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1.7. Executive summary of the Operation 

 

(4.1.)  Title of the Operation 

 
Community-based emergency response to reduce acute malnutrition and improved 
access to nutritional support and care in Ethiopia.    
 

(4.2. Exact location of the Operation  

 

Region Zone  Woreda 
Amhara South Gonder Farta 
Afar Zone three Gewane 
  Hamibara 
  Buremedaitu 
Oromiya Borana Moyale 
 East Hararghe Alemaya 
  Bedeno 
  Grawa 
  Kurfachele 
 West Hararghe Chiro 
  Doba 
  Gamachis 
Diredawa Diredawa Diredawa 

 

 
 

Interim Report: 

 

Region Zone  Woreda 
Amhara South Gonder Farta 
Afar Zone three Gewane 
  Hamibara 
  Buremedaitu 
Oromiya Borana Moyale 
  Miyo 
  Dire 
  Dillo 
 East Hararghe Alemaya 
  Bedeno 
  Grawa 
  Kurfachele 
 West hararghe Chiro 
  Doba 
  Gamachis 
Diredawa Diredawa Diredawa 

CARE initiated a geographical expansion to four Woredas (highlighted in yellow) in 
response to acute flood, AWD and drought situations. These expansions were 
discussed with ECHO’s local representative; by means of Unilateral Modifications, 
ECHO was notified on 14 January 2008 about the expansion to Buremedaitu and on 
15 February about the expansion to the three additional Woredas in Borana zone. 
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(4.3.)  Start date of the activities in the field (Start date of the operation) 

1 September 2007 

 

 

Although the project start date is the first of September 2007, the ECHO 
Grant Agreement was received only in late October. Actual start date was 
1st October, the project manager was also recruited in October. All other 
staff recruitment took place over the following month, after the Grant 
Agreement was received (CARE internal policies and procedures require 
receipt of a donor contract prior to authorization of project expenses), with 
assessments and preparatory work, which took place from mid October to 
end of November. The actual field start date with field level operations such 
as nutritional screening was 1st of December 2007. 

 

 

(4.4.)   Duration in months 

Twelve (12) Months 

 

(4.5.1.)  Total number of direct beneficiaries 

• 80,350 individuals will directly benefit from nutritional project 
interventions. 

The estimated number of targeted beneficiaries remain unchanged. Confirmed. Only 
the number of health extension workers to be trained is amended to 144 

               

• Approx. 3,541 HH (17,705 individuals) will directly benefit from the 
provision of agriculture hand tools. 

The approval of amendment came by mid February 2008. Confirmed. 

 

 

 

• Approx. 8,682 HH (43,410 individuals) will directly benefit from the 
provision of vegetable and field crop seeds and agricultural inputs. This 
number includes 3,541 households (above) who receive hand tools. 
The difference of 5,141 households have own hand tools. 

The approval of contract amendment came by mid February 2008. Target 
confirmed. 

 

• Approx. 1,250 staff members of institutions (health office, DPPA, etc), 
community volunteers, and members of community-based 
organizations will benefit from capacity building and training in 
nutritional screening, management of malnutrition, prevention, etc. 

 

Only the number of health extension workers to be trained is amended to 144. 
Other targets for building and training are maintained. Confirmed. 

 

(4.5.2.)  Identify the status and give details of the beneficiaries  

 



SINGLE FORM GRANT AGREEMENT 
VERSION 041221 

 

 4 

Individuals: 
General local population and IDPs, especially vulnerable groups: 
• 2,750 severely malnourished children 
• approx. 58,600 moderately malnourished or severely nutritionally 

vulnerable children 
• approx. 16,000 lactating and pregnant women 
• 3,000 nutritionally vulnerable people, especially PLWHA, sick people, 

elderly and people with disabilities 
 

The estimated number of targets are still maintained.  

 
 
 
Households 

 
• Approx. 3,541 acute food insecure households, this group has 

shortages of hand tools to produce own food.  

The approval of amendment came by mid February 2008. Target confirmed. 

 

• Approx. 8,682 acute food insecure households will benefit from the 
provision of vegetable and field crop seeds and agricultural inputs. This 
number includes 3,541 households (above) who receive hand tools. The 
difference of 5,141 households have own hand tools. 

The approval of amendment came by mid February 2008. Target confirmed. 

 
 

Institutions: 
Staff of local government offices, health department, community-based 
organizations 
• 48 health extension agents 
• 850 -1,000 community nutrition volunteers 
• 250 community targeting committee members 

 

The number of health extension workers to be trained is 144. As the turn over in the 
health facilities is high, some of those health extension workers already trained by 
CARE in past CTC programs are assigned to a different health post.  New health 
posts are being opened almost in every PA, thus the need for training of health 
extension workers is crucial.  Other targets for capacity building activities are 
confirmed and there is no change. 

 

(4.7.1.)  Operation specific objective 

 
Acute malnutrition is reduced in targeted Ethiopian communities and 
nutritionally vulnerable population groups have access to community-based 
nutritional support and care. 

    
(4.7.2.)  Indicator(s) and source(s) of verification 

 
Indicators 
(a) 18 community-based therapeutic care (CTC) and targeted 
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supplementary feeding (TSF) programs established or supported, and 
are effectively responding to acute malnutrition and immediate 
nutritional needs.     

To date 5 CTC programs in 24 OTP (12 newly opened and 12 ongoing) with TSF 
are being operated or supported by CARE through ECHO funding. They are in Dire 
Dawa, Alemaya, (CARE implemented) and  Doba Gemechis and Chiro IMC 
(supported by CARE) . Additionally, four are anticipated to be operational by March, 
Moyale,Kurfachele, Grawa and Bedeno woredas. 

The expansion plan of CTC at emergency affected woerdas of Dire, Miyo and Dillo 
in Borana zone is under consideration.  

 
(b) Linkages between local health facilities and community-based 

therapeutic care and supplementary nutrition services established; 
increased community capacities to identify and manage malnutrition.  

All CTC programs are based in health facilities, the presence of CNVs (community 
Nutrition Volunteers). Supplementary nutrition services are integral part of CTC. 
Consequently linkages are an automatic feature of this methodology. 

 

(c) 8,682 Households’ food production and access to seed increased by 50 
%  

No change in target as the approval of the amendment came by mid February 2008.  

 

(d) The project assistance or services are provided equitably and 
impartially, based on the vulnerability and needs of the affected people. 

No change in target as the approval of the amendment came by mid February 2008. 

 

 

Sources of verification 
• Government, NGO and UN assessments; nutrition monitoring reports. 
• Project recovery statistics. 
• Training, screening, procurement, distribution records. 
• Final evaluation report. 
• Household production records 

 
 

(4.8.1.)  Result 1, relevant indicator(s) and source(s) of verification 

    
Result #1:  
Severely malnourished children have achieved an improved nutritional and 
health status through adequate therapeutic feeding and community-based 
outpatient treatment. 

   Indicators 
(a) 2,750 severely acutely malnourished children identified through 

participatory screening, admitted to and treated in at least 6 CTC 
programs. 

To date 860 severely malnourished children under five have been admitted in OTP 
since the start of the project. This is about 30% of the target set. As the Moyale, 
Grawa, Kurfachele and Bedeno  OTP go operational, the admission is expected to 
increase. Besides, the admission rate will be even higher at Alemaya and Dire Dawa 
as the post harvest period (April-August) goes on. The admissions at OTPS which 
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are running by IMC OTPs at Doba, Gemechis and Chiro woredas  with CARE 
continued support will also feed in to the planed target.  

 
 
(b) At least 75% of mothers and caretakers exercise appropriate use of 

Ready to Use Therapeutic Food (RUTF). 
 As appetite test is a crucial criteria for decision making in admission and referral of 
children in CTC, all health workers are trained on parameters of appetite test. 
Children with severe acute malnutrition in OTP and SC are required to meet the 
appetite test minimum criteria which is carried out with a care taker and health 
worker. In all OTP and SC sites CARE maintained doing this as part of the treatment 
protocol. Thus appetite test is recorded in each OTP/SC card for verification and 
reporting. 

 
 

(c) Less than 1% of children admitted to CTC programs die. 
The death rate reported since the start of the program at Alemaya and Dire Dawa is 
about 1.4 %. Such death is far below the SPHERE standard (Death Rate <10%) and 
is considered very good achievement. CARE wishes to change this indicator from 
1% to 5% because this would be consistent with SPHERE and national guidelines. 

(d) At least 75% of severely malnourished children are discharged from the 
CTC programs as cured. 

So far the Recovery (Cure) Rate of all discharges is about  87.7%  with 493 cured 
discharges out of 562 exits. This is far above the SPHERE standard (>75% 
Recovery Rate)                    

(e) Less than 15% defaulters from the program. 
The Defaulter rate reported in this period is about 9.4 % of all discharges with 53 
children with severe acute malnutrion defaulted out of 562 discharges.                    

 
       
 

Sources of verification 
• Screening records. 
• Beneficiary registration forms. 
• Child tracking records. 
• CTC records and reports. 
• Training records. 
• RUTF procurement records. 
• Distribution records. 
• CARE monitoring reports. 

 

(4.8.2.)  Result 2, relevant indicator(s) and source(s) of verification 

 
 
 
Result #2: 
Immediate nutritional and support needs of malnourished children and 
identified at-risk groups (pregnant and lactating women lactating, PLWHA, 
AWD cases, sick and disabled individuals) are met through targeted 
supplementary feeding.  

 
   Indicators 
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(a) Approx. 77.600 malnourished children, pregnant and breastfeeding 
women, AWD cases, PLWHA, sick or disabled people identified and 
receive additional nutrients and support. 

To date 1,590 (1,169 under five children and 411 pregnant and lactating women) were 
targeted and provided with supplementary food in Alemaya woreda of East Hararghe. 
Project start up was slower than hoped and anticipated however procurement staff are 
now familiar with ECHO procurement procedures and other obstacles (delayed signing 
of local authority permissions etc.) have been overcome. To meet the target set, 
massive community screening is planned. In the nutritional needs assessment of 
PLWHAs especially carried out at Dire Dawa, a large number of potential beneficiaries 
has been identified which need further specific targeting.  Screening and preparation of 
a beneficiary master list is going on at Moyale woreda. The AWD affected community 
master list is also compiled at Hamibara and Buremeditu woerdas. Thus it is 
anticipated that the distribution of SFP rations will be effective in the coming quarter.  
Consequently the overall number of project beneficiaries is expected to increase 
significantly in the coming period .                    

 
(b) TSF distribution points established according to community 

recommendation; more than 90% of the target population is within less 
than 1 day’s return walk (including time for treatment) of the 
distribution centre for supplementary feeding. 

 

It is intended that all OTP sites which are TSP distribution sites are selected with the 
standard of within 3 hours walk. This has been practically put in to place in all site 
selections in this reporting period. To ensure this all OTP/TSF sites are located in the 
health posts which are widely available at each PA. Thus all beneficiaries will have 
access within less than 1 day’s return walk.                    

 
 
(c) Targeted supplementary feeding programs are linked to the local 

health structure and protocols are followed to identify health problems 
and refer accordingly.  

The fact that almost all TSP sites are at health posts ensures the high level of linkage 
to the local health structure and referral system.                      

(d) Procurement, warehousing, food distribution, are managed in an 
appropriate manner. 

 All procurements have been carried out in line with compliance requirements of 
ECHO. Bulk purchases such as SFP ration and others are effected as per ECHO and 
CARE procurement procedures. CARE personnel are assigned to manage the 
commodities at field level. Transfer to temporary to stores at distribution centers is 
carried out with CARE internal goods received and issue procedures. Commodities 
such as SFP ration and OTP supplies are transferred to MOH and distributed to 
beneficiaries with involvement of CARE community facilitators, who follow up to ensure 
proper stock control and beneficiary master lists..               

 
Sources of verification 
• Screening records. 
• Beneficiary registration forms. 
• TSF records and reports. 
• Procurement records. 
• Distribution records. 
• CARE monitoring reports. 
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(4.8.3.)  Result 3, relevant indicator(s) and source(s) of verification 

 
Result #3: Increased local capacities in nutritional assessment and 
malnutrition screening, strengthened community structures in management 
and correction of malnutrition.  

 
Indicators 
(a) 850 to 1,000 community volunteers trained and engaged in CTC 

mobilization & sensitization processes. 

An inventory of trained CNV was conducted in East and West Hararghe, Dire Dawa 
and Borana. Almost all CNVs are trained in newly launched CBN (Community Based 
Nutrition program of UNICEF and MOH. In areas where there are previously trained 
CNVs the field project team oriented the volunteers and are assigned to their 
respective villages. The Woreda MOH, FS office and CARE East Hararghe selected 
about 400 CNV from Alemaya,Grawa, Kurfachele and Bedeno, out of which 40 CNVs 
were given initial training in Alemaya.  In Moyale 60 CNV were identified from seven 
PAs and orientation was provided..                       

 
(b) Identification of beneficiaries and case finding conducted through 

participatory screening; at least 250 members of community targeting 
committees trained and assisted in screening activities.  

CNVs conduct community screening at their localities. Besides, existing community 
targeting systems such as those of PSNP (Productive Safety Net Program) are 
assumed to be utilised for targeting of disabled, elderly and other people who are 
acutely sick for SFP programs.                       

 
(c) At least 48 health facilities’ staff trained and actively involved in 

therapeutic feeding, nutrition education, counselling, and promotion of 
key nutrition and health messages. 

 

Twenty four health extension workers have been trained on management of severe 
acute malnutrition in Moyale woreda. Other onsite trainings are going on as the OTPs 
are operating in hands on technical support by CARE CTC staff. CARE wishes to 
increase this indicator from 48 to 144 health facilities staff trained, as demand for CTC 
has increased in CARE’s operational areas (no budgetary implications). 

 
(d) 6 existing CTC programs able to deal with increased caseload of 

acutely malnourished children.  
 

Since the start of the this project no report indicated case loads beyond the capacity of 
CTC programs.                     

 
(e) Improve knowledge of nutritional requirements and food-related 

practices among beneficiaries, care providers and family members. 

 

Though it is too early to substantiate the knowledge and practice of care takers at this 
level, ground has been laid in such a way that all care takers of children are able to get 
appropriate key health message. One way of doing so is the provision of key 
messages to mother or care taker at each encounter during OTP days. Besides, CNVs 
do provide mass health educations on appropriate feeding and hygiene and sanitation 
at community level.                     
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Sources of verification 
• Training records. 
• Community volunteer datasheets. 
• Screening records. 
• Meeting minutes. 
• CARE monitoring reports. 
• Final evaluation report. 

 
(4.8.4.)  Result 4, relevant indicator(s) and source(s) of verification 

 
Result #4:  Access to food and seed increased at least by 50% through 
backyard vegetable gardening and field crop production.  
 
Indicators 

(a) 3,541 acute  food insecure households provided with appropriate 
agriculture hand tools 

(b) 8,682 acute food insecure households provided with various types of 
vegetable and field crop seeds and agricultural inputs 

(c) Local food and seed production increased by 50%.  

(d) Target households produced own food and seeds. 

(e) Trained households in appropriate dietary practices.  

(f) The project assistance or services are provided equitably and impartially, 
based on the vulnerability and needs of the affected people 

 

 
Sources of verification 

• Screening records 
• Distribution data 
• Progress reports 
• Household food and seed production records 
• Meeting minutes 
• Final evaluation report 

 

 
Approval for this additional result by contract amendment was granted in mid 
February 2008; nothing to report yet. 

 
 
 

1.5. Total budget of the Operation:  EUR 1,149,800 

 

 (11.2.)  Contribution requested from European Community: EUR 1,149,800 

 (11.5.) Eligibility of expenditures, date: 1 September 2007 

 

2. NEEDS ASSESSMENT  

 
2.1. Date(s) of assessment 
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(a) Joint food security assessment, December 2006 
 
(b) CARE field assessments, January and February 2007 
 
(c) CARE East Hararghe rapid needs assessment, January 2007 
 
(d) EOS and Government Assessments January – May 2007 
 
(e) Desk review of crop performance and gap assessment in November -December 2007 
 
 
2.2. Methodology and sources of information used 

 
Assessment methodologies: 

• CARE employs PRA methodologies such as transit walks, key informant interviews, and 
focus group discussions during assessments.  

• CARE has established its own early warning system based on regular market research 
and observations from field staff. Information is collated and analysed in a systematic 
manner. 

 
Additional sources of information: 

• CARE participates in a number of coordination fora in which livelihood security and 
nutritional issues are discussed between Government, the United Nations and other 
International NGOs. 

• CARE is a member of the national early warning working group and participates in various 
forms of field assessments and analysis. Information is shared with humanitarian partner 
organizations through DPPA chaired meetings and network communications. (Refer to 
annex 1 and 2 for current early warning reports.) 

• Satellite information is available through the USAID funded FEWS projects. 
• UN research and statistics (UN OCHA; UNICEF; etc) inform targeting choices. 

 
 
2.3. Organisation/person(s) responsible for the assessment 

 

(a) Joint food security assessment 
The joint food security assessment was organized and facilitated by the Federal Disaster 
Prevention and Preparedness Agency/Early Warning Department. CARE participants in the joint 
assessment included: 
 

Malichia Sora Borana, Early Warning Officer 
Lulu Taye W/Hararghe, Emergency Officer 
Moges Tefera  Addis based, Early Warning Advisor 
Fikadu  East Hararghe Early Earning Officer 

 
 
(b) CARE field assessments 
The CARE Ethiopia emergency unit and field offices are responsible for field assessments. Team 
Leaders of the Jan/Feb 2007 assessment were Moges Tefera, Livelihoods and Early Warning 
Advisor, Mandefro Mekete Emergency Response Facilitator, Samuel Tadesse Emergency 
Operations Officer from Addis head office, and Malicha Sora CARE Borana Early Warning 
Officer, Lulu Taye CARE W/Hararghe Woreda Team Leader, Fekadu CARE East Hararghe Early 
Warning Officer and Tefera CARE South Gonder M& E Officers. 
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.  
Monthly food security situation updates are compiled by field-based CARE early warning officers 
and analysed by the CARE Addis Emergency Unit, led by Tim Mander. 
 
(c) CARE East Hararghe rapid needs assessment 
 
Taye Dejene, CARE East Hararghe Area Coordinator, Tesfaye HIBRET Program Manager, and 
relevant field programme officers led the CARE East Hararghe rapid needs assessment. Partner 
organizations participated in the assessment, including delegates of the four Woreda (Alemaya, 
Bedeno, Grawa and Kurfachele), food security and rural development, Woreda Administration 
office, and Woreda health personnel. 
 
(d) Desk review and gap assessment 
  
CARE South Gonder, East and West Hararghe field office staff in collaboration with the Zonal 
and Woreda level food security office conducted a desk review and rapid assessment, and 
determined the crop performance and gaps for the coming year.  
 
 

2.4. Problem statement and stakeholder analysis  

 
Severe acute malnutrition, especially in children under age of five  
Ethiopia is characterized by some of the worst demographic and health conditions in the world. 
The U.N. Human Development Index 2006 ranked the country 98th of the 102 least developed 
countries. Malnutrition has been a problem for decades, and continues to be one of the major 
problems seriously affecting vulnerable segments of society, specifically women and children. 
During the past decade, at least 1 in every 3 children under the age of five years was 
underweight and about 42% children in Ethiopia were stunted, according to UNICEF (ACC/SCN, 
1999). Malnutrition has implicated more than half of the deaths of young children and has been a 
manifestation of problems occurring at different levels. 
This dire situation has hardly changed within the past few years. The Ethiopian Demographic and 
Health Survey (EDHS) 2005 estimates close to half (47%) of Ethiopian children under five years 
as chronically malnourished (height-for-age). According to the EOS guideline (2006), Ethiopia 
continues to experience drought and chronic food insecurity. Due to the scanty and erratic rains 
many parts of the country suffer from shortages of water and food. Although almost all regions 
were affected by the 2002/2003 droughts, the early warning system identified 325 Woredas in ten 
different regions as most affected in 2003. These areas faced particularly high acute malnutrition 
rates ranging from 10 to 34 % GAM (global acute malnutrition) and 1 to 8 % SAM (severe acute 
malnutrition). More than 460,000 children under five (15%) were estimated to be suffering from 
acute malnutrition and 60,000 (2%) from severe acute malnutrition. 
The 2007 Humanitarian Appeal for Ethiopia estimates 207,350 children will need treatment 
for severe acute malnutrition during the course of the year.  
 
Recent outbreaks of Acute Watery Diarrhea (AWD) 
Recent outbreaks of Acute Watery Diarrhea (AWD) in several regions of Ethiopia have increased 
the morbidity and mortality of already weaker population groups. Some areas in Ethiopia have 
been heavily affected by AWD thus exacerbating the general malnutrition situation. 6,203 cases 
and 242 deaths have been reported in the Afar region. 
 

HIV/AIDS contributes to high prevalence of malnutrition 

Additionally, HIV/AIDS continues to devastate individuals, families, and communities in Ethiopia, 
and the epidemic is fueled by and contributes to the highly prevalent malnutrition in the country. 
Nutrition is an integral part to HIV/AIDS response, affecting the whole continuum of prevention, 
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care, treatment and mitigation efforts. The roll-out of Antiretroviral Treatment (ART) in Ethiopia, 
which could save lives of thousands, is in jeopardy due to the prevailing chronic malnutrition 
experienced by those who need the treatment. People infected with HIV have greater nutritional 
needs, and adequate diets are essential to promoting a strong immune response and helping 
people manage the symptoms and side effects of HIV-related illnesses and treatments. 

 
Low progress in reducing malnutrition 
The World Health Organization (WHO) set the goal for developing countries that by 2020 no 
country nor sub-group within a country ought to have more than 20% of children under age five 
years chronically malnourished (“stunted”). Ethiopia’s current rate of progress towards the goal is 
not yet adequate.1 
 
Nutritional vulnerability deteriorates the situation of rural communities to respond to any forms of 
disasters. Even though government and humanitarian actors are committing resources to 
alleviate the chronic situation, disasters such as drought, floods, diseases, and conflict hamper 
the efforts made to attain the intended goals. The year 2007 humanitarian appeal for Ethiopia 
and regional states indicates the need for nutritional supports in the hot spot areas of the country.   
 
 
Stakeholder Analysis 
 
The government of Ethiopia, in collaboration with UN agencies, donors and NGOs, has 
established a strategy to alleviate the chronic and transitory food insecurity situation in targeted 
Woredas of the country. The Enhanced Outreach Strategy (EOS) model is a nutrition and health 
specific project designed and implemented by different stakeholders in chronically vulnerable 
Woredas. The food component of the project (supplementary food and oil) is addressed by WFP 
and implemented by DPPA. Vitamin A, and de-worming tablets are supplied by UNICEF and 
distributed by the Ministry of Health. In areas where EOS is not working, NGOs cover the gap 
through targeted supplementary feeding and CTC. CARE, IMC, SC US and UK, CONCERN, 
GOAL IR-UK are some of the major actors involved in such type of interventions.  
 
Federal level, sectoral, coordination mechanisms (nutrition and health, emergency water and 
sanitation, agriculture coordination etc.) are in place and active. They strengthen collaborative 
efforts to address needs of the communities. Similar coordination bodies are established in each 
regional state, resulting in a varying level of coordination, depending on the respective regional 
state structure. In some regions (eg Somali and Afar) the higher/regional level coordination is 
working very effectively. In Oromiya and Amhara regions, the Zonal and Woreda level 
coordination is functioning better. In all cases, the Administration and the FS & DPPA offices are 
responsible for chairing and inviting potential stakeholders to the meeting. Commonly invited as 
stakeholders are: UN agencies, donor agencies, NGOs, technical sector government line 
departments, and representatives of disaster affected communities.  
 
CARE is an active participant of sectoral coordination at all levels.   
 
 

2.5. Findings of the assessment 

 
(a) Joint food security assessment 
The joint assessment mission identified humanitarian needs for 1.36 million people affected by 
flooding, AWD, and crop damages due to dry spells and adverse effects of the rains in some 
areas of the country. The response activities recommended are live-saving interventions and 
                                                 
1
 Child Caring practices as underlying causes of young children malnutrition in rural Ethiopia, WFP, 

February 2007 
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livelihood protections in major sectors: Food, Health and Nutrition, Water and Environmental 
Sanitation.  
 
The appeal estimated that 207,350 children suffer from severe acute malnutrition and a budget of 
EUR 24,260,000 is required to respond to their needs within the recommended period of time. 
CARE plans to focus on beneficiaries in this category within the scope of the proposed ECHO 
operation.  
 
In sum, in 2007 Ethiopia requires an estimate of 150,580 MT of food, and EUR 99,287,000 to 
address non-food requirements. The response mechanism is designed to address the needs 
through case-by-case and area-by-area caseloads, depending on the requests from regional and 
local governments. This approach is designed to minimize effort duplication, resource dilution, 
and to respond to the actual situation. The objective is to increase the accuracy of targeting.  
 
 
Summary of the year 2007 Humanitarian Assistance Appeal 

Sector Gross 
Requirements 

(US$) 

Available 
Resources 

(US$)  

Net 
requirements 

(US$) 
Food Gross:150,580MT 
Net:60,580 

82,066,100 49,050,000 33,016,100 

Supplementary food components of the EOS/TSF:53,461MT 
Net:27,592MT 

33,460,536 16,082,671 17,377,865 

Food Sub Total 115,526,636 65,132,671 50,393,965 
Health and Nutrition 83,771,508 0 83,771,508 
Water and Sanitation 20,570,869 1,416,095 19,154,774 
Agriculture 3,053,994 0 3,053,994 
Flood rehabilitation/Recovery 22,000,000 7,000,000 15,000,000 
Disaster Preparedness and response capacity strengthening 5,664,400 0 5,664,400 
Overall coordination 2,300,000 0 2,300,000 
Non-food sub-total 137,360,771 8,416,095 128,944,676 

Grand Total 252,887,407 73,548,766 179,338,641 

Source: Year 2007 Humanitarian Appeal for Ethiopia 
 
The contingency planning for the year 2007 by the Ethiopian Federal Ministry of Health estimates 
207,830 people at risk of severe acute malnutrition. However this figure is not disaggregated 
geographically. The proposed project targets 2,750 severely malnourished children and mothers, 
ie 1.3% of the estimated national requirement.. 
 

Beneficiary figure by 
Government in CARE 
operational areas for relief 
planning purpose (by 
region) 

 
CARE’s 
Target 
SAM 

 
CARE’s 
Target 
SAM  & 
GAM 

 
Risk factors    

 
Number of people at 
risk* 

Region  Beneficiaries   
Malaria 3,300,000 
Meningococcal 
Meningitis 

2,847,200 
 

Afar 
 

1,500,000*** 
  

18,250 

Acute Watery Diarrhea 4,067,440 
Diarrheal Diseases, ARI, 
and Other 
Communicable diseases  

 
10,005,180 

 
Amhara 

 
52,013 

 
 

 
3,600 

Measles 396,840 
Severe Acute 
Malnutrition** 

207,350 

 
Oromiya 

 
229,609 

 
2,350 

 

 
54,250 

Enhanced Outreach 
Strategy 

6,342,120 

Avian Human Influenza 11,529,760 

 
Diredawa 

 
9,956 

 
400 

 
4,250 

Total 38,695,890 4 1,791,578 2,750 80,350 
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Source:* Federal Ministry of Health, Contingency Plan for year 2007. 
** CARE is planning to response to Severe Acute Malnutrition 
*** Afar region beneficiary number developed by regional government due to AWD epidemic and the need for 
an immediate response to water and sanitation activity 

 
 
The general food requirement of the country was determined based on beneficiary estimates in 
the year 2007 Meher season food security assessment and disaster area assessments in relation 
to AWD and flash floods.  
 
(b) CARE monthly field assessment findings 
The January and February 2007 CARE field assessment reports indicate a generally positive 
outlook for food production but with locally specific problems. Humanitarian support is urgently 
required in Borana for internally displaced people (IDPs) affected by ethnic clashes and AWD. 
Similarly in Afar region, Zone three and four, people are affected by sporadic AWD and require 
nutritional support. (refer to Annex 1 and 2) 
 
(c) CARE East Hararghe rapid needs assessment 
 
CARE staff from East Hararghe field office conducted a rapid needs assessment in collaboration 
with government partner organizations. During the assessment, the team identified nutrition as 
one of major risks faced in the concerned areas. Recommendations included contingency 
planning and proactive measures to respond to priority needs. The identified gaps included water 
and sanitation, agriculture inputs, income diversification etc. 
 
 
(d) Historical Experience of Malnutrition in Proposed Project Areas 
 
CTC and Severe Malnutrition 
 

Number of Severely Malnourished Children 
identified and treated in different CTC Phases 

 
Woreda 

Year 2004 Year 2005 Year 2006 

Est. for 2007 
ECHO Project 
 

Gewane No CTCs in operation 250 
Bedeno 1,101 78 1,990 600 
Grawa No CTCs in operation 400 693 700 
Kurfachele 409 320 818 600 
Moyale No CTCs in operation 285* 200 
Diredawa No CTCs in operation 557 400 

Total 1,510 798 4,343 2,750 

     

 
Total Admission of severe acute malnutrition in CTC project by age, sex and areas (October/2005-
december/2006)  

sex  

Area 

distribution Age  group 

project area Male  Female Total Urban  rural Total 6-23m 24-59m Total 

Grawa 714 769 1483 0 1483 1483 683 800 1483 

Dire Dawa 

and periphery 813 789 1602 749 853 1602 1073 529 1602 

Grand total 1527 1558 3085 749 2336 3085 1756 1329 3085 
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(e) Desk review of crop performance and gap assessment in November -December 2007 
 
CARE South Gonder, East and West Hararghe field office staff in collaboration with the Zonal 
and Woreda level food security office conducted a desk review and rapid assessment, and 
evaluated the crop performance and gaps for the coming year. Per the findings, the recurrence of 
drought and rapid deterioration of household assets has created lower resilience to recover from 
the past crises. The government is addressing most needs through the ongoing safety net 
programs that targets “chronic” food insecure households. However, families categorized under 
acute/emergency assistance do not have hand tools and/or seeds to produce their own food. The 
review and assessment team came up with the findings of filling some of the identified gaps 
(seed or food production shortfall estimated about 50% and tools about 40 %)  from the impact of 
previous disaster and strengthen local resilience from future shocks. Approximately about 8,682 
households (43,410 individuals) estimated about 80% are proposed to be provided livelihood 
assistance; out of this 3,541 households (17,705 individuals) require provision of hand tools as 
well.  The remaining 20% will be covered by the contingency (emergency resources) of safety net 
program.  
 
The Afar and Borana are predominantly pastoral communities and have been receiving livestock 
and livestock related assistance from different sources. The regional pastoral commission is a 
focal point for the coordination of emergency and long term development assistances in the area. 
Per the information obtained from this source, the government has capacity to provide required 
livelihood assistance for these areas. As a result CARE focused on underserved crop producing 
areas to provide livelihood assistance through ECHO funding.  
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Admission and discharges of children admitted to CTC (October 2005-December/2006) 
 
  
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
The extent of the problem of recurrent acute malnutrition in Bedeno, Grawa  and Kurfachelle is 
not properly demonstrated in the above statistics. The numbers of severely malnourished is 
dependant, not only on the climate and quality of harvest but also on food aid resources being 
distributed. In the years 2004 and 2005 CARE implemented a part of the US funded Joint 
Emergency Operation (JEOP) in East and West Hararghe. This project distributed a full ration for 
five months with a food basket of Wheat (15kg per person per month) Pulse (1.5kg pppm) 
Vegetable Oil (0.5kg pppm) and CSB (4.5 kg pppm for 35% of beneficiaries.) The JEOP Program 
ended in 2005. 
 
 

Dire Dawa  Grawa Total   

S/N 

 

Admission No % No % No % 

1 Edema 389 24.3 574 38.7 964 31% 

2 W/H <70%, MUAC <11cm 975 60.9 799 53.8 1774 58% 

3 Other admissions 175 10.9 59 4.0 234 8% 

4 Readmission  22 1.4 20 1.4 42 1% 

5 Return to OTP 34 2.1 31 2.1 65 2% 

6 Move to OTP  6 0.4 0 0.0 6 0% 

A Total Admission 1,602 100.0 1,483 100.0 3085 100% 

 Discharges of children from the  program    

  Dire Dawa  Grawa Total  

  Description  No % No % no % 

1 Cured  1,379 93.9 1,196 91.4 2575 93% 

2 Died 21 1.4 9 0.7 30 1% 

3 Defaulter 16 1.1 34 2.6 50 2% 

4 Transfer  40 2.7 35 2.7 75 2.5% 

5 Non responder  3 0.2 0 0.0 3 0% 

6 Moved from OTP 9 0.6 34 2.6 43 1.5% 

B Total Discharge  1,468 100% 1,308 100% 2776 100% 

C Total in program  134  175  309  
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(f). Situation as at Situation as at May 2007 
 
East Hararghe 
In Bedeno, there are currently 20 severely malnourished children enrolled in the MoH run CTC 
program. (One which CARE proposes to support). The very recent EOS screening progress 
identified 81 severely malnourished children (14 edematous) and a further 214 moderately 
malnourished have been identified.  The CTC is facing cahallenges in accessing RUTF and staff 
turnover has diluted staff capacity to implement CTC protocols. 
 
In Kurfachele, 53 severely malnourished children are enrolled in the CTC program. EOS 
screening has been conducetd but the data is not yet compiled. 
 
In Grawa, 81 children are enrolled, children are currently being turned away due to lack of RUTF 
EOS screening results are not yet officially released. However it is informally reported that 384 
severely malnourished and 613 moderately malnourished children identified. 
 
In Diredawa, 118 children are currently in the CTC program. EOS screening not yet conducted. 
 
West Hararghe 
In Dobba, Gemechis and Chiro Woredas of West Hararghe, there are indications of pocket areas 
which have nutritional problems. The Oromiya regional government has written requesting the 
release of a 15% contingency reserve (of food) under the Productive Safety Net Program for 
each of these Woredas. 
 
Borana 
In Moyale, the CTC program is currently not operational due to lack of resources. EOS screening 
identified 3 severely malnourished children and 166 moderately malnourished children and 
mothers.  The recent reoccurrence of Acute Watery Diarrhea in the town of Moyale, poses an 
immediate threat. Furthermore IMC, have recently withdrawn from their nutritional activities in the 
neighbouring Woredas of Borana, including their support to IDPs. All of these factors elevate the 
risk of a nutritional crisis in Borana to high levels. 
 
Afar 
In addition to the our own screening results noted in this proposal; CARE have received a request 
from the Regional Government to supply 43.2 MTs of Famix for distribute to 3,200 malnourished 
children and pregnant and lactating women, to meet immediate needs in Gewane and Amibara. 
 
Situation as at January 2008 
 
East Hararghe 
At Alemaya, 12 OTP sites are opened. A total of 513 Under five children with severe acute 
malnutrition have been admitted. Among total discharges of 196 children, 193 are cured and 3 
died in the program. The over all recovery rate to date is 98.4 % which is well above SPHERE 
standard (>75% Recovery rate). 
 
Through EOS screening in November 1590 under five children were targeted for SFP. In line with 
this, CARE mobilized 13.6 MT of Supplementary ration to Alemaya distribution centers.  A total of 
1401 children received 8.33 kg of monthly ration and 1.2 kg of edible oil. 
  
In Dire Dawa, there are 12 functional OTP sites.  A total of 579 Under five children were admitted 
since the start of the program. Of these 297 are discharged cured. The current recovery rate for 
the program is 88.8% 
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In the rest of East Hararghe woredas- Bedeno, Kurfachele and Grawa -preparatory activities to 
launch CTC are ongoing. Health facility capacity inventory and selection of OTP sites has been 
undertaken by  CARE field team.  
 
 
West Hararghe 
As IMC is undertaking a CTC program in the area, CARE is responsible to support IMC and 
directly implements the remaining supplementary feeding and access to food objectives of the 
project.  
 
CARE is in the process of developing and signing a MOU with IMC for coordinated intervention. 
In the first and second objectives, CARE will focus on project monitoring, logistical and technical 
support to IMC. In the third objective CARE will directly implement the activities and provide 
information to IMC.  
 
In Dobba, Gemechis and Chiro Woredas IMC is implementing CTC.  A total of 22 OTP sites are 
currently functional. Two SCs established at Chiro and Gelemso hospitals are referral 
destinations for complicated cases in OTPs of the three woredas. 
 
During the reporting period CARE has provided 97 boxes (1.4MT) of Plumpynut to IMC for the 
utilization of CTC program in Chiro, Doba and Gamachis.  Reports on number of children 
admitted and discharged from the program is not ready for this report.  
Project inception workshop was conducted which involved relevant woreda partners including 
IMC representative.  
 
Emergency prone PAs were selected in consultation with woreda partners. 
 
Borana 
The EOS screening was conducted in end of October, however, the result appears to be 
inconsistent with the ground reality and demanded conducting a Standard Nutrition Survey. 
CARE and the Oromiya regional state surveillance team were mobilized to the area and the 
survey is conducted and a preliminary result was officially released. In the report the Global 
Malnutrition Rate (GAM) of 10.6 % and Severe Acute Malnutrion rate (SAM) of 0.5 % was 
observed in Moyle woreda. GAM of 7.5 % and SAM of 0.5 % was reported in Miyo woreda. In the 
survey the anthropometric findings merely taken are not as such indicative of the seriousness of 
the nutritional emergency. However, the morbidity and food security data indicate that there are 
scores of aggravating factors that enable us to conclusively reach an agreement about the 
seriousness of the nutritional emergency. 
 
In general, the preliminary result of the assessment indicated the need for establishment of CTC. 
In this regard, CARE field staff has conducted a CTC logistical and infrastructure inventory as 
preparatory work. In addition the following activities were achieved:  
 

� 9 OTP sites and two stabilization centres identified.  
� 24 MOH health workers trained on Management of Severe Acute Malnutrition.  
� 130 MT of Famix  and 2.5 MT of Plyumpynut mobilised to Moyale store. 
� Screening of under five children and other vulnerable people underway at all PAs of 

Moyle      
 
 
Afar 
Flood affected pregnant and lactating women and children (6-59 months) and other vulnerable 
beneficiaries were identified at Gewane and Buremeditu.This will be used as a basis for 
supplementary ration distribution at Buremeditu. 
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GOAL is already implementing a Blanket Supplementary Feeding Program in Gewane with about 
3461 beneficiaries. Out of a total of 3100 under five children screened, 40 were found to be 
severely malnourished and 38 moderately malnourished. The SFP distribution is going on at 14 
distribution centers all over the woreda.  
The MSF Belgium team opened a SC/TFC where they have managed to treat 158 severely 
malnourished children in the last three months. At the end of January MSF closed the program. 
The very low level of flow of malnourished cases despite outreach screening is the reason to 
cease the program. 

CARE developed selection criteria for CRRC and went on establishing committees at Gewane  
and Hamibara. 
 
 
 
3. HUMANITARIAN ORGANISATION'S STRATEGY 
3.1. Partner's strategy in country and/or region(s) of Operation 

 
CARE’s strategy in Ethiopia 
CARE began working in Ethiopia in response to the 1984 famine, implementing massive relief 
operations for over a decade. Over the past five years, CARE has made a concerted effort to 
shift from relief to development interventions using a Household Livelihood Security Framework. 
While CARE Ethiopia maintains a commitment to emergency response, this has been tempered 
by a growing focus on addressing the underlying causes of poverty directly.  
 
Given the highly fragile livelihoods in Ethiopia, a rapid transition from development into relief 
programming may be necessary even for relatively small shocks. Consequently CARE programs 
have proved a fertile ground for developing constructive means of integrating traditional streams 
of relief and development activities. This has included the development of strong early warning 
systems to guide managers and the identification of relief activities that are linked to longer-term 
community priorities.  
  
CARE Ethiopia currently implements over fifteen programs covering Sexual Reproductive Health, 
Primary Health, Water, Sanitation and Hygiene, Food Security (e.g. the Productive Safety Net 
Program), Pastoral Livelihood Development, HIV/AIDS, Small Economic Activity Development, a 
Community-based Therapeutic Care Program (CTC), Livelihoods Diversification and Expansion, 
Civil Society Strengthening and Good Governance, Relief and Drought Mitigation in three regions 
of the country, namely Oromiya, (Borana, East and West Hararghe zones) Afar (zones 1,3,4 and 
5) and Amhara (South Gonder zone). 
 
In Farta Woreda of Afar, CARE is implementing a child survival program, which incorporates 
messages relating to good feeding practise, HIV/AIDS awareness and family planning. In each of 
the other proposed Woredas of the proposed ECHO project CARE are implementing Sexual and 
Reproductive Health programs, which use Community Based Reproductive Health Agents 
(CBHA). These CBHAs are trained according to the national curriculum and their messages 
include family planning, HIV/AIDS awareness and basic mother and child nutrition. These 
projects will complement those of the ECHO nutrition project.   
 
CARE Ethiopia’s five years strategic plan states: “By 2011, CARE’s partnerships and alliances 
support the empowerment of vulnerable women and girls to be more resilient to shocks and 
emergencies and influence relevant development policies and practices”. 
 
Based on the strategic direction CARE Ethiopia implements projects in collaboration with non- 
governmental humanitarian actors, local civil societies, government, and communities. CARE 
involves partner organizations and stakeholders in project design, monitoring and evaluation.  
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CARE’s nutrition programming 
 
CARE’s nutrition programming has developed from direct food distribution to integrated nutrition 
and health interventions. The program includes disaster area food security assessments, need 
based nutritional surveys, targeting, nutritional local capacity building and provision of food 
resources to vulnerable groups. 
 
In line with this approach, CARE has:  

• participated in various government and donor sponsored multi-agency seasonal crop and 
pastoral area assessments;  

• funded and conducted various nutritional surveys;  
• conducted nutrition capacity building trainings covering emergency nutrition guidelines 

and SPHERE standards;  
• distributed therapeutic and supplementary food resources in its area of operation;   
• supported human health promotion through curative and preventive measures, specifically 

in regard to pandemic diseases such as HIV/AIDS, Malaria and Diarrhea cases. 
 
Since 2003, CARE has been working with UNICEF, Concern, Goal, Valid International and the 
Ministry of Health, on nutrition programs. CARE has also been involved in the development of the 
community-based therapeutic care (CTC) methodology in Ethiopia. Through its programs CARE 
has reached and supported more than 10,000 severely malnourished children in excess of 
SPHERE minimum standards. A further 75,000 targeted women and children have been reached 
with supplementary food rations. 
 
CARE Ethiopia applies the newly developed nutrition guideline and ensures that SPHERE 
standards and commitments are met.  
 
CARE’s approach to therapeutic feeding 
 
CARE’s strategy in Ethiopia to ensure therapeutic feeding of severely malnourished children is 
through reinforcing and expanding the CTC model. CTC is a community-based model of care for 
managing (severely) malnourished children. This model is relatively new to emergency relief, it 
draws on concepts from development thinking. CTC seeks to provide fast, effective and cost 
efficient emergency assistance. It also empowers the affected communities and creates a 
platform for longer-term solutions to the problems of food security and public health.   
 
CTC aims to treat the majority of people suffering from severe acute malnutrition in their homes 
(outpatient treatment), and not in Therapeutic Feeding Centres (TFCs) or Nutritional 
Rehabilitation Units (NRUs).   CTC combines two techniques of nutritional rehabilitation used in 
development work: the domiciliary management of severely malnourished children using outreach 
workers and the “Positive Deviant (Hearth) Methods” of home-based nutrition education, support 
and mobilization.   
 
The aim of a CTC project is not just to treat acutely malnourished children effectively, but also to 
create emergency nutritional interventions that utilize and build on existing local capacities rather 
than create parallel structures. In doing so, CTC can help equip communities and government to 
deal more effectively with future periods of vulnerability and optimize the use of locally available 
capacities and resources.  
 
Practically, community-based therapeutic care (CTC) is complementary to traditional Therapeutic 
Feeding Centres (TFC) and Supplementary Feeding Programmes (SFP), integrating them into a 
broader framework that takes into account the social, economic and political realities of food 
insecurity and malnutrition.   
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Through decentralizing distributions, outreach and community mobilization, CTC improves access 
to services, case-finding and follow up, all traditional weaknesses of the ‘Therapeutic Feeding’ 
model of intervention.   
 
 
 
The CTC Model 

  

 
 
Recent reports from CARE on CTC projects in Dire Dawa and Grawa show a high success rate 
of 93% (and low death rate of 1%) of the severely malnourished children, including kwashiorkor 
cases, after an average stay between 30-40 days.2 
 
Working with donors including CIDA, Gates Foundation, OFDA and the German Government, 
CARE has mobilized resources in excess of EUR 800,000 in support of CTC projects. A 
particularly satisfactory aspect of CTC programming has been its success in transferring the 
responsibility for responding to malnutrition problems from humanitarian agencies to the Ministry 
of Health. Significant progress has been achieved in areas of policy development, governance 
and gender integration, each of which are key factors in addressing the underlying causes of 
poverty.   
 
3.2. Link between Operation, the findings of the assessment and the problem 

statement 

 
The proposed geographic locations for the ECHO project are highly prone to transitory food 
insecurity. The newly established federal DPPA leads the partner disaster monitoring group and 
advocates for humanitarian actors to closely monitor “hot spots” and respond to urgent needs. 
Displacements due to ethnic clashes, outbreaks of AWD, effects of flooding and droughts 
represent the greatest risk factors and identified priorities in these areas.  
 
As nutrition is one of the major identified needs during the joint assessment (Humanitarian 
Appeal 2007), CARE will link emergency nutrition support with ongoing community-based 
development efforts; the proposed ECHO operation will apply CTC and TSF programming, 
strengthen local capacities in nutritional assessment and early detection of malnutrition, timely 
responses and general disaster risk monitoring and management.   

                                                 
2
 SPHERE Standard 
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The CTC component of the proposed operation will focus on children suffering from severe acute 
malnutrition. The joint assessment estimates that 207,350 children are at risk of acute 
malnutrition. The ECHO operation will work to alleviate and correct malnutrition for beneficiaries 
from this most vulnerable group. 
 
The government recognizes that HIV/AIDS and malnutrition exacerbate one another. Adequate 
nutrition can slow down disease progression and improves quality of life and the effectiveness of 
anti-retroviral (ARVs) and other drugs. Although much has been done to date to fight HIV in 
Ethiopia, more efforts need to focus on promoting nutrition for PLWHA. The government 
considers nutrition programs as an important opportunity to employ a cost-effective strategy in 
the management of HIV/AIDS.3 CARE closely monitors the situation and includes PLWHA in its 
development and emergency programming, especially in nutrition programs.  
 
The livelihood support includes the provision of vegetable seeds, field crop seeds, agriculture 
hand tools, and agricultural inputs, to increase access to food through local production and 
income generation. The national joint assessment estimated that an average of € 2,063,509 
(EUR) is required to support agricultural needs in the country.  The rapid assessments and data 
review (mentioned above) indicated that there is a demand for livelihood assistance in the 
localized areas of South Gonder, East and West Hararghe zones.  The ECHO livelihood support 
will help people in need of agricultural support in CARE’s target areas of operation and enhances 
household food production. CARE works closely with local level concerned government line 
departments and agriculture task forces to facilitate beneficiary selection, appropriate tools, and 
seeds and input supplies. CARE’s programming principles is grounded in gender sensitive 
programming and reaching marginalized populations.  In this program female headed household 
and other disadvantageous social groups will be given due emphasis. Trainings will be given to 
mothers in vegetable food preparation, healthy dietary practices, savings and post harvest food 
crops handling. The Woreda health office nutritionist, Ministry of Agriculture rural women 
affairs/home economist and CARE’s community facilitators will work together to deliver 
appropriate training, to monitor and provide technical assistance through home to home visits and 
extension work.      
 
 
CARE’s experience in Agriculture seeds, tools and input supplies  
 
CARE has been providing agricultural support for many years in Ethiopia in its 
emergency/humanitarian response and development programs.  During the year 2003-2004 
drought, CARE has introduced an innovative seed provision process.  The program was a 
voucher based seed provision approach reaching more 85,000 households. According to final 
evaluation results, through this approach CARE enhanced local food and seed production; 
private sector traders enhanced to involve in seed business; farmers were able to choose from 
various crop types; and household production increased.  In response to the 2006/07 flooding, 
CARE provided emergency seed supply in Fogera Woreda of Amhara regional state through UN-
OCHA/HRF funding. CARE will apply its diverse and contextually appropriate experience in 
implementing the ECHO livelihood support to the most needy people in the target areas.    
 
 
3.3. Is/are there similar Operation(s) in the country/region? 

 
A. The Enhanced Outreach Strategy for child survival interventions (EOS) 
The Enhanced Outreach Strategy (EOS) for child survival interventions begun in Ethiopia in 2005 
in collaboration with UNCEF, WFP, Disaster Prevention and Preparedness Agency, and Ministry 

                                                 
3
 September 2006, Ministry of Health: National Guidelines for HIV/AIDS and Nutrition, Addis Ababa  
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of Health. A Targeted Supplementary Feeding Program (TSFP) for child survival interventions 
was designed to address the immediate and underlying causes of malnutrition through the 
following interventions: 
 

a. Access to food 
EOS provides screening for acute malnutrition and provides supplementary food to 
malnourished children, pregnant and lactating women to correct their nutritional status and 
prevent them from further deterioration. 
 
b. Access to health and a healthy environment  
Key interventions with significant impact on the survival of the children are provided such as 
Vitamin A supplementation, de-worming, measles vaccination. In addition, ITN distribution, 
HIV/AIDS prevention, access to safe water and treatment of severe acute malnutrition is 
provided. 
 
c. Care practices 
Health, nutrition and hygiene education is fully integrated in the project. 
 
d. Nutrition surveillance and early warning 
In addition, screening of all children under five is conducted twice per year in potentially food 
insecure districts (Woredas) of Ethiopia (totally close to 7 Million children). This provides an 
unprecedented opportunity for nutritional surveillance and identification of emerging starvation 
‘hot spots’ that allow better targeting of humanitarian and relief operations including 
therapeutic feeding.  

 
The general strategy of EOS in Ethiopia is to achieve the Millennium Development Goal of 
Nutritional Security in 2005 – 2015. The indicator for assessing achievement of this target is child 
malnutrition.4 
 
The EOS program is a huge operation; ensuring that the screening exercises are well conducted 
poses a major challenge. In order to ensure a consistency of beneficiary lists at local and national 
levels, new admissions to the program are allowed only on a six monthly basis, after screening 
exercises. 
 
The proposed ECHO operation seeks to close this six-month gap and to complement the EOS 
program, especially through the use of ECHO supplementary food commodities to fill the time lag 
between the identification of moderately malnourished children and their acceptance into the 
EOS program. If this exercise takes place in July and January, a child identified as moderately 
malnourished in August would not be eligible for inclusion into the EOS program for 5 months. 
The ECHO project will complement the work of EOS by providing immediate support to such a 
child and referring them to the next available EOS intake. Working with NGOs in this manner is 
WFP’s current strategy to remedy to the six monthly admission gap to the EOS feeding 
programme. 
 
In addition, CARE and the EOS program will engage in a cross-referral process. Acute 
malnourished children from the EOS screening will be referred to the CTC program of the 
proposed ECHO project. Similarly, CTC graduating children will be referred to the EOS program. 
 
The EOS program mainly focuses on the chronic situation and addresses the entirety of 
chronically and acute malnourished children. This proposed ECHO project responds to 
acute/transitory food insecurity and covers the gap of the government program. 
 
                                                 
4
 Guidelines for the Enhanced Outreach Strategy for Childe Survival Interventions, revised version, March 

2006 



SINGLE FORM GRANT AGREEMENT 
VERSION 041221 

 

 24 

 
B. The Productive Safety Net Program (PSNP) 
 
The objectives of the Productive Safety Net Program (PSNP) are to provide transfers to the food 
insecure population in chronically food insecure Woredas with the aim of preventing asset 
depletion at the household level and creating assets at the community level. The program 
addresses immediate human needs and   

(i) Supports the rural transformation process  
(ii) Prevents long-term consequences of short-term consumption shortages  
(iii) Encourages households to engage in production and investment and  
(iv) Promotes market development by increasing household purchasing power  
 

The Productive Safety Net Program consists of two components: (i) a labor-intensive public 
works component; and (ii) a direct support component to ensure support to chronically food 
insecure households without any income source and no other means of support. CARE is one of 
PSNP implementing partner in East Hararghe (Grawa, Badano and Kurfachele Woreda) and 
West Hararghe (Chiro, Doba and Gamachis Woredas) through the name called HIBRET. The 
PSNP program covers emergency requirements by using 20% of its contingency resources. 
 
The PSNP is designed to address communities with chronic food insecurity; it is not designed to 
address acute nutritional needs. The 20% emergency component is used to supply food for 
general distribution of food rations when required.  
 
C. NGOs Targeted Supplementary Feeding/CTC Program 
 
CARE, IMC, CONCERN, GOAL, IR UK, SC-US & UK, VALID International are major 
humanitarian actors implementing emergency nutrition programs through TSF/CTC models in 
their respective geographic locations. UNICEF and Ministry of Health are coordinating and 
implementing partners.  The Federal DPPA Emergency Nutrition Coordination Unit (ENCU) is 
one of the stakeholders providing emergency nutrition guidelines and developing nutrition 
situation reports. The ENCU coordination at DPPA, Emergency Nutrition and Health Coordination 
at Ministry of Health, and CTC consortium coordination at CONCERN office are fora in which 
partners exchange information and coordinate.  
 
The TSF/CTC program is linked with the long-term nutrition development program of the country. 
The Ministry of Health recognizes emergency nutrition as part of the ministry’s area of concern, 
and involves its services and institutions (hospitals, health centres, clinics and rural health posts) 
whenever the need arises. The private sector also encourages the production of various types of 
ready-to-use therapeutic-food (RUTF).    
  
Coordination 
In order to avoid overlap or duplication, CARE and other actors are closely collaborating and 
coordinating their activities. Examples of coordinating activities are illustrated in table 10.2. (Field 
coordination fora). 
 
The proposed ECHO operation is synergistic with the EOS. Through cross referral of 
malnourished children, mutual support to screening processes and the use of ECHO 
supplementary food commodities to fill the time lag between the identification of moderately 
malnourished children and their acceptance into the EOS program. In order to prevent problems 
of multiple and differing beneficiary lists, the targeted feeding element of EOS only accepts new 
entrants in a biannual registration process. The project herein proposed to ECHO would thus 
complement the work of EOS by providing immediate support and referring malnourished 
children to the next available EOS intake. 
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CARE is in the process of developing a memorandum of understanding (MOU) with WFP (which 
implements the therapeutic supplementary feeding component of the EOS) and UNICEF 
(responsible for the medical component of the EOS project). The MOUs will outline how CARE’s 
project funded by ECHO will support and complement EOS. 
 
The MOU will include: 

• Agreement to exchange information and plans; 
• CARE to support the EOS nutritional screening mechanism, which is conducted on a six 

monthly basis; 
• CARE to provide immediate nutritional support to moderately malnourished children 

identified until such time as they can be admitted to the TSFP (new admissions are 
possible on a six monthly cycle); 

• CARE will refer cases of moderate malnutrition for admission into the TSFP program at 
accepted admission dates; 

• WFP/UNICEF will refer identified cases of severe acute malnutrition to CARE’s 
community therapeutic care program; 

• WFP/UNICEF will supply educational materials to OTPs; 
• CTC methodology will be agreed with UNICEF and will conform to the national protocols. 
• Livelihood support will be integrated with emergency agricultural supports. The project 

follows the national emergency agricultural support modalities/procedures and closely 
works with Zonal and Woreda Food Security and Agriculture Offices.    

    
 
 

3.4. Previous Humanitarian Operations with EC grants in the country/ region. 

 

Similar projects implemented by CARE Ethiopia 

 

Project title Contract Number Start date End date 
Amount 
in   €  Funding Source 

Getting Ahead Project ONG-PVD/2006/118-958 1/1/2007  31/12/2009  905,623 EC Co-Finance 
Urban HIV/AIDS  
Prevention and 
Control Project ET/AIDCO/2001/0469 1/6/2002  31/05/2006  691,731 

European 
Commission via 
CARE UK 

Farta Food Security 
and Support project 

GPR/AIDCO/2000/2110/3/0 1/1/2002  31/12/2005  948,860 

European Community 
& 
CARE Osterreich 

EU Emergency project 
(Cash and 
Commodity) ET/CRO/2002/077 1/7/2002  30/09/2002  951,364 EuronAid 
EU Emergency project 
(Cash and 
Commodity) 
  ET/CRO/2002/077 1/7/2002  30/09/2002  74,133 EuronAid 
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3.5. Have you discussed this proposal with ECHO's technical assistance office in  
the country/region of Operation? 

Yes X No � 

Submission of this proposal follows discussion of a concept paper with Mr John Hayward 

(Head of Regional Support Office Nairobi) and Mr Torben Bruhn (Health expert) in April 

2007. 

 

This modification was discussed with ECHO-Ethiopia’s technical advisor Jose Tamarit in 
November 2007 

 

Project title Duration Amount Number of 
beneficiaries 

Donor 

Emergency food 
assistance and 
Community based 
Therapeutic Care (CTC) 
project  

November 2002-
January 2004 

$750,000 47,200 Bill and Melinda 
Gates Foundation 

Emergency 
supplementary feeding 

February 2006-April 
2006 

$19,169 1,200 Children CARE Deutschland-
Luxembourg 

 CTC   November 2005-
October 2006 

$43,200 1,300 Children Boeing Employees 
association 

CTC August 2005- 
August 2006 

$370,858 1800 Children CIDA Canada 

CTC April 2006-october 
2006 

$152,000 3,780  Most 
vulnerable Children, 
lactating and 
pregnant  mothers 
and elderly 

Germen MOFA and 
CARE Germany 

CTC August 2006-June 
2006 

$56,000  CARE Horn of Africa 
Fund 

Emergency food 
assistance 

October 2004 -
December 2005 

$2,221,365 and 
food in-kind 
$12,004,845  

284,387 USAID /Joint 
Emergency Operation 
Plan (JEOP) 

West Hararghe 
Agricultural recovery 
program 

April 2005 – Dec. 
2005 

$437,000 6300 HH(37,000) 
individuals 

USAID/OFDA 

Fogera Woreda 
Emergency Response 
project 

September 17 – 
March 16, 2006 

$ 389,062 7,473 HH (35,889 
individuals) 

UN-OCHA/HRF 
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4. OPERATIONAL FRAMEWORK 

 

4.1.  Title of the Operation  

 
Community-based emergency response to reduce acute malnutrition and improve access 
to nutritional support and care in Ethiopia.    

 

4.2. Exact location of the Operation – Map 

 
Target areas are selected according to the rate of and vulnerability to acute malnutrition.5 
The selected project areas are also at risk of AWD outbreaks and prone to conflict; both 
incidences strongly impact on the nutritional status of the population.  

 
Location and Number of Beneficiaries 
 

Region Zone  Woreda Total Population Beneficiary Plan 
Amhara South Gonder Farta 251,831 3,600 

Gewane 37,431 8,250 
Hamibara 54,190 10,000 

Afar Zone three 

Buremedaitu 15,300 3,060 
Borana Moyale 122,119 4,500 

Alemaya 236,601 3,600 
Bedeno 242,831 13,650 
Grawa 247,992 4,900 

East 
Hararghe 

Kurfachele 54,127 5,200 
Chiro 219,500 10,000 
Doba 134,220 8400 

Oromiya 

West 
hararghe 

Gamachis 187,238 4,000 
Diredawa Diredawa Diredawa 384,000 4,250 

Total 2,187,380 83,410 
 
The nutritional situation in the four regions Amhara, Afar, Oromiva and Diredawa: 
 

• Amhara region (South Gonder) has been affected by AWD (OCHA Feb 2007 report); 
• Afar region, Zone 3 with recurrent acute malnutrition rates above 10%,  AWD affected 

with 6,203 cases and death rate of 39/1000 since October 2006, and flooding during 
August and September 2007; 

• Oromiya region with acute malnutrition rates of 7% in West Hararghe, and 9.1-17% in 
East Hararghe, high AWD risk due to influx of IDPs and unsafe water conditions and 
provision; 

• Diredawa with a chronic situation of acute malnutrition among urban poor (e.g. over 
1,600 severely malnourished children were identified and treated in the period Oct 2005 - 
Dec 2006). 

 
The exact locations within the indicated zones and the target population table above is indicative. 
As displacement and AWD outbreaks are difficult to predict, CARE will maintain a level of 
flexibility and will, in consultation with ECHO representative, respond to any emerging nutritional 
crisis and urgent needs as they occur, within the identified zones.  

                                                 
5
 With more than 50% of children suffering chronic malnutrition it can take a small shock to trigger acute 

malnutrition. 
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CARE proposes to work in areas where it is already operational with long-term development 
programming. Taking this approach, CARE will build on existing community mobilization 
capacities, good relations with communities, partners, and local government. This will maximize  
potential synergies of the proposed ECHO operation with development programs, and help to link 
relief and development interventions. 
 
 
4.3. Start date of the activities in the field 1 September 2007 

 

Although the project start date is the first of September 2007, the ECHO Grant Agreement was 
received only in late October. Actual start date was 1st October, the project manager was also 
recruited in October. All other staff recruitment took place over the following month, after the 
Grant Agreement was received (CARE internal policies and procedures require receipt of a donor 
contract prior to authorization of project expenses), with assessments and preparatory work, 
which took place from mid October to end of November. The actual field start date with field level 
operations such as nutritional screening was 1st of December 2007. 

 

 

4.4. Duration in months 12 Months 
 
4.5. Beneficiaries 
  

4.5.1. Total number of direct beneficiaries:-   

 

 

Interim Report: 

 

Region Zone  Woreda 
Amhara South Gonder Farta 
Afar Zone three Gewane 
  Hamibara 
  Buremedaitu 
Oromiya Borana Moyale 
  Miyo 
  Dire 
  Dillo 
 East Hararghe Alemaya 
  Bedeno 
  Grawa 
  Kurfachele 
 West hararghe Chiro 
  Doba 
  Gamachis 
Diredawa Diredawa Diredawa 

CARE initiated a geographical expansion to four Woredas (highlighted in yellow) in response 
to acute flood, AWD and drought situations. These expansions were discussed with ECHO’s 
local representative; by means of Unilateral Modifications, ECHO was notified on 14 January 
2008 about the expansion to Buremedaitu to address flood affected people, and on 15 
February about the expansion to the three additional Woredas in Borana zone. 

 

The Afar region Gewane Woreda was affected by flood before the approval of this project. As 
a result the regional government requested NGOS operating in the area to provide nutritional 
supports. In response to the request MSF Belgium and GAOL Ethiopia established a six 
month operation in the Woreda. CARE avoided effort/resource duplication in the target 
Woreda. 
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• 80,350 individuals will directly benefit from nutritional project 

interventions. 
• 48 staff members of institutions (health office, DPPA, etc), 800 – 1,000 

community volunteers and 250 members of community-based targeting 
committees will benefit from capacity building and training in nutritional 
screening, management of malnutrition, prevention, etc. 

• Approx. 3,541 HH (17,705 individuals) will directly benefit from the 
provision of agriculture hand tools. 

• Approx. 8,682 HH (43,410 individuals) will directly benefit from the 
provision of vegetable and field crop seeds and agricultural inputs. This 
number includes 3,541 households (above) who receive hand tools. 
The difference of 5,141 households have own hand tools. 

• The project assistance or services are provided equitably and 
impartially, based on the vulnerability and needs of the affected people 

 

Confirmed. Only the number of health extension workers to be trained is amended to 144. 

 

 
4.5.2. Identify the status and give details of the beneficiaries 

 
 Individuals: general local population and IDPs, especially vulnerable groups: 

• 2,750 acutely malnourished children 
• Approximately 58,600 moderately malnourished or severely nutritionally 

vulnerable children 
• Approximately 16,000 lactating and pregnant women  
• 3,000 nutritionally vulnerable people, especially PLWHA, sick people, 

elderly and people with disabilities 
Households: Acute/Transitory food insecure households affected by recurrent drought, 
flooding and other risk factors. 
 

• Approx. 3,541 acute food insecure households, this group has 
shortages of hand tools to produce own food.  

• Approx. 8,682 acute food insecure households will benefit from the 
provision of vegetable and field crop seeds and agricultural inputs. This 
number includes 3,541 households (above) who receive hand tools. 
The difference of 5,141 households have own hand tools 

• Female headed households and other disadvantaged groups will be 
given emphases in enhancing local capacity to create access to food.  

 
 
 
 
Institutions: staff of local government offices, health department, community-based 
organizations 

• 48 health extension agents 
• 850-1.000 community nutrition volunteers 
• 250 community targeting committee members 

 
Confirmed. The number of health extension workers to be trained is 144. As the turn 
over in the health facilities is high, some of those health extension workers already 
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trained by CARE in past CTC programs are assigned to a different health post.  New 
health posts are being opened almost in every PA, thus the need for training of 
health extension workers is crucial.  Other targets for capacity building activities are 
confirmed and there is no change. 

 
 

4.5.3. “Catchment” population 
 
The “catchment” population of the proposed operation includes the entire local population 
living in the selected Woredas. More than 2,187,380 people (see table 4.2) will indirectly 
benefit from improved access to community-based therapeutic care (CTC), livelihood 
support and from increased capacities of health departments and community actors to 
conduct nutritional assessments and to respond to malnutrition. 

  
 
Confirmed. 
 
 

4.5.4. Beneficiary  identification mechanisms and criteria 

 

Direct beneficiaries are identified according to the guideline from the National Disaster 
Prevention and Preparedness Agency and Ministry of Health. In addition, the Nutrition and 
Therapeutic Care Program Manual will guide the selection process. 

Mid Upper Arm Circumference (MUAC) and anthropometric measurements are used for 
the initial screening, conducted by local health personnel and CARE technical field staff. 

Food security assessment, production data analysis and emergency agriculture targeting 
procedures will be followed to implement livelihood support. Woreda emergency 
taskforces and Kebele administration, and community targeting committees will be 
involved in beneficiary identifications and distributions.   

 

In each rural Kebeles, the community and administrative village-based targeting 
committees will be involved in the process. Committee members will receive trainings in 
participatory targeting mechanisms and relevant targeting guidelines. This participatory 
mechanism combined with close CARE monitoring is designed to ensure transparency 
and fairness during the selection process.  

 

CARE conducted disaster and rapid nutritional assessments in East Hararghe, Afar 
and Borana. MUAC and weight for height was applied for nutritional screening. 
Government, communities and CARE (participatory targeting) was involved in East 
Hararghe and Borana for relief responses. 
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Malnutrition Identification Criteria  

 
 

Children 6 months to 5 years old 
Pregnant 
women and 
lactating 
mothers of 
children < 6 
months 

 
Juveniles & 
Adolescents,  
Adults 

 
Guidelines 

Targeted 
supplementary 
feeding  
Supp. Food 
distribution 

Refer to CTC 
Program at 
OTP Centers 

Refer to CTC 
Program 
at Stabilization 
Center 

 
Supplementary feeding program 

Used for the 
proposed 
ECHO 
project 

MUAC Between  
≤11 and <12 cm 

Bilateral pitting 
oedema  
Grade 1 to 2 (+ 
and ++) 
 
Open skin 
lesions 
 

Bilateral pitting 
oedema Grade 3 
(+++) 
Marasmus-
Kwashiorkor 
 
No Open skin 
lesions 

MUAC < 
21cm 

Juveniles 5 to < 10 
Years 
Adolescents 10 to 18 
Years 
WFHM ≤ 70% < 80% 
 
Adults ≥ 19 Years 
MUAC < 18.5 cm 
Body mass Index <17 
 
Elderly 60+ years  
MUAC 17.5cm 
BMI 16 

EOS MUAC Between  
≤11 and <12 cm  

MUAC < 11cm Oedema and other 
diseases 

MUAC < 
21cm 

 

MOH CTC  Anthropometry  
W/H or W/L < 
70 % 
MUAC ≤ 11cm 

Bilateral pitting 
oedema  
Grade 1 to 2 (+ 
and ++) 
 
Open skin 
lesions 
 

Bilateral pitting 
oedema Grade 3 
(+++) 
Marasmus-
Kwashiorkor 
 
 No Open skin 
lesions 

MUAC < 
21cm 

 

DPPA 
Emergency 
Nutrition 
program 

WFHM > 70% to 
< 80% or 
Discharges/refer
rals from TFPs 
 

CTC Protocol CTC protocol  MUAC < 
21cm 

Juveniles 5 to < 10 
Years 
Adolescents 10 to 18 
Years 
WFHM ≤ 70% < 80% 
 
Adults ≥ 19 Years 
MUAC < 18.5 cm 
Body mass Index <17 
 
Elderly 60+ years  
MUAC 17.5cm 
BMI 16 

SPHERE  WFH 80%  
<- 2Z score 
Total 
malnutrition 

WFH 70 to 80% 
-3 to < -2 Z 
score 

WFH < 70% 
< -3Z score 

MUAC < 21 
cm  
20.7 severe 
risk 

MUAC + BMI 
< 21CM + 16 
People living with 
HIV/AIDS 

 

4.5.5. Involvement of  beneficiaries in the design of the Operation 

 

CARE considers the role of the community and beneficiaries as most important and 
crucial during project design, implementation, monitoring and evaluation. Within the scope 
of this operation, CARE staff work closely with community nutrition volunteers, community 
targeting committees, health extension agents, affected families, and other relevant 
community-based organizations and partners.  
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The entire CTC approach, as proposed in this operation, aims to utilize and build on 
existing capacities in the communities. The communities are seen as a major resource. 
Local health institutions and community members are actively involved in finding and 
treating malnutrition from the start. Mobilising communities and developing a high degree 
of participation and ownership are essential right from the start. Only few medical or 
skilled staff are required in CTC programs; large numbers of community nutrition 
volunteers (CNVs) are the backbone of the program and their substantial efforts to 
encourage community understanding, mobilisation and participation. CNVs support 
government health extension workers and community targeting committees in the 
identification of malnourished children. CNVs will be trained to and engaged in: 

• Disseminate project objectives  
• Educate the community  
• Identify and refer malnutrition cases  
• Follow up of cases  
• Work with traditional healers to address cultural factors and traditional 

belief and practices contributed for malnutrition  
 
Affected families take active part in project activities and are enabled to provide for 
malnourished children themselves. Identified severely and acute malnourished children 
are referred to Outpatient Therapeutic Program (OTP) centres for treatments and nutrition 
supplement, rather than inpatient treatment centres. Mothers and caretakers do not have 
to stay with their malnourished children in inpatient centres without family support, 
undermining family life, but are supported to care for their children at home. 
Moderately malnourished individuals are referred to Targeted Supplementary Food (TSF) 
distributions. This decentralized design with easy access promotes high coverage of 
target population. CARE will follow the recommendation of communities for the selection 
of distribution sites and the establishment of warehousing.  

 

4.5.6. Sectors of activity  - Nutrition and Food Security/Livelihood Support 

 

Sub-Sector 01.04.01: Therapeutic feeding 

Community-based therapeutic care/feeding program for 2,750 severely and acutely 
malnourished children under the ages of five years. 

 

In this reporting period, at Alemaya, 12 OTP sites were opened. A total of 513 under five children 
with severe acute malnutrition were admitted. Among total discharges of 196 children 193 were 
cured and 3 died in the program. The over all recovery rate to date is 98.4 % which is well above 
SPHERE standard (>75% Recovery rate). In Dire Dawa, 12 OTP sites went operational until the 
end of January.  A total of 320 under five children were in the program since the commencement 
of this project. In fact as Dire Dawa CTC is a continuation of Boeing funded project, 232 children 
already in this Boeing program are included in the current program for continuation of care.  In 
the last couple of months, since this ECHO project 104 children were discharged cured. The 
current recovery rate for the program is 88.8% of all discharges.  Thus, since the commencement 
of this ECHO project, 833 children with sever acute malnutrition have been in the program. 

 

Considering the admissions to CTC in these two operational areas it could be assumed that 
about 30 % of the target set for CTC care is met. However, in terms of expanding the CTC in 
most of operational woredas is still under way. The Moyale program will be fully operational by 
mid March. Mobilization of necessary supplies such as RUTF and drugs as well as provision of 
basic training has been carried out. In Bedeno, Grawa and Kurfachele woredas of East Hararghe 
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Zone, preparatory activities to launch CTC are going on. A Health Facility Capacity inventory and 
the selection of OTP sites is undertaken by the CARE field team. 

 

It is recognized that beneficiary numbers reached are below the average which would indicate 
that the project will not achieve the planned numbers of beneficiaries over the project life. 
However, CARE still believes that the planned figures will be achieved because: 

 

The months of February through May are the worst for acute malnutrition in Ethiopia. Drought in 
Borana and the recent approval of expanded target areas of project implementation lead CARE 
to believe that the original targets remain appropriate.  

 

Project performance over the past months is not indicative of demands or the ability of the project 
to deliver services to beneficiaries. Initial delays on project start up and in procurement are now 
past. 

 

OTP Admissions, Discharges and Total in the Program in Alemaya woreda CTC 
Program, Feb 2008 

OTP Admissions  OTP Discharges    

S.N OTP Site O
e
d

e
m

a
C

/W
F

H
<

7
0 %

O
th

e
r 

T
o

ta
l 
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d

m
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s
s
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n

C
u
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d

 

D
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d
 

D
e
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u lt
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r 

to
 

S
C

T
o

ta
l

E
x
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s

Total In 
Program 

1 NEGEYA 6 29 0 35 3 0 0 0 3 32 
2 BALLA 67 44 5 116 63 0 0 0 63 53 
3 UGAZ 4 27 0 31 7 0 0 0 7 24 
4 D/QABSO 7 16 0 23 10 2 0 0 12 11 
5 SH/KALID 12 41 0 53 24 0 0 0 24 29 
6 FINKILE 35 29 3 67 20 0 0 0 20 47 
7 KERO DEDA  10 26 0 36 15 0 0 0 15 21 
8 AWMERA 12 29 1 42 21 1 0 0 22 20 
9 GO/CHALA 13 19 0 32 12 0 0 0 12 20 

10 HARO MHC 38 25 0 63 21 0 0 0 21 42 
11 TUJI 1 4 0 5 0 0 0 0 0 5 
12 AWDAY 6 4 0 10 0 0 0 0 0 10 

TOTAL 211 293 9 513 196 3 0 0 199 314 

 
Admissions, Discharges and Total in the Program in Dire Dawa CTC Program, Feb 
2008 

OTP Admissions  OTP Discharges    

S.N OTP Site O
e

d
e
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C
/W

F
H

<
7
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Total In 
Program 

1 ME 10 19 2 31 21 0 0 0 21 10 
2 Sabian 16 24 0 40 16 0 4 3 23 17 
3 WA 7 74 4 85 44 0 3 0 47 38 
4 HAHP 16 10 2 28 13 0 0 0 13 15 

     5 BEHC 10 81 1 92 42 1 11 1 55 37 
6 ADHP 7 11 0 18 12 0 4 0 16 2 
7 KHP 16 47 6 69 42 1 9 0 52 17 
8 DHC 26 34 10 70 34 0 14 1 49 21 
9 LEGHP 23 28 0 51 27 3 6 1 37 14 

10 ACHP 26 12 2 40 19 0 0 0 19 21 
11 HHP 3 5 2 10 1 0 0 0 1 9 
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12 LHC 8 34 3 45 26 0 2 2 30 15 
TOTAL 168 379 32 579* 297 5 53 8 363 216 

* The OTP report of Dire Dawa covers the period December 2007. Part of the total 
admissions to program is from Boing funded CTC program. A total of 232 severely 
malnourished children already in Program at the commencement of ECHO are included in 
the report as they are staying in the program until cured and discharged. 

 

 

Sub-Sector 01.04.02: Supplementary feeding 

Targeted supplementary food distribution to 77,600 severely and moderately malnourished 
children, lactating and pregnant women, ad vulnerable individuals, including PLWHA, AWD 
cases, sick or disabled.  

 

To date 1,590 (1,169 under five children and 411 pregnant and lactating women) were 
targeted and provided with supplementary food in Alemaya woreda of East Hararghe. Such 
a low coverage of SFP is highly associated with the late signing of agreements with 
respective regional authorities, delayed production of SFP rations as well as delayed 
beneficiary screening in the operational woredas. As compared to the targets set this is a 
very low achievement. To meet the target set, massive community screening is planned. In 
the nutritional needs assessment of PLWHAs especially carried out at Dire Dawa, a sizable 
number of potential beneficiaries has been identified which need further specific targeting.  
Screening and preparation of a beneficiary master list is going on at Moyale woreda. The 
AWD affected community master list is also compiled at Gewane and Buremeditu 
woerdas. Thus it is anticipated that the distribution of SFP rations will be effective in the 
coming quarter. Again, the number of project beneficiaries is expected to increase 
significantly in the coming period. 

 

 

Sub-Sector 01.04.80: Capacity building 

815 – 1,000 local community volunteers, at least 250 community targeting committee 
members, 48 health extension workers. 
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Sub-Sector 01.01.06: Food security, Agriculture support 

Livelihood supplies to target community members, about 3,541 households will benefit 
from the agriculture hand tools supply and approximately 8,682 households will benefit 
from provision of seeds and input supplies.  

 

Agreement to include this sub sector of activity not reached within this reporting period, the 
modified Grant Agreement entered into force in February 2008. 

 
 

 

4.6. Principal objective 

 
Enhanced child survival and improved quality of life, health, and nutritional status of 
children, women, and vulnerable people in Ethiopia. 

 
4.7. Operation specific objective 

 
4.7.1 Specific objective 

 
Acute malnutrition is reduced in targeted Ethiopian communities and nutritionally 
vulnerable population groups have access to community-based nutritional support and 
care. 
    

4.7.2. Indicator(s) and sources of verification 
 

Indicators 
 

(a) 18 community-based therapeutic care (CTC) and targeted supplementary feeding 
(TSF) programs established or supported, and are effectively responding to acute 

Four hundred CNV identified out of this forty were trained on nutritional screening, early 
detection of malnutrition, community mobilisation, referral and follow up of malnourished 
children in Alemaya Woreda. The standard set by CARE is to train and assign one CNV 
in each village in CTC operational woredas ( 7-13 CNVs per PA). Already trained CNVs 
(before the ECHO project) will be given refreshment training, But due to the urgency of 
launching the OTPs first, only orientation was given rather than formal training. Besides, 
concurrently the UNICEF and MOH community based Nutrition Program has been 
training CNBs (Community Based Nutrition Volunteers). The field team in East 
Hararghe and Dire Dawa planned to re-orient most of those UNICEF trained volunteers 
to undertake referral and follow up of cases. In Moyale the selection of new and already 
existing CNVs will be finalised by mid February. Thus, with the current working standard 
of CNVs per PA and the anticipated training the project expects to meet the target set to 
build capacity of CNVs. 

With the objective of running the CTC program entirely by MOH staff and CARE 
minimal support, , 24 health workers were given training on management of severe and 
moderate acute malnutrition in Moyle woreda of Borana zone,. Training preparation is 
under way with the CRRC (Community Risk Reduction Committee) at West Hararghe 
and South Gondar. The TOR for selection criteria was developed and is being utilised in 
identifying members of the committee. 
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malnutrition and immediate nutritional needs. 
 

To date 5 CTC programs in 24 OTPs with TSF are being operated or supported by 
CARE through ECHO funding. They are in Dire Dawa, Alemaya, (CARE 
implemented) and  Doba Gemechis and Chiro IMC (supported by CARE) . 
Additionally, four are anticipated to be operational by March, Moyale,Kurfachele, 
Grawa and Bedeno woredas. 

The expansion plan of CTC at emergency affected woredas of Dire,Miyo and Dillo in 
Borana zone is under consideration.  

 
(b) Linkages between local health facilities and community-based therapeutic care and 

supplementary nutrition services established; increased community capacities to 
identify and manage malnutrition. 

 
All CTC programs are based in health facilities, the presence of CNVs (community 
Nutrition Volunteers). Supplementary nutrition services are integral part of CTC. 
Consequently linkages are an automatic feature of this methodology. 

 
(c) 8,682 Households’ food production and access to seed increased by 50 %  

(d) The project assistance or services are provided equitably and impartially, based on 
the vulnerability and needs of the affected people 

 
No change in target as the approval of the amendment came by mid February 2008.  

 
 

Sources of verification 
• Government, NGO and UN assessments; nutrition monitoring reports. 
• Project recovery statistics. 
• Training, screening, procurement, distribution records. 
• Household food and seed production records 
• Final evaluation report. 
 

 
 

4.8.1. Result 1, relevant indicator(s) and source(s) of verification 
 
 Result #1:  

 Severely malnourished children have achieved an improved nutritional and health status 
through adequate therapeutic feeding and community-based outpatient treatment. 

 
 Indicators 
 

(a) 2,750 severely acutely malnourished children identified through participatory 
screening, admitted to and treated in at least 6 CTC programs. 

 
To date 860 severely malnourished children under five have been admitted in OTP 
since the start of the project. This is about 30% of the target set. As the Moyale, 
Grawa, Kurfachele and Bedeno  OTP go operational, the admission is expected to 
increase. Besides, the admission rate will be even higher at Alemaya and Dire Dawa 
as the post harvest period (April-August) goes on. The admissions at OTPS which 
are running by IMC OTPs at Doba, Gemechis and Chiro woredas  with CARE 
continued support will also feed in to the planed target.  
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(b) At least 75% of mothers and caretakers exercise appropriate use of RUTF. 

 
As appetite test is a crucial criteria for decision making in admission and referral of children in 
CTC, all health workers are trained on parameters of appetite test. Children with severe acute 
malnutrition in OTP and SC are required to meet the appetite test minimum criteria which is 
carried out with a care taker and health worker. In all OTP and SC sites CARE maintained doing 
this as part of the treatment protocol. Thus appetite test is recorded in each OTP/SC card for 
verification and reporting. 
 

(c) Less than 1% of children admitted to CTC programs die. 
 

The death rate reported since the start of the program at Alemaya and Dire Dawa is 
about 1.4 %. Such death is far below the SPHERE standard (Death Rate <10%) and 
is considered very good achievement. CARE wishes to change this indicator from 
1% to 5% because this would be consistent with SPHERE and national guidelines. 

 
(d) At least 75% of severely malnourished children are discharged from the CTC 

programs as cured. 
So far the Recovery (Cure) Rate of all discharges is about  87.7%  with 493 cured 
discharges out of 562 exits. This is far above the SPHERE standard (>75% 
Recovery Rate)                    

 
(e) Less than 15% defaulters from the program. 
 

The Defaulter rate reported in this period is about 9.4 % of all discharges with 53 
children with severe acute malnutrion defaulted out of 562 discharges.                    

 
 

Sources of verification 
• Screening records. 
• Beneficiary registration forms. 
• Child tracking records. 
• CTC records and reports. 
• Training records. 
• RUTF procurement records. 
• Distribution records. 
• CARE monitoring reports. 

 
 
4.8.2. Result 2, relevant indicator(s) and source(s) of verification 

  
Result #2: 
Immediate nutritional and support needs of malnourished children and identified at-risk 
groups (pregnant and lactating women lactating, PLWHA, AWD cases, sick and disabled 
individuals) are met through targeted supplementary feeding.  

 
 Indicators 

(a) A total of 77,600 malnourished children, pregnant and breastfeeding women, AWD 
cases, PLWHA, sick or disabled people identified and receive additional nutrients and 
support. 

To date 1,590 (1,169 under five children and 411 Pregnant and Lactating women) were 
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targeted and provided with supplementary food in Alemaya woreda of East Hararghe. 
Project start up was slower than hoped and anticipated however procurement staff are 
now familiar with ECHO procurement procedures and other obstacles (delayed signing 
of local authority permissions etc.) have been overcome. To meet the target set, 
massive community screening is planned. In the nutritional needs assessment of 
PLWHAs especially carried out at Dire Dawa, a large number of potential beneficiaries 
has been identified which need further specific targeting.  Screening and preparation of 
a beneficiary master list is going on at Moyale woreda. The AWD affected community 
master list is also compiled at Gewane and Buremeditu woerdas. Thus it is anticipated 
that the distribution of SFP rations will be effective in the coming quarter.  
Consequently the overall number of project beneficiaries is expected to increase 
significantly in the coming period .                    

 
(b) TSF distribution points established according to community recommendation; more 

than 90% of the target population is within less than 1 day’s return walk (including time 
for treatment) of the distribution centre for supplementary feeding. 

It is intended that all OTP sites which are TSP distribution sites are selected with the 
standard of within 3 hours walk. This has been practically put in to place in all site 
selections in this reporting period. To ensure this all OTP/TSF sites are located in the 
health posts which are widely available at each PA. Thus all beneficiaries will have 
access within less than 1 day’s return walk.                    

 
(c) Targeted supplementary feeding programs are linked to the local health structure and 

protocols are followed to identify health problems and refer accordingly.  

The fact that almost all TSP sites are at health posts ensures the high level of linkage 
to the local health structure and referral system.                      

 
(d) Procurement, warehousing, food distribution, are managed in an appropriate manner. 

All procurements have been carried out in line with compliance requirements of ECHO. Bulk 
purchases such as SFP ration and others are effected as per ECHO and CARE procurement 
procedures. CARE personnel are assigned to manage the commodities at field level. Transfer to 
temporary to stores at distribution centers is carried out with CARE internal goods received and 
issue procedures. Commodities such as SFP ration and OTP supplies are transferred to MOH 
and distributed to beneficiaries with involvement of CARE community facilitators, who follow up to 
ensure proper stock control and beneficiary master lists.             
 

(e) The proportion of exits from TSF program who have recovered is more than 75%. 
 

It is too early to determine the recovery rate and other indicators in a single 
distribution, per the protocols of TSF. The recovery rate is calculated after the third 
round distribution. The discharge percentage will be calculated later and will be 
mentioned in the next report. 

 

 
Sources of verification 

• Screening records. 
• Beneficiary registration forms. 
• TSF records and reports. 
• Procurement records. 
• Distribution records. 
• CARE monitoring reports. 
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4.8.3. Result 3, relevant indicator(s) and source(s) of verification 

 
Result #3: 
Increased local capacities in nutritional assessment and malnutrition screening, 
strengthened community structures in management and correction of malnutrition.  
 
Indicators 
(a) 850-1,000 community volunteers trained and engaged in CTC mobilization & 

sensitization processes. 

An inventory of trained CNV was conducted in East and West Hararghe, Dire Dawa 
and Borana. Almost all CNVs are trained in newly launched CBN (Community Based 
Nutrition program of UNICEF and MOH. In areas where there are previously trained 
CNVs the field project team oriented the volunteers and are assigned to their 
respective villages. In Alemaya 40 CNVs were given initial training.                       

 
 

(b) Identification of beneficiaries and case finding conducted through participatory 
screening; at least 250 members of community targeting committees trained and 
assisted in screening activities. 

CNVs conduct community screening at their localities. Besides, existing community 
targeting systems such as those of PSNP (Productive Safety Net Program) are 
assumed to be utilised for targeting of disabled, elderly and other people who are 
chronically sick for SFP programs.                       

 
 

(c) At least 48 health facilities’ staff trained and actively involved in therapeutic feeding, 
nutrition education, counselling, and promotion of key nutrition and health messages. 

Twenty four health extension workers have been trained on management of severe 
acute malnutrition in Moyale woreda. Other onsite trainings are going on as the OTPs 
are operating in hands on technical support by CARE CTC staff.  CARE wishes to 
increase this indicator from 48 to 144 health facilities staff trained, as demand for CTC 
has increased in CARE’s operational areas (no budgetary implications).                    

 
(d) 6 existing CTCs able to deal with increased caseload of acutely malnourished 

children. 

Since the start of this project no report indicated case loads beyond the capacity of 
CTC programs.                     

 
(e) Improve knowledge of nutritional requirements and food-related practices among 

beneficiaries, care providers and family members. 

Though it is too early to substantiate the knowledge and practice of care takers at this 
level, ground has been laid in such a way that all care takers of children are able to get 
appropriate key health message. One way of doing so is the provision of key 
messages to mother or care taker at each encounter during OTP days. Besides, CNVs 
do provide mass health educations on appropriate feeding and hygiene and sanitation 
at community level.                     

 
 

Sources of verification 
• Training records. 
• Community volunteer datasheets. 
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• Screening records. 
• Meeting minutes. 
• CARE monitoring reports. 
• Final evaluation report. 
 

(4.8.4.)  Result 4, relevant indicator(s) and source(s) of verification 

 
Result #4:  Access to food increased by 50% through backyard vegetable 
gardening and field crop production.  
 
Indicators 
 

(a) 3,541 acute food insecure households provided with appropriate agriculture 
hand tools 

(b) 8,682 acute food insecure households provided with various types of 
vegetable and field crop seeds and agricultural inputs 

(c) Local food and seed production increased by 50%.  

(d) Target households produced own food and seeds. 

(e) Trained households in appropriate dietary practices.  

(f) The project assistance or services are provided equitably and impartially, 
based on the vulnerability and needs of the affected people 

 

Sources of verification 
• Screening records 
• Distribution data 
• Progress reports 
• Household food and seed production records 
• Meeting minutes 
• Final evaluation report 

 
Approval for this additional result by contract amendment was granted in mid 
February 2008; nothing to report yet. 

 
  
4.9. Activities  
 

General Project Activities 
• Prepare and sign project agreement with all concerned line Ministries at 
appropriate level. 

Agreement was signed with regional bureaus of health and Food Security & Disaster 
Prevention and Preparedness. 

 
• Sign Memorandum of Understanding (MOU) with partner organizations. 

CARE conducted bilateral meetings with IMC, GOAL, MSF and proposed a MOU. 
Similar communication was made with WFP and UNICEF. All partners agreed to 
enhance collective efforts and to avoid resource duplications. Terms of agreement 
were discussed with the IMC program team at the head office, the signing of the MOU 
is not finalized yet.  

 
• Recruitment and staffing. 
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Appropriate staff were recruited and placed at Addis Ababa and field offices.  
 
• Develop detailed action plan. 

CARE conducted a three days workshop for project implementing staff to familiarize 
with the project and to develop a detailed project implementation plan. General and 
project specific detailed plans (DIP) were developed. The DIP serves as source 
document for project implementation and monitoring. 
 
The DIP will be revised in response to the ECHO contract modification (approved 19th 
February 2008). 

 
• Sensitizations and focal group discussion with key community leaders. 

Project sensitization workshops were conducted for government implementing partners 
at field office level. 

 
• Selection and training of community nutrition volunteers (CNVs) and 
community targeting committee members. 

An inventory of trained CNV was conducted in East and West Hararghe, Dire Dawa 
and Borana. Almost all CNVs are trained in newly launched CBN (Community Based 
Nutrition program of UNICEF and MOH. In areas where there are previously trained 
CNVs the field project team oriented the volunteers and are assigned to their 
respective villages. In Alemaya 40 CNVs were given initial training.  

 
• Targeting/screening of beneficiaries. 

The geographical implementation of this project follows risk/disaster scenario planning 
and is flexible depending upon nutritional needs of target areas.  Community screening 
of under five children, pregnant, lactating and other nutritionally vulnerable groups is 
ongoing in East Haraghe, Borana zones  and four PAs of AWD affected communities 
in Buremeditu woreda, Afar Region. In this reporting period 1,169 targeted under five 
children and 411 Pregnant and Lactating Women have received a first round of 
distribution at Alemaya woreda. 

 
• Train community risk reduction committees in seed distribution and 
management 
• Organise procurement and logistics through internal procurement system and 
ensure adherence to ECHO procedures. 

CARE conducted domestic procurement in line with ECHO procurement rules and 
regulations. Food commodities such as Supplementary Feeding (SFP) rations 
amounting to 956 MT, RUTF/Plumply nut/ of 5 MT, essential drugs and other CTC 
supplies were procured. 

 
• Assure timely transport of logistics where needed 

 

 

The project has mobilised 2.5 MT of RUTF (Plumpy’nut) and 130 MT of SFP 
ration to Borana. CTC medical supplies were also transported to Dire Dawa, 
East Hararghe and Borana. 
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• Regular monitoring of production activities and support Woreda food security 
office in data recording and analysis. 
 
• Train community in income/production administration, nutritional education and 
demonstration of vegetable source food preparation for infants and adult 
(emphases to pregnant and lactating women). 
• . Assist and supervise in planning and final distribution of commodities and 
livelihood supplies.  

 

 
• Monitoring and evaluation. 

A regular field monitoring and project follow up is underway by the technical team of 
the project.In this reporting period, the project Nutrition Advisor made monitoring visits 
at Dire Dawa, East Hararghe, Afar and Borana. Through his monitoring visits, field staff 
is supported in facilitating start up of project activities, briefed on program quality 
issues, progress reporting, basic CTC training and beneficiary targeting systems. 
Monthly progress reports are submitted to Project manger and documented at field 
office level which on quarterly basis is compiled at the main country office. Technical 
and administrative feedback is given in line with the findings from the reports. 

 
•    Conduct case studies to better understand causalities of acute malnutrition to 
include coping strategies employed at household level 
• Project management and administration. 

Top and intermediate level management of CARE Ethiopia provide close assistance to 
project staff to achieve the objectives of this project. The early Warning and 
Livelihoods advisor works closely with the project team as well as the CARE 
Emergency Program Coordinator. The CARE internal forum for emergency response 
activities is backing up in issues that needs immediate administrative decisions.    

 
 
 
Specific activities related to result #1: 
• Provision of ready-to-eat-foods (RUTF) and other project necessities to CTC 
programs for 2,750 beneficiaries, logistical support when required. 

In each CTC woreda the project field officer has collated the screening data from 
CARE community facilitators who take the responsibility of community screening 
along with CNVs, Health Extension workers and PA councils. Thus, ration 
requirements based on the beneficiary data have been mobilised to temporary 
stores at distribution sites. Compiled distribution reports have then been 
documented and disseminated to CARE relevant departments. 



SINGLE FORM GRANT AGREEMENT 
VERSION 041221 

 

 43 

 

 
  
Drugs and other medical supply distribute to CTC Program, January 2008 

Drug/Supply Item Unit Moyle Dire Dawa Alemaya 

Amoxicillin 125/5ml sus Bottel 1333 1333 1334 
Gentamincine 20mg/amp Box 6 6 6 
Syrine with needle Box 6 6 6 
Pediatric NG tube Pcs 300 300 300 
Mebendazole of 100*6*24 Box 66 67 67 

 
 

• Ensuring that IEC materials (provided by UNICEF) are displayed at CTC sites. 
IEC/BCC material which carries relevant basic health, nutrition and hygiene and 
sanitation information, accepted by MOH, are displayed at OTP sites. Specific to this 
project, the development of posters and exercise books for school children which 
display key health, nutrition and sanitation messages is underway. 

 
• Ensure that the mothers/caretakers of severely malnourished children received 
education in hygiene and sanitation, good feeding practise and HIV. 

One of the key roles of CNVs is to deliver key hygiene, sanitation and appropriate 
feeding practice messages to caretakers. In already opened OTP sites at Alemaya and 
Dire Dawa, CNVs as part of the community mobilisation are undertaking dissemination 
of key health and nutrition messages. 

 
• Ensure that CTC sites have a re-hydration corner. 

It is essential that all health facilities regardless of the presence or absence of 
CTC/OTP have a capacity to administer oral re-hydration therapy. All centres 
supported under the ECHO project in all its operational health facilities now have ORT 
corners either continued or initiated by the project. In cases of severe malnourishment 
ORT is avoided as it can be dangerous. Cases of children with severe malnutrition and 
who appear dehydrated are referred to the stabilization centre for specialised 
treatment. 

 
• Support existing and establish new Stabilization Centres (SC) as appropriate 
by providing and ensuring the supply of basic necessities such as beds, 
mattresses, pillows, bed pans and, where appropriate, maintenance of 
infrastructure. Very basic medical supplies will also be provided to ensure that 
common underlying causes of severe malnutrition may be treated. 

Two Stabilisation Centres (SC) have been opened in Alemaya woreda and have been 
supplies with F-75 Therapeutic Food, routine SC drugs Cup, dish, registration cards. 
The project team maintained close follow up of  SC at Dire Dawa which was actively 
functional before the out set of this project. In West Hararghe IMC has established two 
SCs at Chiro and Gelemso Hospitals.            

 

2.5 MT of RUTF was mobilised to Moyale CTC program. Plumpy’nut of 200 
boxes from CARE, 170 boxes from East Hararghe Zonal health office distributed 
to OTP sites at Haromaya and Dire Dawa.  During the reporting period CARE 
has provided 97 boxes (1.4MT) of Plumpy’nut to IMC for the utilization of CTC 
program in Chiro, Doba and Gamachis woredas  in West Hararghe zone.     
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• Training6 (and retraining)7 of stakeholders e.g. Health office, DPPA, community 
volunteers, community targeting committee members, as required. 

As part of the ground work to establish OTP sites at Moyale woreda, 24 health workers 
from health institutions and one woreda CTC focal person were given training on 
Management of Sever Acute Malnutrition. In Alemaya Woreda the project team along 
with MOH staff provided training for 40 newly selected CNVs. 

 
• Follow up of community based monitoring system to ensure early identification 
of malnourished children.  

CNVs (Community Nutrition Volunteers) are the mainstay of referral from community to 
OTP sites. They conduct village level screening of children under five. Currently in all 
active OTP sites CNVs are undertaking referral of screened children and subsequent 
follow up of cases. It is standardised by the project in such a way that one CNV is 
assigned to one village.              

 
• Regular monitoring of CTC programs and provision of technical assistance. 

Frequent field visits and progress reports are the basics for the regular monitoring of 
the project activities and out comes.   The Nutrition advisor, through his monitoring 
visits, supported field staff in facilitating start up of project activities, briefed on program 
quality issues, progress reporting for MOH and UNICEF, basic CTC training and 
beneficiary targeting systems. Review of the accomplishment of the activities as 
indicated in DIP will be carried out in subsequent supportive supervision sessions. 
Capacity gaps of staff will be identified progressively. On the basis of the gaps 
identified, internal and external relevant trainings will be arranged.                

 
• Collation, analysis, and dissemination of CTC reports. 

The CTC health facility based reports at East Hararghe and Dire Dawa are entered into 
an Excel CTC data base and EPI INFO data entry template. The data is routinely 
analysed and presented in graphic forms. Reports are generated and regularly 
disseminated to relevant partners at woreda health offices, regional and national 
emergency nutrition coordination sessions as well as to UNICEF. The data in EPI INFO 
program will be part of a longitudinal nutrition intervention data set which is kept for 
future analysis. 

 
 
 
Specific activities related to result #2: 

• Selection of TSF distribution sites in consultation with communities. 
Usually the OTP sites are used as SFP distribution centres. As most of the health 
posts are located in the vicinity of villages most communities preferred OTP sites as 
SFP distribution centres.                

 
• Procurement and warehousing of supplementary food rations for 77,600 
beneficiaries. 

A supplementary ration of 956 MT was procured in line with ECHO procurement 
procedures. Part of the ration was mobilised to Moyale and Diredawa ware houses.            

 
• Management / oversight of food distribution exercises.  

                                                 
6
 Training materials are prepared based on DPPA National Community targeting guidelines, National MoH 

CTC protocol, DPPA Emergency Nutrition Guidelines and SPHERE standards. 
  
7
 High turnover of MoH staff and community volunteers is the main reason for need for retraining. 
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To date SFP ration of 13.25MT was distributed to a total of 1590 under five children, 
pregnant and lactating women who are screened by EOS campaign. Each of the 
targeted beneficiaries were provided with a monthly ration of 8.33 kg of CSB.  During 
distribution health education is provided on hygiene, sanitation and appropriate feeding 
practices. CARE staff have been present at each distribution.  

 
• Monitoring of nutritional status of people being treated in AWD case treatment 
centres and provide therapeutic and/or supplementary feeding as appropriate. 

Gewane is one of the flood and AWD affected woredas of Afar region. Though there 
was a plan to provide supplementary food support to AWD affected people, GOAL and 
MSF Belgium were undertaking a blanket SFP and Therapeutic feeding program 
concurrently. As a result, an agreement was reached with the agencies to exchange 
monitoring information on the progress of the nutritional support intervention. On the 
other hand, CARE has requested a go ahead approval from ECHO to provide 
nutritional support to AWD affected communities in Buremeditu woreda.                                    

 
 
Specific activities related to result #3: 

• Facilitate linkages of health facilities with community-based therapeutic care 
and supplementary nutrition services.  

The CTC program inherently bases itself on existing local capacity and builds up on it 
rather than establishing free standing CTC services. Sustained service delivery in 
management of severe and moderate acute malnutrition requires institutionalisation of 
CTC. Thus, CARE has signed MOUs with respective woredas and /or regional health 
bureaus so that all involved health facility staff undertake the program with CARE. 
Besides, focal persons have been assigned by MOH at each woreda to coordinate the 
program along with CARE field staff.                           

 
• Basic CTC training for health workers to integrate CTC on existing health 
structure. 

Basic CTC training has been provided to 24 Health workers including health extension 
workers and nurses at Moyale woreda. Training focusing on In-patient management of 
complicated severe acute malnutrition was given to five nurses. Both trainings were 
based on the federal MOH guideline for the management of severe acute malnutrition. 
An UNICEF Nutrition expert was also involved in the training and familiarised MOH 
staff about the reporting and documentation procedures.                            

 
• Training activities to improve knowledge of nutritional requirements and food-
related practices among community leaders, beneficiaries, their care takers and 
family members. 

 
• Provision of training, e.g. on the relationship between nutrition and HIV and 
stigma reduction to community based organizations working with PLWHA. 

The passing of key nutritional messages during OTP and SFP distributions have been  
important. They are opportunities to transfer basic knowledge on appropriate feeding, hygienic 
and caring practices for caretakers and family members. Community mobilisation by CNVs 
played a major role in creating awareness, encouraging service seeking behaviour and 
increased awareness of the need for nutritional care.                              
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Specific activities related to result #4: 

• Conduct an assessment and gather food crop production data 
• Facilitate targeting of needy people for agriculture seed, tools and input 

supplies 
• Signing of MoU agreement with Woreda Ministry of Agriculture/Food security 

office to facilitate joint interventions. 
• Procure and transport locally adaptive vegetable and field crop seeds, hand 

tools and agricultural inputs to the target areas. 
• Identify and establish distribution centres 
• Distribute to target beneficiaries 
• Conduct sample germination test with Woreda food security office from the 

procured seed type. 
• Provide awareness raising training to women’s group in healthy dietary 

practices, post harvest management and savings   
• Support Woreda Food security office in production data recording and analysis 
• Produce lesson learnt document and share with stakeholders. 

 

Nothing to report yet. The modified Grant Agreement entered into force in February 2008. 

 

 

4.10. Work plan  

 
Indicative project schedule 
 
Activity Responsible unit Time frame 1 2 3 4 5 6 7 8 9 10 11 12 
Project agreement signing 
with all concerned line 
Ministries at appropriate 
level.  

CARE government 
liaison advisor facilitates 
project agreement. 

First quarter             

Signing of Memorandum 
of understanding with 
partner organizations.  

CARE partnership 
advisor and emergency 
unit facilitate MOU. 

First quarter             

Recruitment / Staffing. CARE human resource 
dept  

First quarter             

Project sensitization for 
counterpart organizations, 
communities, project 
participants. 

CARE emergency unit 
and field staff 

First quarter             

Development of detailed 
project action plan. 

CARE, local line 
departments and 
communities. 

First quarter             

Selection and training of  
community nutrition 
volunteers and community 
targeting committee 
members 

CARE technical staff, 
VALID international, 
IMC/CONCERN, and 
MOH staff 

Quarterly 
throughout 
the project 
period 

            

Targeting/screening of 
beneficiaries 

Woreda targeting 
committees, MoH, CARE 
field staff and community 
targeting committees 

Ongoing             

In Dire Dawa the project team made assessments of nutritional support for 
PLWHAs and cases in pre-Anti-retroviral therapy (ART) and on ART. The 
findings indicate that PLWHAs face significant nutritional gaps. Thus the project 
team planned to specifically focus on nutritional support for PLWHAs which also 
involves provision of trainings for main stakeholders who are providing care and 
support. 
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Activity Responsible unit Time frame 1 2 3 4 5 6 7 8 9 10 11 12 
Procurement (Famix,  
supplemental, etc) 

CARE Procurement and 
emergency unit 

As required             

Procurement (Seeds, 
hand tools and Ag. inputs) 

CARE Procurement, 
emergency unit and Field 
offices 

Second and 
third quarter 

            

Targeting and distribution 
of seeds and hand tools 

 Emergency unit and 
field offices 

Second and 
Third quarter 

            

Sample Germination test Field offices Second and 
Third quarter 

            

Transportation and 
warehousing. 

CARE procurement, 
emergency unit, field 
offices. 

Immediately 
upon 
purchases  

            

Nutritional monitoring and 
assessments (Early 
warning monitoring, 
Nutrition survey, etc) 

CARE Early warning, FS 
and DPPA, MOH, 
community and CARTE 
field office 

Per ENCU 
and MoH 
request 

            

Establishment of 
distribution centre and 
OPT sites. 

Community, Woreda 
MOH, DPPA, Woreda 
Administration, CARE 
field office 

First and 
second 
quarter 

            

Establishment and 
management / supervision 
of CTC/TSF programs. 

CARE and partner 
organizations (MOH, 
UNICEF, IMC etc) 

Second and 
third quarter 

            

Monitoring, project 
progress reports. 

CARE field staff, Woreda 
MOH and CARE 
emergency unit 

Monthly, 
quarterly 
and final 

            

Periodic project 
monitoring.  

CARE in collaboration 
with partner 
organizations 

Quarterly             

Case study on Acute 
malnutrition 

CARE in collaboration 
with partner 
organizations 

3rd and 4th 
quarter 

            

Auditing and Evaluation CARE internal auditing 
and evaluation; 
External final evaluation 
and auditing 

Final             

 
 
Updated Work Plan -  Interim Report 

 Actual Planned 

Project Activities 1 2 3 4 5 6 7 8 9 10 11 12 
Project agreement signing with all concerned line 
Ministries at appropriate level.               

  
      

Signing of Memorandum of understanding with partner 
organizations.         

  
   

Recruitment / Staffing.             
Development of detailed project action plan.             
Selection and training of  community nutrition volunteers 
and community targeting committee members        

  
   

Targeting/screening of beneficiaries             
Procurement (Famix,  supplemental, etc.)             

Procurement (Seeds, hand tools and Ag. inputs)                       

Targeting and distribution of seeds and hand tools             

Sample Germination test             

Transportation and warehousing.             
Nutritional monitoring and assessments (Early warning 
monitoring, Nutrition survey, etc)        

  
   

Establishment of distribution centre and OTP sites.             
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Establishment and management / supervision of 
CTC/TSF programs.        

  
   

Monitoring, project progress reports.             
Periodic project monitoring.              
Case study on Acute malnutrition             
Auditing and Evaluation             

 
 
 
 
 
4.11.  Monitoring, evaluation and external audit 

 

4.11.1. Monitoring 

 

The Zonal and Woreda FS & DPPA, MoH, other partners (IMC, UNICEF, and WFP) and 
CARE will jointly monitor the project. Both process and output indicators related to 
nutritional and health status, and household asset preservation will be developed and 
used to measure the progress of the project.  Periodic progress reports will be prepared 
and submitted to CARE Addis, the donor and government agencies. Findings and 
recommendations of the reports will be taken into consideration during project 
implementation to enhance and advance the quality of service delivery if required.  The 
progress reports will also be used to inform the direction and content of similar ongoing 
operations and future planning. 

 

4.11.2. Evaluation  

• Is an evaluation foreseen during the Operation?  

Yes �  No X 

• Is an evaluation foreseen after the Operation? 

Yes X   No � 

 

4.11.3. External audit 

• Is an audit foreseen during the Operation?  

Yes �  No X 

• Is an audit foreseen after the Operation? 

Yes X  No  

 

5. RISKS AND ASSUMPTIONS 

 

5.1. Pre-conditions 

 
• ECHO funding available and accessible in a timely manner. 

 
Timing is most important in implementing such type of emergency programs. Any funding 
delays may result in a necessary change of type and level of intervention. CARE has 
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identified acute nutritional needs and is compelled to respond immediately with the proposed 
operation.   
 
• Project agreement with the government and MOUs with partner organizations. 

 
A project agreement with the government and MOUs with partner organizations is a 
prerequisite to implement the project in the selected areas. 

 
• Security situation remains stable. 

 
 
 
5.2. Assumptions and risk assessment profile 

 
• The year 2007 Belg and Meher rains perform normal and do not aggravate the nutrition 

situation. 
 

The food security situation of the target population depends on the performance of the Belg 
and Meher rains to ensure sufficient agricultural production. In case the Belg rains perform 
below normal, the expected crop production will fail. Pasture and water points may not 
replenish in pastoral areas and result in reduced or complete lack of production. This will 
aggravate the nutritional status of households and will negatively affect the health situation of 
vulnerable groups. CARE will closely monitor the rain situation during July and August and will 
take appropriate action to respond to the effects of an adverse rain situation. 

 
• Access to communities (in drought and flood affected areas) for timely delivery of CTC 

project supplies is possible. 
 

It is essential to supply urgently needed nutritional inputs in time to prevent households from 
selling their productive assets and leaving their homes in search of alternative sources. 
 
During natural (drought, floods) and man made disasters, the targeted communities apply 
specific coping mechanisms. A decrease of the daily food intake is among these strategies. 
As a result, vulnerable household members are immediately exposed to the risk of 
malnutrition and related health problems. In order to mitigate such situations, families tend to 
sell their productive assets and may be forced to migrate in search of work, pasture, and/or 
water sources. Resource based conflicts may arise between various pastoral groups due to 
competition over scarce resources and/or revenge for previous events.  
  
CARE will work with its partner organizations and local networks to ensure required logistics 
for rapid project implementation and delivery of supplies. While this project alone may not be 
able to address all requirements by the community, it complements other efforts and thereby 
seeks to prevent household asset sales.  
 
 
• Beneficiaries are not prevented from distribution TSF points through ethnic conflict or 

natural disasters. 
 

TSF distribution points will be established according to community recommendation to ensure 
that more than 90% of the target population is within less than 1 day’s return walk of the 
distribution centre for supplementary feeding. Access to distribution points may be threatened 
through ethnic conflicts or natural disasters affecting the area. If necessary, CARE will 
respond to any TSF access difficulties, in consultation with communities and the donor.  
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• Government, rural district councils, and communities are interested and willing to 
cooperate with the project. 

 
The participation of local government and communities is at the core of the project design. 
CARE will build on its existing good relationships with stakeholders in the target areas for the 
implementation of the proposed ECHO operation. 

 
  
5.3. Security 

 

5.3.1. Situation in the field 

 
During project design there were no security threats in most parts of the selected geographic 
locations. Sporadic inter-ethnic clashes, observed in pastoral areas, e.g. in Afar and Borana, 
were short-lived and are not expected to have a severe negative impact on program 
implementation.  
 
CARE is engaged in community-based conflict resolution activities through its long-term 
development program and actively monitors the situation. If required, CARE takes appropriate 
action to safeguard field based staffs and project resources.  

 

5.3.2. Have you established a specific security protocol for this Operation? 

Yes � No � Standard procedures X 

If yes please elaborate: 

 
CARE has an organization-wide set of safety and security policies and procedures; CARE 
Ethiopia has a country-specific security action plan. All CARE staff in Ethiopia are briefed 
on CARE’s policies, procedures and the key elements of the country-specific emergency 
plan. The current risk assessment indicates that the greatest threat to safety and security 
in CARE’s operational areas comes from (1) travel accidents (2) theft and (3) random acts 
of violence.  During project implementation CARE actively reviews options to reduce the 
risk of theft at its field offices.  

 

It should be noted that CARE’s field presence enables enhanced monitoring of the 
security situation within local populations. The information CARE provides to Woreda 
officials concerning potential tensions in communities that might escalate into inter-ethnic 
conflict enables officials to put into place timely mitigation actions at the local, regional 
and if necessary, national levels. 

 

5.3.3. Have you a specific plan for security-related and medical evacuations  
for this Operation?  

Yes �  No � Standard procedures X 

If yes please elaborate: 

 

In such circumstances CARE follows its internal standard procedures in security related 
events to protect damages on staffs and community. The first strategy of the organization 
is live saving and asset protection, by doing so, CARE minimizes potential risks. CARE as 
a working philosophy follows peaceful coexistence among community group in the area of 
operations and create conducive working environments to its staff.  
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5.3.4. Are your field staff and expatriates informed of and trained in these  
procedures?  

Yes X  No  �  

6. RESOURCES REQUIRED   

6.1.  Total budget (point 11.1.) EUR 1,149,800 

 
The overall budgetary increase requested in this modification request is € 350,000 
 
 
 Original 

Budget € 
Additional 
Budget € 

Total Budget € % 

1. Goods & services delivered to the beneficiaries:      
   i, Nutrition  412,125 40,916 453,041 39.4% 
   ii, Livelihoods supply   124501 124501 10.8% 
   iii. Direct project staff  118,295 83,124 201,419 17.5% 
   Total Goods and Services 530,419 248,541 778,961 67.7% 
2. Support costs:     
i. Support staff  52,649 16,162 68,812 6.0% 
ii. Local logistics  139,688 52,429 192,116 16.7% 
iii. Durable equipments 4,197 2,374 6,571 0.6% 
iV. Nutrition studies   1,682 1,682 0.1% 
v. Specialized Service 8,594 182 8,776 0.8% 
vi. Visibility 5,929 5080 11,009 1.0% 
vii. Other (Bank Charges) 6,000 653 6,653 0.6% 
Total Support Costs 217,058 78,562 295,619 25.7% 
     
3. Indirect cost: 52,323 22,897 75,220 6.5% 

     

Grand Total 799,800 350,000 1,149,800 100% 

 
 

6.2. Human resources. 

 

6.2.1. Staff included in Title 1: “Goods and services delivered to the beneficiaries” 

(EUR 201,419) 

 

National Staff: 

6.2.1.i 1 Project manager will be the overall directly responsible for management of 
resources to complete the project objectives and prepare project reports. This officer will 
be 100% charged to the project. 

6.2.1.ii  1 Senior nutrition advisor will be engaged to ensure that nutritional surveys and 
screening are professionally conducted and that community therapeutic centres follow 
national protocols. 100% charged 

6.1.iii 2 Emergency response facilitators will be recruited and based in East and West 
Hararghe field offices to facilitate the implementation of the entire program. These 
Emergency response facilitator  will be 100% charged to the project. 

6.2.1.iv  3 Health/nutrition officers; One officer will be based in each of East Hararghe, 
West Hararghe and Borana Field offices to support and monitor therapeutic feeding 
programs implemented at Government Health facilities. 100% Charged 
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6.2.1.v  4 Nutrition officers will be based in field offices to support supplementary feeding 
targeting, distribution and linkage to other programs. 100% Charged. 

6.2.1.vi  4 Lead Community Facilitators and 11 Community Facilitators will be recruited 
and based in 8 Woreda of the three field offices to support and facilitate the nutrition, 
agriculture and capacity building activities. 100% charged 

6.2.1.vii 1 Procurement officer, experienced with ECHO procurement regulations, will be 
based in Addis to work with CARE Ethiopia procurement unit and support procurement of 
project items and ensure timely delivery  to project sites. 100% charged. This position is 
proposed because CARE will not be able to use a HPC as originally envisaged. 

Field office staff, contributing to the implementation of the project will be partially charged 
to the project in accordance with their anticipated level of effort: 

6.2.1.viii 4 Area Co-ordinators are responsible for co-ordination of field office projects and 
government liaison. 10% charge to project.  

6.2.1 ix 4 Area administrators, Project secretaries, drivers, senior mechanics, area 
financial co-ordinators, secretary, radio operators, supply storekeepers, each are charged 
to the project at 10%.  

6.2.1. x.4 Field based early warning officers are each estimated to contribute 85% of their 
time to this project. 

Addis Ababa, Emergency Unit and technical staff are planned to contribute to the project 
as follows: 

6.2.1. xi  2 Emergency Response Facilitators and the Early Warning Advisor are each 
expected to contribute 35% of their time in supporting the management, national level co-
ordination and monitoring of the project. 

6.2.1.xii The HIV/AIDS Program Coordinator and M&E Advisor are each expected to 
spend 5% of their time in support of the project. 

 

Expatriate Staff: 

6.2.1.xi  The  Emergency co-ordinator is responsible for the overall performance of all 
emergency projects and will devote 30% of his time to oversight, co-ordination and 
monitoring of this project. 

 

6.2.2. Staff included in Title 2: “Support costs” (Euro 68,812) 

 The increase in support staff costs are those which relate to maintaining a “fair share” 
approach to the allocation of shared support staff in Addis Ababa. 

 

CARE Ethiopia maintain a country office in Addis Ababa. Services provided by this office 
include: Overall country program management and co-ordination, representation with 
Government and national co-ordinating bodies, financial accounting and reporting, 
management of the human resource function and pay roll, procurement services, public 
relations, and commodities and logistics management. These services are essential for 
the effective implementation of CARE’s projects in Ethiopia. Cost associated with these 
services are called “SPC” (Shared Program Costs) and are charged to projects a “fair 
share” basis according to standard criteria. (Including; size of project, office space 
occupied, vehicles used, complexity of project etc.) The cost attributable to this proposed 
project amounts to 7.9% of the SPC budget.     

 

6.2.2.i  Expatriate staff, whose cost are shared at the rate of 7.9% to this budget are the 
Country Director and the Assistant Country Director for Programs. 

6.2.2.ii National staff budgeted under this budget line are those engaged in the support 
functions noted above. 
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6.3. Material resources  

6.3.1. Equipment needed. Describe the procedure to be followed for the procurement of 
equipment.  

The budget provides for the purchase of five8 computers and printers (Euro 6,571, single 
quote procedure). Software will also be purchased to include a statistical package suitable 
for analysis of nutritional data. In addition a contribution to office equipment for use under 
shared program support at 7.9% is included. 

The computers and printers will be purchased through the procurement unit of CARE 
Ethiopia, following within the first two months of the project. 

 

6.3.2. Goods to be purchased. Describe the procedure to be followed for the awarding of 
contracts. 

Purchase of 5 MT of RUTF, 956 MT of Supplementary Ration (Famix) and Medical 
supplies are the major procurements conducted in this reporting period. All 
procurements are well compliant with ECHO and CARE procurement procedures.             

 
 

5 metric tonnes (MTs) of Plumpy’nut ready to use therapeutic food. This product is now 
available from suppliers locally in Ethiopia. Local price and quality is likely as well as a 
much reduced lead time for purchase and therefore it is likely to result in the tender result 
favouring local procurement. CARE anticipates to have 3 Tonnes of Plumpy’nut in stock at 
the start of this project. This balance will enable very rapid start up of therapeutic feeding 
activities on  project start up. Procurement for the entire budgeted amount of this RUTF 
will be initiated within one month of project start up. 5 MTs RUTF budgeted at Euro 3,951 
per MT = Euro 19,755 in total. 

 

956 MTs of supplementary feeding materials (fortified corn soya blend) will be purchased 
at a budgeted price of Euro 366.18 per MT (Euro 350,068 in total). An order will be placed 
for 500 MTs at the inception of the project with an initial plan that the balance of 456MTs 
being purchased in two equal tranches in November/December 07 and March 08. 

 

1,763 Insecticide treated bed nets for distribution to severely malnourished children, will 
be purchased at a budgeted price of Euro 3.85 each (Euro 6,788 in total). Procurement of 
this item will be initiated at project inception. 

 

0.75 MT of vegetable seeds 21.63 MT of field crop seeds will be purchased at a budget 
price of Euro 46 per 100Kg (Euro100,100 in total). 3,541 various types of agriculture hand 
tools will be purchased at an average budget price of 5 Euro per item (Euro 17,590 in 
total) and 22.4 MT of agricultural inputs will be purchased at the budget price of 6,811 
Euro in total. Each item will be procured during the second quarter and distributed during 
the planting period within the same quarter.   

   

                                                 
8
 The original proposal requested two computers and printers. These items are already under procurement. This 

modification requests a further three, two being for use at field offices in East and West Hararghe. The third being for 

the procurement officer funded under this project but for which the purchase of a computer was omitted.  
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Other materials will be purchased, following ECHO procurement procedures, by the 
procurement unit of CARE Ethiopia. These procurements will be as per project stocks and 
requirements. 

 

CARE originally envisaged to use EuronAid as an approved ECHO procurement centre for 
the major procurement elements of this project. Unfortunately, however, EuronAid is 
closing by the end of 2007 and informed CARE that they will not be in a position to carry 
out CARE’s procurement orders. CARE subsequently contacted UNICEF as an alternative 
ECHO-approved HPC, which is offering its procurement services out of its Supply Division 
based in Denmark. 

 

The Government of Ethiopia has adopted a policy of no tax exemptions for NGOs 
importing supplementary food commodities. While CARE Ethiopia enjoys great support 
from the line ministry officials for this project, CARE would not be spared from this 
government policy. CARE negotiated with UNICEF and WFP whether it would be possible 
in principle to consign supplementary food purchased by UNICEF through the UN duty 
free clearance system. However, this procedure would be very time consuming and 
bureaucratic. 

 

Because time is critical – given the nature of this project and its duration, CARE therefore 
decided to carry out all procurement activities by CARE Ethiopia’s procurement unit and 
will not use a HPC. CARE’s procurement plan is added below. 

 

Concerning the procurement of supplementary food commodities, CARE requests a 
derogation from the required ECHO procedure, i.e. Open International Tender, and 
instead requests to apply an Open Local Tender procedure, because: 

a) international procedure would result either in much higher costs because of tax 
issue, or, if HPC and UN system used, a very lengthy and bureaucratic 
procedure (see above) which would negatively effect the project 
implementation which requires large food purchases early on; 

b) preference shall be given to local suppliers; an adequate number of local 
suppliers for a competitive process is available in Ethiopia 

c) WFP purchases Famix locally (with ECHO funding); a similar purchase would 
be consistent with what beneficiaries are used to receive and prepare.  

 

CARE also requests a general derogation from the Rule of Nationality & Origin for all 
service and supply contracts in accordance with Article 2.3. of FPA Annex V and with Article 
2.3. of ECHO Fact Sheet D.2., the rationale being, inter alia,  

- local market may not be able to supply all procured items (but local options will be 
preferred) or in time; 

- import restrictions, import tax issue; 

- Some of the required goods and services with a good price/performance ratio might 
not originate from eligible countries. 

 



V
E

R
S

IO
N

 0
5

0
7

2
8

  

P
ro

c
u

re
m

e
n

t 
P

la
n

 f
o

r 
G

o
o

d
s
 a

n
d

 S
e
rv

ic
e
s
 

     It
e
m

 
A

m
o

u
n

t 
b

u
d

g
e
te

d
 

R
e
fe

re
n

c
e
 t

o
 

b
u

d
g

e
t 

li
n

e
 

E
C

H
O

 P
ro

c
e
d

u
re

  

A
n

n
e
x
 V

 

D
e
ro

g
a
ti

o
n

 
re

q
u

e
s
te

d
?

 
P

ro
ce

d
u

re
 p

ro
p

o
se

d
 b

y
 C

A
R

E
 (

if
 d

if
fe

re
n

t 
fr

o
m

 

E
C

H
O

 r
eq

u
ir

e
m

e
n

t)
 

5 
M

T
 T

he
ra

pe
ut

ic
 F

oo
d 

 
E

U
R

 1
9,

75
5.

-
- 

01
.0

4.
01

 
D

ed
ic

at
ed

 S
up

pl
y 

– 
S

in
gl

e 
Q

uo
te

 
N

o 
 

95
6 

M
T

 S
up

pl
em

en
ta

ry
 

F
oo

d 
E

U
R

 
35

0,
06

8.
--

 
01

.0
4.

02
 

S
up

pl
y 

C
on

tr
ac

t 
– 

O
pe

n 
In

te
rn

at
io

na
l T

en
de

r 
Y

es
 

D
er

o
g
a
ti

o
n

 r
eq

u
es

te
d

: 
O

p
en

 L
o
ca

l 
T

en
d

er
 

27
50

 I
ns

ec
tic

id
e 

tr
ea

te
d 

be
d 

ne
ts

 
E

U
R

 6
,7

88
.-

- 
01

.0
4.

99
 

D
ed

ic
at

ed
 S

up
pl

y 
– 

S
in

gl
e 

Q
uo

te
 

N
o 

N
B

: 
C

A
R

E
 m

ig
h

t 
b

e 
ab

le
 t

o
 g

et
 t

h
es

e 
n

et
s 

fr
o
m

 G
o
E

 a
s 

co
n

tr
ib

u
ti

o
n

 i
n

 k
in

d
. 

S
hi

pm
en

t 
of

 
co

m
m

od
iti

es
 

E
U

R
 4

3,
38

0 
02

.0
2.

04
 

S
er

vi
ce

 C
on

tr
ac

t –
 N

eg
ot

ia
te

d 
P

ro
ce

du
re

 (
m

in
. 

4 
Q

uo
te

s)
 

N
o 

C
o
n
tr

ac
ts

 w
il

l 
b

e 
b

ro
k

en
 d

o
w

n
 a

cc
o
rd

in
g
 t

o
 u

rg
en

cy
 a

n
d

 

d
es

ti
n

at
io

n
 o

f 
g
o
o
d

s.
 

0.
75

M
T

 v
eg

et
ab

le
 s

ee
ds

 
E

U
R

 2
5,

77
7 

01
.0

1.
06

.0
1 

S
up

pl
y 

co
nt

ra
ct

 n
eg

ot
ia

te
d 

pr
oc

ed
ur

e 
(m

in
. 

4 
qu

ot
es

) 
 

B
ro

k
en

 d
o
w

n
 a

cc
o
rd

in
g
 t

o
 f

ie
ld

 o
ff

ic
es

 r
eq

u
ir

em
en

ts
 

21
.6

3M
T

 f
ie

ld
 c

ro
p 

se
ed

s 
E

U
R

 7
4,

32
3 

01
.0

1.
06

.0
2 

S
up

pl
y 

co
nt

ra
ct

 

O
pe

n 
lo

ca
l t

en
de

r 

 
C

o
n
tr

ac
t 

w
il

l 
b

e 
b

ro
k

en
 d

o
w

n
 b

as
ed

 o
n

 l
o
ca

l 

re
q

u
ir

em
en

ts
/v

ar
ie

ti
es

 a
n

d
 s

p
ec

if
ic

 t
o
 f

ie
ld

 o
ff

ic
es

 

35
41

 d
iff

er
en

t 
ty

pe
s 

of
 

ag
. 

H
an

d 
to

ol
s 

E
ur

o 
17

,5
90

 
01

.0
1.

06
.0

3 
S

up
pl

y 
co

nt
ra

ct
 n

eg
ot

ia
te

d 
pr

oc
ed

ur
e 

(m
in

. 
4 

qu
ot

es
) 

 
B

ro
k

en
 d

o
w

n
 a

cc
o
rd

in
g
 t

o
 f

ie
ld

 o
ff

ic
es

 r
eq

u
ir

em
en

ts
 

22
.4

M
T

 a
gr

ic
ul

tu
ra

l 
in

pu
ts

 
E

ur
o 

6,
81

1 
01

.0
1.

06
.0

4 
D

ed
ic

at
ed

 S
up

pl
y 

– 
S

in
gl

e 
Q

uo
te

 
 

B
ro

k
en

 d
o
w

n
 a

cc
o
rd

in
g
 t

o
 f

ie
ld

 o
ff

ic
es

 r
eq

u
ir

em
en

ts
 

5 
de

sk
to

p 
P

C
s 

+
 P

rin
te

rs
 

E
U

R
 6

57
1.

--
 

02
.0

3.
03

  
S

up
pl

ie
s 

C
on

tr
ac

t –
 S

in
gl

e 
Q

uo
te

 
N

o 
C

o
n
tr

ac
ts

 b
ro

k
en

 d
o

w
n

 b
et

w
ee

n
 t

h
o
se

 a
p

p
ro

v
ed

 i
n

 i
n

it
ia

l 

g
ra

n
t 

ap
p

ro
v
al

 a
n

d
 t

h
o
se

 r
eq

u
es

te
d

 h
er

ei
n

. 

S
ta

tis
tic

al
 S

of
tw

ar
e 

E
U

R
 1

,9
25

.-
- 

02
.0

2.
02

 
S

up
pl

ie
s 

C
on

tr
ac

t -
 S

in
gl

e 
Q

uo
te

 
N

o 
M

ig
h

t 
b

e 
p

ro
v
id

ed
 f

o
r 

fr
ee

 f
ro

m
 U

N
 

V
eh

ic
le

 r
en

ta
l 

E
U

R
 7

3,
49

3.
-

- 
02

.0
2.

03
 

S
er

vi
ce

 C
on

tr
ac

t –
 N

eg
ot

ia
te

d 
P

ro
ce

du
re

 (
m

in
. 

4 
Q

uo
te

s)
 

N
o 

 

E
xt

er
na

l E
va

lu
at

io
n 

E
U

R
 5

,7
75

.-
- 

02
.0

6.
02

 
S

er
vi

ce
 C

on
tr

ac
t –

 N
eg

ot
ia

te
d 

P
ro

ce
du

re
 (

m
in

. 
4 

Q
uo

te
s)

 
N

o 
 

E
xt

er
na

l A
ud

it 
E

U
R

 3
,0

01
.-

- 
06

.0
6.

03
 

S
er

vi
ce

 C
on

tr
ac

t –
 S

in
gl

e 
Q

uo
te

 
N

o 
 

V
is

ib
ili

ty
 M

at
er

ia
l: 

T
-

sh
irt

s,
 e

tc
. 

E
U

R
 1

1,
00

9 
02

.0
8 

S
up

pl
y 

C
on

tr
ac

t 
– 

N
eg

ot
ia

te
d 

P
ro

ce
du

re
 (

m
in

. 
4 

qu
ot

es
) 

N
o 

 



S
IN

G
LE

 F
O

R
M

 G
R

A
N

T
 A

G
R

E
E

M
E

N
T

 
V

E
R

S
IO

N
 0

41
22

1 

 

 
5
6

In
te

ri
m

 R
e
p

o
rt

: 
U

p
d

a
te

d
 P

ro
c

u
re

m
e

n
t 

P
la

n
 

    It
e
m

 
A

m
o

u
n

t 
b

u
d

g
e
te

d
 

R
e
fe

re
n

c
e
 

to
 b

u
d

g
e
t 

li
n

e
 

E
C

H
O

 
P

ro
c
e
d

u
re

 
A

n
n

e
x
 V

 

D
e
ro

g
a
ti

o
n

 
re

q
u

e
s
te

d
?

 
P

ro
ce

d
u

re
 

p
r
o
p

o
se

d
 b

y
 

C
A

R
E

 (
if

 d
if

fe
r
en

t 

fr
o

m
 E

C
H

O
 

re
q

u
ir

em
en

t)
 

C
o

m
p

a
n

y
 n

a
m

e 
C

o
n

tr
a

ct
 A

m
o

u
n

t 
D

a
te

 o
f 

C
o

n
tr

a
c
t 

S
ig

n
ed

 

5 
M

T
 T

he
ra

pe
ut

ic
 F

oo
d 

 
E

U
R

 
19

,7
55

.-
- 

01
.0

4.
01

 
D

ed
ic

at
ed

 
S

up
pl

y 
– 

S
in

gl
e 

Q
uo

te
 

N
o 

 
H

il
in

a 
E

n
ri

ch
ed

 

fo
o
d

 p
ro

ce
ss

in
g
 

C
en

te
r 

P
lc

 

  
 

E
U

R
16

,5
39

.7
6 

 
 

2
9
/0

1
/0

8
 

95
6 

M
T

 S
up

pl
em

en
ta

ry
 

F
oo

d 
E

U
R

 
35

0,
06

8.
--

 
01

.0
4.

02
 

S
up

pl
y 

C
on

tr
ac

t 
– 

O
pe

n 
In

te
rn

at
io

na
l 

T
en

de
r 

Y
es

 
D

er
o
g
a
ti

o
n
 

re
q

u
e
st

ed
: 

O
p
en

 

L
o
c
al

 T
en

d
er

 

H
ea

lt
h

 c
a
re

 f
o
o
d

 

m
an

u
fa

ct
u

re
 p

lc
 

E
U

R
26

7,
16

3.
81

   
2
2
/0

1
/0

8
 

P
u

rc
h

a
s
e
  

o
f 

 C
T

C
 m

e
d

ic
a
l 

s
u

p
p

li
e
s
 (

a
s
 t

h
e
 

g
o

v
e
rn

m
e
n

t 
is

 p
ro

v
id

in
g

 
IT

N
s
 i

n
 t

h
e
 t

a
rg

e
t 

a
re

a
) 

E
U

R
 

6
,7

8
8
.—

 

+
E

U
R

 
2
4
0
0
 

01
.0

4.
99

 
D

ed
ic

at
ed

 
S

up
pl

y 
– 

S
in

gl
e 

Q
uo

te
 

N
o 

N
B

: 
C

A
R

E
 m

ig
h
t 

b
e 

a
b

le
 t

o
 g

et
 

th
es

e 
n
et

s 
fr

o
m

 

G
o
E

 a
s 

co
n
tr

ib
u
ti

o
n
 i

n
 

k
in

d
. 

N
ar

ed
 

P
h

ar
m

a
ce

u
ti

ca
ls

 

&
 M

ed
ic

in
es

 

   
E

U
R

5,
78

7.
53

   
2
2
/1

1
/0

7
 

S
hi

pm
en

t 
of

 c
om

m
od

iti
es

 
E

U
R

 
43

,3
80

 
02

.0
2.

04
 

S
er

vi
ce

 C
on

tr
ac

t 
– 

N
eg

ot
ia

te
d 

P
ro

ce
du

re
 (

m
in

. 
4 

Q
uo

te
s)

 

N
o 

C
o
n

tr
a
ct

s 
w

il
l 

b
e 

b
ro

k
en

 d
o
w

n
 

ac
co

rd
in

g
 t

o
 

u
rg

en
c
y
 a

n
d

 

d
es

ti
n

at
io

n
 o

f 

g
o
o
d

s.
 

 
 

 

0.
75

M
T

 v
eg

et
ab

le
 s

ee
ds

 

(S
e
e
d

s
 w

il
l 

b
e
 p

u
rc

h
a
s
e
d

 
in

 l
o

c
a
li

ti
e
s
 o

f 
d

is
tr

ib
u

ti
o

n
. 

T
h

is
 i
s
 t

o
 e

n
s
u

re
 v

a
ri

e
ti

e
s
 

a
p

p
ro

p
ri

a
te

 t
o

 l
o

c
a
l 
s
o

il
 

a
n

d
 c

li
m

a
te

.)
 

E
U

R
 

25
,7

77
 

01
.0

1.
06

.0
1 

S
up

pl
y 

co
nt

ra
ct

 
ne

go
tia

te
d 

pr
oc

ed
ur

e 
(m

in
. 

4 
qu

ot
es

) 

 
B

ro
k
en

 d
o
w

n
 

ac
co

rd
in

g
 t

o
 f

ie
ld

 

o
ff

ic
es

 r
eq

u
ir

em
en

ts
 

 
 

 



S
IN

G
LE

 F
O

R
M

 G
R

A
N

T
 A

G
R

E
E

M
E

N
T

 
V

E
R

S
IO

N
 0

41
22

1 

 

 
5
7

  It
e
m

 
A

m
o

u
n

t 
b

u
d

g
e
te

d
 

R
e
fe

re
n

c
e
 

to
 b

u
d

g
e
t 

li
n

e
 

E
C

H
O

 P
ro

c
e
d

u
re

 
A

n
n

e
x
 V

 
D

e
ro

g
a
ti

o
n

 
re

q
u

e
s
te

d
 

P
ro

ce
d

u
re

 p
r
o

p
o

se
d

 b
y

 C
A

R
E

 (
if

 

d
if

fe
re

n
t 

fr
o

m
 E

C
H

O
 r

e
q

u
ir

em
en

t)
 

C
o

m
p

a
n

y
 

n
a

m
e 

C
o

n
tr

a
c
t 

A
m

o
u

n
t 

D
a

te
 o

f 

C
o

n
tr

a
c
t 

S
ig

n
ed

 

 

21
.6

3M
T

 f
ie

ld
 

cr
op

 s
ee

ds
 

E
U

R
 

74
,3

23
 

01
.0

1.
06

.0
2 

S
up

pl
y 

co
nt

ra
ct

 

O
pe

n 
lo

ca
l t

en
de

r 

 
C

o
n

tr
a
ct

 w
il

l 
b

e 
b

ro
k

en
 d

o
w

n
 b

as
ed

 

o
n

 l
o
c
al

 r
eq

u
ir

em
en

ts
/v

ar
ie

ti
es

 a
n

d
 

sp
ec

if
ic

 t
o
 f

ie
ld

 o
ff

ic
es

 

 
 

 

35
41

 d
iff

er
en

t 
ty

pe
s 

of
 a

g.
 H

an
d 

to
ol

s 

E
ur

o 
17

,5
90

 
01

.0
1.

06
.0

3 
S

up
pl

y 
co

nt
ra

ct
 

ne
go

tia
te

d 
pr

oc
ed

ur
e 

(m
in

. 4
 q

uo
te

s)
 

 
B

ro
k
en

 d
o
w

n
 a

cc
o
rd

in
g
 t

o
 f

ie
ld

 

o
ff

ic
es

 r
eq

u
ir

em
en

ts
 

 
 

 

22
.4

M
T

 
ag

ric
ul

tu
ra

l i
np

ut
s 

E
ur

o 
6,

81
1 

01
.0

1.
06

.0
4 

D
ed

ic
at

ed
 S

up
pl

y 
– 

S
in

gl
e 

Q
uo

te
 

 
B

ro
k
en

 d
o
w

n
 a

cc
o
rd

in
g
 t

o
 f

ie
ld

 

o
ff

ic
es

 r
eq

u
ir

em
en

ts
 

 
 

 

5 
de

sk
to

p 
P

C
s 

+
 

P
rin

te
rs

 
E

U
R

 
65

71
.-

- 
02

.0
3.

03
  

S
up

pl
ie

s 
C

on
tr

ac
t 

– 
S

in
gl

e 
Q

uo
te

 
N

o 
C

o
n

tr
a
ct

s 
b

ro
k

en
 d

o
w

n
 b

et
w

ee
n

 t
h
o

se
 

ap
p

ro
v
ed

 i
n

 i
n

it
ia

l 
g
ra

n
t 

ap
p

ro
v
a
l 

an
d

 

th
o
se

 r
eq

u
es

te
d

 h
er

ei
n

. 

 
 

 

S
ta

tis
tic

al
 

S
of

tw
ar

e 
E

U
R

 
1,

92
5.

--
 

02
.0

2.
02

 
S

up
pl

ie
s 

C
on

tr
ac

t 
- 

S
in

gl
e 

Q
uo

te
 

N
o 

M
ig

h
t 

b
e 

p
ro

v
id

ed
 f

o
r 

fr
ee

 f
ro

m
 

U
N

 

 
 

 

V
eh

ic
le

 r
en

ta
l 

E
U

R
 

73
,4

93
.-

- 
02

.0
2.

03
 

S
er

vi
ce

 C
on

tr
ac

t –
 

N
eg

ot
ia

te
d 

P
ro

ce
du

re
 

(m
in

. 4
 Q

uo
te

s)
 

N
o 

 
 

 
 

E
xt

er
na

l 
E

va
lu

at
io

n 
E

U
R

 
5,

77
5.

--
 

02
.0

6.
02

 
S

er
vi

ce
 C

on
tr

ac
t –

 
N

eg
ot

ia
te

d 
P

ro
ce

du
re

 
(m

in
. 4

 Q
uo

te
s)

 

N
o 

 
 

 
 

E
xt

er
na

l A
ud

it 
E

U
R

 
3,

00
1.

--
 

06
.0

6.
03

 
S

er
vi

ce
 C

on
tr

ac
t –

 
S

in
gl

e 
Q

uo
te

 
N

o 
 

 
 

 

V
is

ib
ili

ty
 

M
at

er
ia

l: 
T

-
sh

ir
ts

, e
tc

. 

E
U

R
 

11
,0

09
 

02
.0

8 
S

up
pl

y 
C

on
tr

ac
t –

 
N

eg
ot

ia
te

d 
P

ro
ce

du
re

 
(m

in
. 4

 q
uo

te
s)

 

N
o 

 
 

 
 



VERSION 050728 

 

6.3.3. If the Operation requires the purchase of medicines and/or medical equipment: Do you 
have standard procedures for the purchase, handling and storage of these 
medicines/equipment? 

 

 

Yes �  No  X 

Please specify: 

A total budget of Euro 2,400 is allocated to purchase antibiotics and other small medical 
supplies for the treatment of Severely Malnourished children. The need for these supplies 
(which will be purchased to bridge gaps in their normal drug supply process) will be 
identified by qualified staff at health posts and purchased at local pharmacies. 

Similarly a budget of Euro 2,400 is put aside for other support to CTCs this is to allow for 
small building repairs, or other materials as may be required. 

Who certifies and validates the supplier and how is it done? 

N/A 

 

 

 

7. PERSPECTIVES OF THE HUMANITARIAN ORGANISATION IN TERMS OF  
LINKING RELIEF, REHABILITATION AND DEVELOPMENT  

 

7.1. This Operation (or a similar Operation) is under way since 

 
The previous CARE CTC project (2002-2004) has been implemented in East Hararghe, Diredawa 
and Moyale. It has linked CARE’s nutrition program to the country’s long-term development 
strategy. The proposed ECHO operation will build on the CTC project and include lessons learnt 
of similar projects currently under way by partner organizations (see table Section 10.2).  
 
 
7.2. Describe the expected level of sustainability  

 
In the context of the scale of the nutritional problem in Ethiopia it is necessary to be realistic as to 
what is feasible in a project of 12 months duration. The CTC methodology is one which has 
demonstrated a degree of sustainability; CTC programs that have been well established are 
known to be still functioning two to three years after direct intervention from a humanitarian 
agency.  
 
Furthermore, the community trainings serve well to disseminate knowledge of the causes of 
malnutrition and behavior and feeding practices that can minimize the problem. The sustainability 
of the project impact truly lies in the productive futures of those whose lives are saved by the 
program. CARE believes that the 12 month proposal will bring significant impact to approximately 
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80,350 highly targeted people in 4 of the 10 regions of Ethiopia. However, experience has shown 
that it is not realistic to achieve full sustainability in 12 months.  
 
 

7.3. Continuum strategy  

 
It is anticipated that in the coming years CARE will seek additional/complementary funding from 
ECHO and other donors for expansion/replication of this work and for enhanced sustainability. 
 
All of the planned locations for intervention on this proposal are those in which CARE Ethiopia 
have a long term presence and ongoing development interventions. After the one year duration of 
this project CARE will continue to monitor the nutritional situation. Dependant on requirements, it 
will thus be practical for CARE to encourage and retrain local volunteers and health workers, 
support logistical requirements for food inputs and/or advocate for coordinated support.  
 

 

 

8. MAINSTREAMING 

 
CARE is now looking to mainstream CTC into its ongoing development programs to reduce 
various levels of acute and chronic malnutrition. Particular emphasis is on the curative in the 
short-term while placing simultaneously efforts into the preventative aspects of fighting 
malnutrition.  
 
CARE also supports ongoing efforts to strengthen good governance and policy implementation 
(thematic and geographical) in the context of the Plan for Accelerated and Sustained 
Development to End Poverty (PASDEP). 
 
CARE Ethiopia places great emphasis on the mainstreaming of gender concerns in all of its 
programming. There is a strong component of focus on women in this project proposal. Pregnant 
and lactating women are recognised as a particularly nutritionally vulnerable group and 
designated as a target group for supplementary feeding support. Women as mothers and 
responsible for feeding their children are explicitly targeted for training in early feeding practise 
and nutrition. The CTC methodology also enables mothers to care for their malnourished children 
at home and benefit from family support, rather than staying away from home in inpatient centres. 
Within the staffing structure, equal opportunity will be given to qualified candidates, regardless of 
gender. 
 
In 2007, CARE Ethiopia has finalized it’s long term strategic plan and adopted the goal: By 2011, 
women are empowered and thus livelihoods vulnerabilities are reduced in communities where 
CARE works. CARE Ethiopia employ a full time gender advisor, who will relate to and support this 
project.   
 
As in all of its programming, CARE adopt a rights based approach to nutrition. SPHERE 
standards are accepted to determine acceptable levels of performance. 
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9. VISIBILITY PLAN AND COMMUNICATION STRATEGY 

• ECHO will be recognised as the donor for this project at all workshops and training sessions. 
Reports to Government and Project partners will also carry recognition of ECHO as the 
primary donor to this project. 

• CARE staff and community volunteers will be supplied with tee-shirts bearing the name of the 
project and the logos of ECHO and CARE.  

• CARE will identify the source of funding “ECHO” in all Memorandums of Understanding and 
agreements signed with partners, institutions and individual beneficiaries. 

• ECHO’s logo and source of financial assistance will be mentioned on all relevant 
announcements and publications advertised, such as e.g. the Monthly Early Warning 
Bulletin… 

• ECHO logo will be placed on sacks of supplementary food distributed to project beneficiaries. 

• The project team will closely coordinate with CARE´s Public Relations Officer who will be 
responsible for the coordination of all project activities with the media as mentioned under 6.2 
Human Resources. Preparation of press releases and human interest stories will be sent out 
to local and international media, but also the public relation officer in CARE Austria, thereby 
ensuring increased media coverage of the project intervention. 

• Leaflets and posters in appropriate language, bearing ECHO and CARE logos and carrying 
nutrition related messages will be used. 

• Jerricans (10 liter), bearing logos and safe water and hygiene messages will be distributed to 
mothers of malnourished children.  

• Exercise books (with logos) with nutrition and sanitation messages on the inside cover will be 
distributed.  

• Distribution of pens with logos  
• Sign boards bearing logos to be erected at CTC sites. 
 

The initially proposed visibility plan was modified in consultation with project field staffs 
and submitted to CARE Austria and ECHO for inputs. As per the communications 
made so far each party has agreed on the modifications and the project started 
implementation of some of the strategies. 
1.Sign boards with ECHO and CARE logo and project descriptions have been       
developed and placed in active project areas 
 
2. Famix production advertisement included specifications of packages with ECHO 
logo. 
    
3.Identifications of appropriate sanitation, hygiene and nutrition messages is underway. 
 
4. Stickers, exercise books, jerry cans, leaflets and posters will be produced and   
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distributed to target areas. CARE planned to put appropriate sanitation, hygiene and 
nutrition messages, known athletes’ pictures demonstrating sanitation and nutritional 
activities, ECHO and CARE Logo on the exercise books and jerry cans. Contact to 
famous athletes underway, the picture of Haile Gebreselasie is taken and discussions 
for messages transfer are in process. 

 

Public Awareness Raising in Austria 

 
Awareness raising within the European Union to enhance the understanding among Europeans 
of the type of assistance that the EU provides abroad is part of the ongoing PR activities of CARE 
Österreich. The targeted audiences in Austria have been identified as media persons and the 
interested public. 
 

• Care Österreich will present the project in its media work with a clear statement of the 
source of funding. Press releases, interview and opinion pieces are amongst the tools 
that CARE Österreich use. 

• To reach the general public, use is made of the CARE Österreich webpage (www.care.at) 
which includes the annual report and  a quarterly  newsletter. CARE will aim to include 
success stories from the project in its publications to raise awareness about the project’s 
objectives with the Austrian public.  

• The CARE Österreich webpage is currently visited around 14,000 time per month. A link 
to ECHO is included. 

 

10. FIELD COORDINATION AND LOCAL IMPLEMENTING PARTNERS 

 

10.1. National and local authorities  

At present, CARE is the largest NGO operational in Oromiya, Amhara, Afar and Diredawa region, 
and is a major participant in activities in government led fora. Because of the need for a greater 
humanitarian presence in these areas, CARE has promoted and participated in a Coordination 
Forum in Woreda, Zonal and Regional level to encourage the presence of other organizations, 
and to coordinate areas and sectors of activity.  
 
CARE is an active participant in emergency coordination structures in Addis Ababa and field 
offices. At present, CARE staffs are members of the Technical Committee, of the national level 
Targeting Steering Committee, and of working groups dealing with Early Warning and 
Emergency Nutrition Coordination. Similar participation exists with Zone, Woreda and regional 
Disaster Preparedness and Prevention structures.   
 
At an operational level, CARE is currently a major participant in nutrition and operations 
assessments in Borana, West and East Hararghe. CARE field staff in both zones maintains a 
close working relationship with line ministries and non-governmental organizations working, or 
planning to work, in both zones. During the project, CARE will continue to work closely with the 
Federal and Regional Disaster Preparedness and Prevention structures, Ministry of Health and 
food security Offices to ensure that the program meets the objectives and needs.  
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The National and regional coordination are led/organized by sector based government 
organization; Relief food by DPPA, Nutrition and Health by MOH and DPPA/ENCU, Water and 
Sanitation by Ministry of Water, Agriculture by Ministry of Agriculture etc. In all cases UN 
agencies and NGOs support as secretariats and active participants of the forum.  
 
CARE are an active participant in the co-ordination of nutritional programming in Ethiopia and are 
members of the national task Emergency Nutrition Coordination unit. CARE enjoys excellent 
relations with the other significant non governmental actors in nutritional program, including 
UNICEF, Concern, Goal and IMC. Activities outlined in this proposal are complementary, not 
competitive with the activities of these agencies.  
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10.2. Field co-ordination fora  

 
Matrix of partner organizations:  Type of activities and coordination  

 
Organization 
  

Geographic 
location 

Type of activities Type of 
coordination/cooperation with 
CARE 

UNCIEF Oromiya:- 
Moyale, 
Alemaya, 
Bedeno, Grawa, 
Kurfachele, 
Chiro, Doba, 
and Gamachis 
Diredawa:- 
Diredawa and 
its periphery 

� EOS Program: - Targeting 
pregnant and lactating mothers, 
children under five years 
severely and moderately 
malnourished. 

� Provision of Vitamin A, de-
warming and support 
immunization activities.  

� Provision of CTC supplemental 
to implementing Health 
institutions and partner NGOs. 

� CARE field staff provides 
technical assistance to health 
personnel in mobilization of 
community and quality of 
screening. 

� CARE covers the gap in the 
area where UNICEF is not 
operational 

 

WFP Oromiya:- 
Moyale, 
Alemaya, 
Bedeno, Grawa, 
Kurfachele, 
Chiro, Doba, 
and Gamachis 
Diredawa:- 
Diredawa and 
its periphery 

� EOS Program: - Targeting 
pregnant and lactating mothers, 
children under five years 
severely and moderately 
malnourished. 

� Provision of Supplementary food 
(CSB/Famix and Oil) 

 

� CARE field staff provides 
technical assistance to health 
personnel and DPPA in 
mobilization of community, 
targeting and distribution. 

� As EOS is not 
replacing/covering 
emergency situation, CARE 
provides resources during 
emergency situations and in 
the gap between EOS 
screening and resource 
mobilization. 

� CARE submits newly 
identified beneficiaries list to 
EOS program for inclusion. 

� CARE covers supplementary 
food requirements in the 
areas where WFP is not 
operational 

IMC Oromiya:- 
Alemaya, Chiro, 
Doba, 
Gamachis and 
Moyale IDPs 

� CTC programme :- Targeting 
severely malnourished children 
for CTC program,  

� Provide RUTF and CTC 
supplemental to affected 
children and their siblings. 

� Support targeting/screening 
activities of EOS program in IMC 
operational areas.  

� CARE avoids effort 
duplication in the area where 
other agencies are operating 

� Work closely with IMC in 
resource integration; CARE 
provides Supplementary food 
to IMC for distribution per the 
demand in ECHO operational 
areas. 

� CARE field staff support IMC 
in targeting/beneficiary 
screening. 

� Coordinate in peer’s project 
monitoring, evaluation and 
information exchanges.  

� CARE implements CTC 
programme where IMC is not 
operational 

CONCERN  
and  
Valid 

SNNPR : 
Wolayita Zone, 
Damot woyide 

� CTC programme :- Targeting 
severely malnourished children 
for CTC program,  

� CARE actively participates in 
CTC consortium meetings 

� CARE facilitates peers project 
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Organization 
  

Geographic 
location 

Type of activities Type of 
coordination/cooperation with 
CARE 

International and Offa 
Woreda 
Amhara:- 
S/Wello zone, 
Dessie zuria 
Woreda and 
Addis Abeba  

� Provide RUTF and CTC 
supplemental to affected 
children and their siblings. 

� Coordination of CTC consortium 
meetings   

monitoring and evaluations 
� Share lesson learned field 

practices 
� Logistical coordination 

whenever needs arises 
� CARE avoids effort 

duplications in CONCERN 
operational areas 

DPPA All over the 
country 

� Coordination of Early warning 
and humanitarian responses 

� Provision of relief assistance 
during crises. 

� EOS program implementation  
� Facilitate coordination among 

Donors, NGOs and other 
humanitarian actors during relief 
responses 

� Provide update information in 
humanitarian responses and 
early warning information, etc. 

� CARE is member of National 
Early warning and appeal 
steering committee.  

� CARE provides early warning 
update information and 
reports humanitarian 
response achievements. 

� CARE implements 
humanitarian responses in 
the area where DPPA is not 
covering. 

Ministry of 
Health 

All over the 
country 

� Human health intervention  
� Facilitates/coordinates 

emergency nutrition and health 
intervention 

� Provides health facilities for 
different type of intervention: 
such as OTP and SC, 
emergency health case 
treatment centre, etc. 

� Provides technical assistance 
during nutritional assessments 
and screening: Taking 
Anthropometric measurements ( 
MUAC, weight for height,   
weight for age, Oedematus, , 
kwashiorkor and marasmus 
case detection)  

� Organize and chairs emergency 
Nutrition and Health taskforce at 
various levels. 

 

� CARE participates in 
coordination meetings 

� CARE provides technical and 
logistical supports during 
nutrition survey and 
screening of malnourished 
people for relief assistance 

� CARE facilitates joint field 
assessments and periodic 
monitoring of  field activities. 

 
All stated partners’ and CARE’s role has been maintained all over the project implementation 
period. The regional and national level fora are important sessions to exchange ideas on the 
practical aspects of the project on the ground. In operational areas where there is concomitant 
presence of other agencies, CARE arranged mechanisms in order to avoid duplications. The 
MOU arrangement with IMC presence in West Haraghe signifies the extent of coordination.  
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10.3. Implementing partner(s)   

 
10.3.1. Name and address of implementing partner(s) 

 

The Ministry of Health 

P.O. Box 1234 

Addis Ababa 

Ethiopia 

 

 

The Federal Disaster, Preparedness and Prevention Agency 

P.O. Box 5686 

Addis Ababa 

Ethiopia 

 

UNICEF 

Old ECA Building 3rd Floor 

P.O Box 1169 

Addis Ababa 

Ethiopia 

 

World Food Program 

25584 Code 1000 

Addis Ababa 

Ethiopia 

 

No change.        Confirmed. 

 

 

10.3.2. Role of implementing partner(s) in this Operation 

 
CARE implements CTC programs through partnership with Ministry of Health and Regional 
Disaster Prevention and Preparedness Bureaus. The CTC program uses ministry of health staff 
and physical infrastructures for the establishment of Outreach programs and stabilization centers.  
 
Disaster Prevention and Preparedness Agency (DPPA) is a department responsible to plan and 
coordinate emergency and transitional interventions in the country. It is also responsible to 
ensure timely appeal of disaster affected people in the country based on organized early warning 
assessment, and to make sure the appeal is responded in time. It is also responsible to monitor 



SINGLE FORM GRANT AGREEMENT 
VERSION 041221 

 

 66 

the efforts of each party involved in disaster mitigation and development projects of NGOs in the 
country. 
 
The DPPA will be major partner involved in each stage of the project cycle. It will play key role in 
the planning stage by assigning experts to assist in the preparation of the detailed 
implementation plan at project initiation, and by supporting the project by organizing series of 
coordination meetings with other NGOs and concerned government sector offices within the 
operational Woredas. 
 
Respective Woreda health Offices are offices responsible for the planning, implementation of 
nutrition, health and sanitation sectoral programs and projects. In addition it has coordination 
responsibilities of any other health and nutrition related interventions of GOs and NGOs and to 
ensure these intervention plans are in line with the regional and zonal emergency response and 
development plans. Their role also extends to making sure implementation modalities of health, 
nutrition and sanitation interventions have coherence with the GOE policies.   Health Offices will 
be the main actor in the project particularly by giving technical support in the areas of planning, 
monitoring and implementation of the program activities of the project. Starting from the initiation 
of the project each Woreda health Offices will be involved as a close technical counterpart in the 
identification of beneficiaries, selection of intervention pocket areas of each activity, 
familiarization of project activities for the community, in the monitoring and supervision of the 
technical activities through its experts both at local and office level.  The local government staffs 
(Health Extension Agents) at community level will actively participated in community mobilization 
and work organization jointly with CARE’s Community Facilitators and PA representatives. 

 

10.3.3. Type of relationship with implementing partner(s) 

 

DPPA – Consultative, involvement with planning, no handling of resources. 

MoH – Consultative, Staff will manage resources purchased under ECHO funding under 
guidance and oversight of CARE staff. 

UNICEF – Consultative and co-ordination, synchronization of projects, UNICEF may provide 
resources to CARE that will be used to support this project. 

WFP – Consultative and co-ordination, synchronization of projects. WFP may provide resources 
to CARE that will be used to support this project. 

 

10.3.4. History of previous collaboration with implementing partner(s) 

 

Since starting work in Ethiopia in 1984 CARE have worked alongside and in collaboration with 
UNICEF, WFP the DPPA (or it’s processor organization) and the MoH. Specifically CARE 
regularly participate in joint assessment missions with these agencies. CARE’s previous work in 
food distribution and nutritional support has been conducted alongside and often with shared 
resources with UNICEF and WFP.   

 

 

10.3.5. Name and title of the person(s) authorised to represent the implementing partner(s) with 
regard to this Operation 



SINGLE FORM GRANT AGREEMENT 
VERSION 041221 

 

 67 

 

Various persons at national, regional and local level. 

 

10.4.  Contractor(s) and procedure envisaged for the award of contracts 

 

See Procurement Plan in Section 6.3.2. concerning contract procedures. Details about 
contractors will be provided, when this information becomes available, in the project reports. 

 

 

11. FINANCIAL INFORMATION 

11.1. Total budget of the Operation    EUR [1,149,800] 

 

11.2. Contribution requested from European Community:  EUR [1,149,800] 

Percentage of the total amount:     100 % 

11.3. Co-financing: N/A         

11.3.1. Indicate your own contribution:   EUR […]   

11.3.2. Contributions by other donors:    EUR […]   

  Name:      EUR […]   

11.4. Pre-financing requested from European Community: EUR [919,840]  

(EUR 639,840.—already received) 
Percentage of the total EC contribution:    80 % 

11.5. Eligibility of expenditures, date:   1 September 2007 

(4.3.) Start date of the Operation:   1 September 2007 

11.5.1. If the Operation has already started explain the reason that justifies that situation: 

N/A 

• Primary emergency Operation  � 

• Emergency Operation   � 

• Other     � 

Please elaborate:  

11.5.2. If the eligibility date of expenditure precedes the start date of the Operation, 
please justify this request. N/A 

 

12. ADMINISTRATIVE INFORMATION 

12.1. Humanitarian organisation’s official name, address, phone/fax n° 

CARE Österreich Lange Gasse 30/4 
 A-1080 Vienna, Austria 
 Phone: +43 1 715 0 715 

Fax:  +43 1 715 0 715 12 
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12.2. ECHO FPA number (if applicable) 

3018 

 

12.3. Name and title of legal representative 

 Mrs. Ulrike Schelander 

 National Director, CARE Österreich 

 

12.4. Name, telephone, fax and e-mail of desk officer at HQ 

 Mr. Reinhard Trink 
 Phone: +43 1 715 0 715  
 Fax: + 43 1 715 0 715 12 
 Reinhard.Trink@care.at  
 
12.5. Name, telephone, fax and e-mail of the representative in the country of  

operation 

CARE Ethiopia 
Addis Ababa, Ethiopia 

Tell: +251-116-183-294 
Fax: +251-116-183-295 
E-mail: care.eth@ethionet.et 

 
  
12.6. Bank account 

• Name of bank: [Bank Austria Creditanstalt] 

• Address of branch: [Schottengasse 6, A-1010 Vienna, Austria]  

• Precise denomination of the account holder: [CARE Österreich] 

• Full account number (including bank codes): [0957-3111300] 

• IBAN account code, (or BIC country code if the IBAN code does not apply): [AT93 
1100 0095 7311 1300] 

 

13. CONCLUSIONS AND PARTNER'S COMMENTS 

 
Concerning the procurement of supplementary food commodities, CARE requests a 
derogation from the required ECHO procedure, i.e. Open International Tender, and 
instead requests to apply an Open Local Tender procedure, because: 

d) international procedure would result either in much higher costs because of tax 
issue, or, if HPC and UN system used, a very lengthy and bureaucratic 
procedure (see above) which would negatively effect the project 
implementation which requires large food purchases early on; 
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e) preference shall be given to local suppliers; an adequate number of local 
suppliers for a competitive process is available in Ethiopia 

f) WFP purchases Famix locally (with ECHO funding); a similar purchase would 
be consistent with what beneficiaries are used to receive and prepare.  

 

CARE also requests a general derogation from the Rule of Nationality & Origin for all 
service and supply contracts in accordance with Article 2.3. of FPA Annex V and with Article 
2.3. of ECHO Fact Sheet D.2., the rationale being, inter alia,  

- local market may not be able to supply all procured items (but local options will be 
preferred) or in time; 

- import restrictions, import tax issue; 

- some of the required goods and services with a good price/performance ratio might 
not originate from eligible countries. 
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LIST OF ACRONYMS 
 
  
ACC/SCN Administrative Committee on Coordination /Sub-Committee on Nutrition 
ARI  Acute Respiratory Infection 
ART  Antiretroviral Treatment  
ARV Anti-retroviral  
AWD   Acute Watery Diarrhea 
BMI Body Mass Index 
CBHA Community Based Reproductive Health Agents  
CIDA Canadian International Development Agency 
CNV Community Nutrition Volunteers 
CTC  Community Therapeutic Care 
CTP   Community Therapeutic Care 
DPPA    Disaster Prevention and Preparedness Agency 
EC European Commission 
ECHO  European Commission Humanitarian Office 
EDHS     Ethiopian Demographic and Health Survey  
ENCU Emergency Nutrition Coordination Unit  
EOS Enhanced Outreach Strategy 
FEWS   Famine Early Warning System 
FS Food Security 
GAM  Global Acute Malnutrition 
GOE Government of Ethiopia 
HACI  Hope for African Children Initiative  
HIBRET Household Income Building and Rural Empowerment for Transformation 
HPC Humanitarian Procurement Centre 
IDP    Internally Displaced People 
IDP Internally Displaced People 
IMC International Medical Corps 
JEOP  Joint Emergency Operation Plan 
M&E   Monitoring and Evaluation 
MoH Ministry of Health 
MOU  Memorandum of Understanding 
MT  Metric Tonnes 
MUAC  Mid Upper Arm Circumference 
MWP Millennium Water Partnership 
NRU  Nutrition Rehabilitation Unit 
OFDA Office of US Foreign Disaster Assistance 
OTP  Outpatient Therapeutic Programme 
PASDEP  Plan for Accelerated and Sustained Development to End Poverty  
PLI Pastoralist Livelihoods Initiative 
PLWHA   People Living with HIV/AIDS 
PR Public Relations 
PRA   Participatory Rural Appraisal 
PSNP The Productive Safety Net Program  
RUTF   Ready to Use Therapeutic Food 
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SAM  Severe Acute Malnutrition 
SC  Stabilization Centres  
SC UK Save the Children United Kingdom 
SFP  Supplementary Feeding Programme 
SNNPR Southern Nations Nationalities and Peoples Region 
SPC Shared Program Costs 
SPHERE Humanitarian Charter and Minimum Standards in Disaster Response 
TFC  Therapeutic Feeding Centre 
TFP  Therapeutic Feeding Programme 
TSF Targeted Supplementary Feeding programme 
TSFP  Targeted Supplementary Feeding Program  
UNICEF  UN Fund for Children 
UNOCHA  UN Office for the Coordination of Humanitarian Affairs 
USAID   United States Agency for International Development 
W/H Weight/Height 
W/L Weight/Large  
WFHM Weight for Height% of the Median (index of acute malnutrition) 
WFP World Food Programme 
WHO  World Health Organization  
 


