the RRF-SS sub-grant proposal.  

Activities will be conducted to ensure that water resources are provided within the context of meeting short-
term emergency needs and to avoid creating conditions on the ground that may lead to protracting displacement. 
RRF-SS will not support the rehabilitation or repair of boreholes in areas where there has not been an acute shock 
due to a man-made or natural disaster, severe nutrition crisis or waterborne disease outbreak. 

 

Required Indicators for the Logical Framework:  

Indicators  Data Collection Method   

  

Data Collection Source  

Number of people directly utilizing 

improved water services provided with  

OFDA funding    

Count of men, women, 

girls and boys reported 

having benefited from 

Water infrastructure 

program  

Daily activity tracking 

sheet and Borehole 

rehabilitation logbook  

Number of individuals gaining access to 

basic drinking water services as a result 

of BHA assistance 

 Count of men, women, 

girls and boys reported 

having benefited from 

Water infrastructure 

program 

Daily activity tracking 

sheet and Borehole 

rehabilitation logbook 

 

Average liters/person/day collected from 

all sources for drinking, cooking, and 

hygiene 

 

Estimation of the yield or 

amount of water 

available after 

intervention  

Water estimates from IP 
team, population data 
from DTM/REACH and  

other source (IRNA)  

  

Percent of households targeted by WASH 

activity are collecting all water for 

drinking, cooking and hygiene from 

improved water sources 

 

Count of households 

reported having 

benefited from Water 

infrastructure program 

 

Daily activity tracking 

sheet and Borehole 

rehabilitation logbook 

 

 

Sub sector 7.5: WASH Non-food Items 
Objective: To provide material support (W/Non-Food Items (W/NFIs)) to address the immediate needs of victims 
of conflicts, displaced persons, and other affected populations (including large influxes of IDPs to their place of 
origin or chosen place of return) and populations having lost assets due to natural disasters or other. Outcome: 
IDPs able to continue normal activities, such as water collection and cook food with dignity. Monitoring: Post-
Distribution Monitoring reports show households in the area were able to meet basic needs through provision 
of NFIs. Triggers: In response to displacement due to natural and man-made disasters (All W/NFIs), response to 
WASH related emergency issues. 
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Coordination: W/NFIs must be coordinated with the NFI Cluster Leads (IOM or WVI) and SFPs were operational. 

United Nations sanctioned groups are operating in the proposed geographic areas however IOM through RRF 
conducts an intensive vetting through the given search engines of SAMS, OIG and OFAC (Office for Foreign Assets 
Control) of all the potential partners’ key directors, the Programme and finance staff to establish whether any 
person receiving a dollar is listed or not. 
 
Required Indicators for the Logical Framework: 

Indicators  Data Collection Method   

  

Data Collection Source  

Total number of people receiving 
WASH NFIs assistance through all 
modalities (without double-
counting)   

 

Count of men, women, 
girls, and boys receiving 
WASH NFIs 

 

Distribution lists and 
reports; post distribution 
monitoring reports 
(PDM). AAP report 

 

Percent of households reporting 
satisfaction with the contents of 
the WASH NFIs received through 
direct distribution (i.e., kits) or 
vouchers   

 

Count of men, women, 
girls and boys receiving 
WASH NFIs 

 

Distribution lists and 
reports; post distribution 
monitoring reports (PDM) 

 

Percent of households reporting 
satisfaction with the quantity of 
WASH NFIs received through 
direct distribution (i.e., kits), 
vouchers, or cash   

 

Count of men, women, 
girls and boys receiving 
WASH NFIs 

 

  

Distribution lists and 
reports; post distribution 
monitoring reports (PDM) 

 

 

2.6.6: Proposed use of USAID restricted goods. 

Restricted goods Applicable 

Agricultural commodities, including livestock and seeds; No- The only 
applicable is for seeds 
but being provided by 
UNFAO and BHA 
funds is only for 
facilitating the 
implementation 

Fertilizers;  Not applicable 

Pesticides (e.g., for agriculture, health, construction, 
warehouse commodity storage, including for transboundary 
pest outbreaks) and pesticide-containing materials (e.g., 
long-lasting insecticide-treated nets [LLINs], curtains and 
insecticide-treated plastic sheeting [ITPS], pesticide-
embedded grain sacks for commodity storage);  

The only applicable is 
the LLINs provided by 
respective pipelines 
but a waiver has to be 
approved by BHA 
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before 
implementation. 

Pharmaceuticals, both veterinary and human as defined in 
the USAID Glossary of ADS Terms, including oral 
rehydration salts (ORS);  

The only applicable is 
the basic first aid kits 
content as indicted in 
the PMC attached 

Motor vehicles manufactured outside of the United States, 
including leasing longer than 180 days per year;  

Applicable with a 
waiver approval from 
BHA 

Used equipment; and  Not applicable 

U.S. Government-owned excess property Not applicable 

 

 


