 STREAM 3 Proposal Template
	Member Association Name
	

	Country
	

	MA Contact Person (Name & Email)
	



	Amount request in USD
	



	1. Brief background on emergency – Please explain the situation in bullets points.
5 bullet points maximum
	


	2. Geographic area of implementation 
(e.g. provinces or districts in the country)
	[bookmark: _heading=h.gjdgxs]

	3. Targeted clients/beneficiaries
	Total affected population: [insert]
 (Please include sex & age disaggregation if available, reference and sources) 
Total population in targeted districts/province: [insert]
Target population for Stream 3 response: [insert]
Please review MISP calculator for country level projections and information.[footnoteRef:2] [2:  MISP Calculator - https://iawg.net/resources/misp-calculator] 


	4. Duration of response 
(Acute crisis – up to 6 months; Protracted crisis – up to 12 months)
	[insert number of months; start and end date]


	5. Summary budget (for Stream 3 Funds)

Outline the funding requested in USD.

Mention if any additional funding (both external/ within IPPF) has been sought/ provided for this response. If so, please provide details of amounts and donors/ partners.

(Acute crisis up to 50,000 USD; Protracted crisis up to 200,000)
	Provide a summary budget only (a detailed budget should be submitted as an excel sheet with proposal)

	Activity
	Budget (USD)

	Staffing Costs
	

	Medical Supplies 
	

	Non-Medical Supplies
	

	Activity Costs
	

	Transportation
	

	Indirect costs (not more than 10%)
	

	Total 
	USD



Details of any additional confirmed & proposed funding to support the response:
	Donor
	Budget (USD)

	CONFIRMED
	

	MA Internal Fund
	USD 

	Donor name
	USD

	Donor name
	USD 

	Proposal Development/Discussion with donor

	Donor name
	USD

	Donor name
	USD 




	6. Implementing partners 

List any partners involved in SRHR services along with the MA in this proposed response such as referral for SRHR care
	
	Organization
	MISP Objective
	Activity / Role

	
	
	

	
	
	




	8. Safeguarding, Prevention of Sexual Exploitation and Abuse (PSEA) and Staff Care

List activities to ensure safeguarding, PSEA and essential staff care is in place. 
	PSEA example activities: 
· All staff and volunteers sign on to Code of Conduct 
· All staff and volunteers receive orientation on PSEA
· Ensure a confidential and safe reporting mechanism is established and known to staff and volunteers to report issues of safeguarding or sexual exploitation and abuse[footnoteRef:3].  [3:  A local number and reporting mechanism is preferred. If it is not possible, please use the IPPF Safe Report system. Guidance and number found at: https://www.ippf.org/ippfsafereport] 


	9.  Reporting      
	
1 Monthly update – due 30 days after proposal approval
· Summary of activities (targets vs. progress)
· Supplies procured and distributed

*For Projects over 6 months, a mid-term report is required

End of Project Report – due 20 days after end date
· Summary of activities (targets vs achieved)
· Communications
· Financial report





[image: C:\Users\rlokhande\AppData\Local\Microsoft\Windows\INetCache\Content.Word\IPPF logo - plain.png]
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10. Activities under MISP Objectives and Monitoring & Evaluation 
Please include MA proposed activities in the Table below
It is NOT expected the MA will provide every MISP service, but it is expected that MAs will ensure proper referrals and linkages to partners to ensure that the MISP is fully implemented. Where certain MISP services are provided by partners, please explain this in Section 6 (above) (e.g. Emergency obstetric care provided by X partner in X health facilities)
	MISP Objective

	MISP activities (per IAFM)

	IPPF MA Planned Activities
Please insert planned MISP activities related to the MISP objective here

	Objective 1:
Ensure the health sector/cluster identifies an organization to lead coordination and implementation of the MISP
	The lead SRH organization:
·  Nominates an SRH Coordinator to provide technical and operational support to all agencies providing health services
· Hosts regular meetings with all relevant stakeholders to facilitate coordinated action to ensure implementation of the MISP
· Reports back to the health cluster, GBV sub-cluster, and/or HIV national coordination meetings on any issues related to MISP implementation.
· In tandem with health/GBV/HIV coordination mechanisms ensures mapping and analysis of existing SRH services
· Shares information about the availability of SRH services and commodities
· Ensures the community is aware of the availability and location of reproductive health services 
	· [Insert MA Activity] 



	Objective 2:
Prevent and manage the consequences of sexual violence





	· Work with other clusters especially the protection or gender-based violence sub-cluster to put in place preventative measures at community, local, and district levels including health facilities to protect affected populations, particularly women and girls, from sexual violence
· Make clinical care and referral to other supportive services available for survivors of sexual violence
· Put in place confidential and safe spaces within the health facilities to receive and provide survivors of sexual violence with appropriate clinical care and referral
	· [Insert MA Activity] 


	Objective 3:
Reduce STI including HIV transmission




	· Establish safe and rational use of blood transfusion
· Ensure application of standard precautions
· Guarantee the availability of free lubricated male condoms and, where applicable (e.g., already used by the population), ensure provision of female condoms
· Support the provision of antiretrovirals (ARVs) to continue treatment for people who were enrolled in an anti-retroviral therapy (ART) program prior to the emergency, including women who were enrolled in PMTCT programs
· Provide PEP to survivors of sexual violence as appropriate and for occupational exposure
· Support the provision of co-trimoxazole prophylaxis for opportunistic infections for patients found to have HIV or already diagnosed with HIV
· Ensure the availability in health facilities of syndromic diagnosis and treatment of STIs
	· [Insert MA Activity] 


	Objective 4:
Prevent excess maternal and neonatal mortality and morbidity






	· Ensure availability and accessibility of clean and safe delivery, essential newborn care, and lifesaving emergency obstetric and newborn care (EmONC) services including:
· At referral hospital level: Skilled medical staff and supplies for provision of comprehensive emergency obstetric and newborn care (CEmONC) to manage
· At health facility level: Skilled birth attendants and supplies for uncomplicated vaginal births and provision of basic obstetric and newborn care (BEmONC)
· At community level: Provision of information to the community about the availability of safe delivery and EmONC services and the importance of seeking care from health facilities. Clean delivery kits should be provided to visibly pregnant women and birth attendants to promote clean home deliveries when access to a health facility is not possible
· Establish a 24 hours per day 7 days per week referral system to facilitate transport and communication from the community to the health center and hospital
· Ensure the availability of life saving post-abortion care in health centers and hospitals
· Ensure availability of supplies and commodities for clean delivery and immediate newborn care where access to a health facility is not possible or unreliable
	· [Insert MA Activity] 


	Objective 5:
Prevent unintended pregnancies
	· Ensure availability of a range of long-acting and short-acting contraceptive methods 
· Provide information, including existing information, education, and communications (IEC) materials, and contraceptive counseling that emphasizes informed choice and consent, effectiveness, client privacy and confidentiality, equity, and non-discrimination
· Ensure the community is aware of the availability of contraceptives for women, adolescents, and men
	· [Insert MA Activity] 


	Other priority:
Ensure safe Abortion care is available to the full extent of the law in health centres and hospital facilities
	Ensure safe Abortion care is available to the full extent of the law in health centres and hospital facilities
	· [Insert MA Activity] 


	Objective 6:
Plan for the provision of comprehensive SRH services
	· Support & strengthen the 6 Health Building Blocks
	· [Insert MA Activity] 


	
	
	Activities

	Management of IPPF Response
	· Support data for decision making
	· Weekly data compilation and consolidation 
· Monthly data review meetings

	Management of IPPF response
	· Increase female participation in response
	Response leadership team to enforce gender-inclusive response strategies and deployment  (At least 50% of response teams are female)




Please See Excel Sheet for Detailed Required IPPF Humanitarian Indicators



	MISP Obj.
	No
	Indicator
	Numerator
	Denominator

	GBV
	2.1
	Number of clients who report sexual violence to health services
(per month).
	Number of clients who report sexual violence to health services. (Disaggregated by type of sexual violence, sex, age and disability)
	Total number of clients who attended the health facility

	GBV
	2.2
	Timing of EC provision (percentage of eligible rape survivors presenting to
the health services within 120 hours who receive EC)
	The number of clients who present to the clinic within 120 hours of rape and receive EC in accordance to clinical guidelines.        (Disaggregated by sex, age and disability)
	Total number of rape survivors presented to the health service

	GBV
	2.3
	Timing of PEP provision (percentage of eligible rape survivors who present
to the health services within 72 hours and receive PEP)
	The number of clients who present to the clinic within 72 hours of rape and receive PEP in accordance to clinical guidelines.        (Disaggregated by sex, age and disability)
	Total number of rape survivors presented to the health service

	HIV/STI
	3.1
	Percentage of HIV-positive pregnant women provided with ART to reduce the risk of mother-to-child transmission during pregnancy.
	Number of HIV-positive pregnant women who received ART as recommended by WHO
	Estimated number of HIV-positive pregnant women.

	HIV/STI
	3.2
	Percent of infants of HIV-positive mothers receiving ARVs for PMTCT at birth
	Number of infants born to HIV-infected women during the past 12 months who received ARV prophylaxis within two months of birth to reduce MTCT 
	Estimated total number of live births to pregnant HIV-infected women in the past 12 months) x 100 

	HIV/STI
	3.3
	Sexually transmitted infections (STIs) rate
	Number of new STI cases treated.
	Total number of clients availing services in the health facility

	Maternal Health
	4.1
	Percentage of deliveries that take place in a health facility
	Number of deliveries in a health facility
	Number of live births in the population x 100

	Maternal Health
	4.2
	Direct obstetric case fatality rate (or Institutional Mortality Rate if the cause of death cannot be confirmed)
	Number of women giving birth at a health facility who die before discharge due to direct obstetric causes
	No of women giving birth at the facility in a given time.

	Maternal Health
	4.3
	Met need for Emergency Obstetric Care (EmONC) 
	The actual number of women with the major obstetric complications receiving EmOC services
	Estimate of the number of women in an area who would be expected to have complications

	Newborn Care
	4.5
	 Still birth rate 
	Number of stillbirths
	 Number of births (dead or alive).

	FP
	5.1
	Method mix 
	For each method, this indicator is calculated as:                                                  Number of users of a specific method
	Total number of contraceptive users) x 100

	FP
	5.2
	Number of persons who accept for the first time in their lives any (program) contraceptive method;
	(Number of users of a specific method) by type of method
	N/A

	FP
	5.3
	Couple-years of protection (CYP).
	The CYP is calculated by multiplying the quantity of each method distributed to clients by a conversion factor, to yield an estimate of the duration of contraceptive protection provided per unit of that method. The CYPs for each method are then summed over all methods to obtain a total CYP figure
	N/A

	Safe Abortion
	6.1
	Number and percentage receiving safe induced abortion services out of all women presenting for abortion-related care (PAC and induced)
	Number  receiving safe induced abortion services
	Total no of  women presenting for abortion-related care (PAC and induced)

	Safe Abortion
	6.2
	Percent of post abortion care clients who left the facility with a contraceptive method 
	Number of women who received post abortion care services and a contraceptive method
	Total number of women receiving post abortion care services) x 100

	Special Groups
	7.1
	Proportion of clients receiving services that identify as youth 
	Number of clients  receiving services that identify as youth 
	Total no of clients receiving services 

	Special Groups
	7.2
	Proportion of people living with disability that receive services 
	Number of people living with disability receiving services 
	Total no of clients receiving services 

	Special Groups
	7.3
	Proportion of people living with HIV that receive services 
	Number of people living with HIV that receive services 
	Total no of clients receiving services 
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