[image: image1.emf]
Part 1 Title Page

	Proposal Title:


	FEED THE BODY PROJECT(FTBP)

	Organization:


	TOGETHER GHANA (NGO)

	Contact Address:


	Noah Dumahasi
TOGETHER GHANA
P.O.BOX 159,HOHOE,VOLTA REGION ,GHANA

Phone: +233(0)935 20197

Email: togetherghana@yahoo.co.uk


	Region(s) and Population(s) targeted:

	VOLTA REGION
5,000 Children under 5 and Women of Reproductive age from 20 villages in the Nkwanta South District in Ghana.

	Proposed Duration:

	Ongoing

	Total Project Cost

	21,850  Dollars

	Bank Information:

	ACC. NAME:-    TOGETHER Ghana
ACC. NO.:-         5111010091285

BANK SWIFT:     GHCBHAC

BANK ADDRESS: HOHOE.


PART II Project Description
2.1 Rationale of the Project
	                                                                                                                                                                                                                  Nutrition plays an important role in the health and welfare of children and women in Ghana. Adequate food and sound nutrition are essential to good health. They are crucial for human survival, for prevention of and recovery from illness. Economic evidence also suggests that life expectancy is directly related to poverty and nutrition.

 Malnutrition (Poor nutrition) results in morbidity, mortality, poor education and fewer opportunities for economic development. Poor education, low socio-economic status and high fertility are factors that may influence the nutritional status of an individual. 
In Ghana, children under five years and women of reproductive age are the most vulnerable to poor nutrition-Ghana Demographic and Health Survey (GDHS) 2003 Nutrition page 169.
Iron-deficiency anemia is a major threat to maternal health,65% of pregnant women, 59% of lactating mothers, 71% of school-age children and 84% of preschool children were found to be anemic according to the baseline on study on prevalence and etiology of anemia conducted in 1995 (GHS,1995). Out of the 1210 people who reported anemia case in Nkwata Hospital in the project area as per 2008 monthly out-patients morbidity returns, 32% are under 5years and 25% are women of childbearing age. The challenge is to reduce morbidity and mortality due to anemia and other micronutrient deficiencies in Ghana (GDHS) 2003 Nutrition page 182.
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2.2 Objectives of the Project

	OBJECTIVE TREE:

                             MEANS – ENDS RELATIONSHIP OF “FEED THE BODY PROJECT”




   CORE OBJECTIVE







Specific Objectives:
1. Increased intake of micronutrients for 1000 Children under five years and 1000 Women of Reproductive Age(WORA) residing in 20 rural communities without health facilities in Hohoe municipal area of Volta Region in Ghana by the end of 12 months.
2. Reduced nutrition anemia among 1000 children under five years and 1000 women of reproductive age residing in 20 rural communities without health facilities in Hohoe municipal area of Volta Region in Ghana by the end of 12 months.




2.3 Expected Outcomes of the Project

	Increased knowledge of nutrition literacy skills. Increased intake of nutritious complementary food for infants above 6 months. Reduced micro nutrient deficiencies among Children under five years (CU5) and women of reproductive age (WORA).Reduced nutritional anemia among CU5 and WORA

OUTCOMES

Objectively Verifiable 
Indicators (OVI)

Monitoring Mechanisms
EXTERNAL FACTORS

1.Increased  knowledge of nutrition literacy skills

2.Increased intake of nutritious complementary food for 1000 infants above 6 months by 60%  over the baseline within 12 months
Community-level Nutrition Literacy Campaigns in months 1-3.
Nutrition Information Education Communication(NIEC)

materials adapted and distributed in months 2-3.
 Women with CU5 trained.

Energy density micronutrient-rich complementary food

supplied in months 2-10.
Community sensitization report

Copies of NIEC materials adapted and distributed
Training report

Distribution list of Complementary Food

Project Implementation progress report
Community level support
 Continued cooperation from

Hohoe Municipal Health Directorate

Full participation of target group

Childbearing 

Women access

the facility

3.Reduced micronutrient deficiencies among 1000 CU5 and 1000 WORA by 50% over the baseline within 12 months
Vitamin A and B supplementation 2 times in 12 months 

Distribution List of Vitamins /Dietary supplementation

Project Implementation progress report

Dispatch of Vitamins/Minerals

on  a timely basis from SIGHT and LIFE

No encumbrances at point of Delivery

Childbearing 

Women access

the facility

4.Reduced nutritional anemia among 1000 CU5 and 1000 WORA by 50% over the baseline within 12 months
Minerals-Iron and Zinc Supplementation  in months 3-11

Distribution List of Minerals/Dietary supplementation

Project Implementation progress report




2.4 Detailed Approach Plan of the Project

	Project Summary

OVI

Monitoring Mechanisms

External factors

OBJECTIVES:
1. Increased intake of micronutrients for 1000 CU5 and 1000 WORA.

2. Reduced nutrition anemia among 1000 CU5 and 1000 WORA.

1000 CU5 and 1000 WORA residing in 20 rural communities without health facilities intake of micronutrients increased by 60% over the baseline by the end of 12months.

Nutritional anemia among 1000 CU5 and 1000 WORA residing in 20 rural communities without health facilities reduced by 50% by the end of 12months.

Project Progress Implementation reports

Continued cooperation with

Municipal Directorate of Health Services

Continuous community level support

OUTCOMES:
1. Improved nutrition literacy knowledge.
2. Increased intake of nutritious complementary food for 1000 infants above 6 months.

3. Reduced micronutrient deficiencies among 1000 CU5 and 1000 WORA.

4. Reduced nutritional anemia among 1000 CU5 and 1000 WORA.
Community-level Nutrition Literacy Campaigns in months 1-3.launched
Nutrition Information Education Communication(NIEC)

Materials adapted and distributed in months 2-3.

 Women with CU5 Trained on nutrition skills

Energy density micronutrient-rich complementary food

supplied in months 2-10.

Vitamin A and B supplementation 2 times in 12 months

Minerals-Iron and Zinc Supplementation  in months 3-12
Community sensitization report

Community Nutrition
Literacy Classes held

and reported

Copies of NIEC materials adapted and distributed

Training report
LPOs, Invoices and Receipts of Purchases.
Distribution list of Complementary Food

Distribution List of Vitamins /Dietary supplementation

Distribution List of Minerals/Dietary supplementation

Project Implementation progress reports
Continuous community level support

Full participation of target group
Market prices remain

Stable

Target group access the facility

ACTIVITIES:
1. Organize Community sensitization on Nutritional literacy
2. Form groups of women with children under five.

3. Develop/Adapt NIEC materials for dissemination.

3. Train groups on Nutrition literacy  skills

4. Purchase energy density micronutrient-rich complementary food for distribution to CU5.
5.  Delivery of Vitamins and Minerals 

6. Distribute Vitamin and Minerals to CU5 and pregnant women
20 Communities sensitized on Nutritional literacy

40 Groups of WORA  with CU5 ,each with 25 members, formed

1100 copies of NIEC materials disseminated
40 Groups trained on Nutritional literacy skills in single group settings.
2 rations of Complementary food distributed to 1000 CU5
Vitamins and Minerals received and documented

Vitamins and 
Minerals distributed 2 times of 6 month interval
List of communities sensitized
Comprehensive List of community, groups and members

Copies of NIEC and its distribution list.

Training reports

LPO, Invoices and receipts
Comprehensive list of items, community and recipients

Goods issued notes and Distribution list

Community support
Training is appropriate, effective and practiced

Market  prices are stable

Counterpart budget is available on a timely basis

INPUTS:

· Consultant

· Community mobilization

· Complementary food 
· Training /IEC materials
· Distribution

                                  $
Consultant                 1,000
Community 

Mobilization              1,500
Complementary
food                           10,000
Training/ 
IEC Materials             2,500                     
Distribution                 1,500
                            $16,500
Project Implementation Progress reports

Project Accounts
Consultants are competent.

Communities are cooperative.




 2.5 Process and Outcome Evaluation Plans of the Project
	ACTIVITIES
OUTCOMES
                              MEANS OF VERIFICATION
WHO
HOW
WHEN
FREQ.
DATA
1. Organize Community sensitization on Nutritional literacy

1.Increased knowledge on Nutrition Literacy Skills

Project Team
   (PT)

Community
durbar

Month 1 
Once in each of the 20 communities
Sensitiz’n
report

2. Form groups of women with children under five. (WWCU5)
  PT
Community selection of WWCU5.
Month 2
Once in each of the 20 communities
List of WWCU5
3. Develop/Adapt NIEC materials for dissemination.

 PT +
Consul-

tant

Adapt  ,

Translate &

Print NIEC

materials

Month

    2-3

Once of 1100 copies

Copies available

3. Train groups on Nutrition literacy  skills

 PT +

Consul-

tant
 In Single Group setting 
Month

    3
One day for 2 groups in each  of 20 communities
Training report
4. Purchase energy density micronutrient-rich complementary food for distribution to CU5.

2. Increased intake of nutritious complementary food for 1000 infants above 6 months.

PT +

Consul-

tant

Suppliers purchase

Month

    4

3 different

supplies

LPO,

Invoices

Receipts

Distrib’n

Returns

Field

Data Collect’n

Forms

(FDCF)

5. Take delivery of Vitamins and Minerals from SIGHT AND LIFE.

3. Reduced micronutrient deficiencies among 1000 CU5 and 1000 WORA.

PT +

Consul-

tant

Clearing

Documents

 (CD)

Month 
   1

Once

CD

Goods

Received

Notes

(GRN)

6. Distribute Vitamin 

Supplements

to CU5 and pregnant women

PT +

Consul-

tant

Gather and
Analyse

Field and
Hospital

data

Month

    2-8
Quarterly

FDCF
Monthly Out-Patients Mortality

Returns

(MPMR)

7. Distribute Minerals to pregnant women

8. Project 

    Reports

4. Reduced nutritional anemia among 1000 CU5 and 1000 WORA.
Project

Monitored

PT +

Consul-

tant

PT

Gather and

Analyse

Field and

Hospital

data
Compile

Field data

Analyse 

Financial 

data

 Month

    2-8

Month

3,6,9

And 12

Quarterly
Quarterly

FDCF

MPMR

Technical

Report

(TR)

Financial

Report

(FR)

Evaluation Committee
1. Eve Passah (Mrs)                      Hohoe Municipal Directorate of Health Services-Director
2. George Gyapong (Mr)             Together Ghana (Implementing NGO)
3. Noah Damahasi                        Together Ghana (Implementing NGO)

4. Eredoglo Edgar                         Municipal Health Nutrition Officer, Hohoe
5. Paul   Kotobridja (Mr)              Assemblyman, Municipal Assembly, Hohoe


Part III Project Operational Capacity & Sustainability

3.1 Project Operational Capacity
3.1.1 Partners Level of involvement in the Project

	List of Partners:
1. Hohoe Municipal Assembly-Community entry/sensitization, distribution of items and evaluation of project workings.
2.Hohoe Municipal Health Directorate-Community sensitization, training and administration of complementary food, Vitamins and Minerals and data analysis.


3.1.2 Past Experiences in the Subject Problem Area

	A similar project “Maternal and Child Health Education” funded by Feed the Minds UK was carried by the team in 2007-2008. The project main features include, nutrition education, referral of pregnancy related complications, anti-natal and post natal services and Child Welfare Clinical services among others. During the project 20 TBAs and community safe motherhood educators were trained to educate women on maternal and child health issues and to refer pregnant women to the health facility for medical examination. Over 3000 women were directly reached by the project as they retained information on the importance of seeking clinical services when pregnant and after delivery and this has contributed to the increase of number of pregnant women and nursing mothers attending anti-natal, post natal and Child Welfare Clinics.
The following personnel’s will bring to the project over 10 years unique expertise and experience from various fields.

They include: 1. Eve Passah(Mrs) the project consultant has over 10 years as practicing Mid-wife and a public health nurse, Noah Dumahasi project officer also has over 10 year health education related project management and implementation expertise and George Gyapong(Mr)- Project Accountant equally has over 10 years working expertise in related field.


3.2 Past Experiences in the Subject Problem Area
	Municipal Health Directorate (MHD) as key project partner and in line with Governments policy will continue the project.  Together Ghana (TG) would update grant donors periodically on progress of sustainability.
At the institutional level (TGs) Field Officers will continue to support the communities in nutritional education since TG will continue to carry out other interventions in the target communities. 

At the financial level TG will continue to source financial support from other institutions including the Government and private institution to continue.


PART IV Warranties and Ethical Consideration

	TG shall be responsible for all risks resulting, directly or indirectly, from the storage, use, application or disposal of the supplements and undertakes to ensure that intakes of vitamins and minerals will not exceed the internationally recommended dosage.


PART V Project Budget & Justification

Budget Table 1

	Category
	Breakdown

Item
	Unit Cost

Dollars                 
	  Unit
	 Total Cost

Dollars

	Operation
	Community mobilization
	75.00           
	20 Comm.
	1,500   

	
	Training /IEC materials
	62.50             
	40 groups
	2,500   

	
	Complementary food 
	62.50             
	40 groups  
	10,000   

	
	Distribution of Goods 
	50.00            
	40 groups
	1,500   

	
	Monitoring & Evaluation 
	37.50            
	40 groups
	1,500        

	
	Sub-total
	
	
	17,000   

	Travel
	Consultant
	75.00          
	 4 quarters
	300              

	
	Project Manager
	50.00             
	12 months
	600              

	
	Field Officers
	87.50           
	12 months
	1,050        

	
	Sub-total
	
	
	1,950       

	
	
	
	
	

	Personnel 
	Project Manager
	25.00             
	12 months
	300             

	
	Project Accountant
	25.00             
	12 months
	300            

	
	2 Field Officers
	50.00             
	12 months
	600            

	
	Sub-total
	
	
	1,200        

	
	
	
	
	

	Others
	Consultant
	1,000.00  
	 1
	1,000        

	
	Communication/Office running
	25.00              
	12 months
	300              

	
	Sub-total
	
	
	1,300        

	
	
	
	
	

	
	Grand Total
	
	
	21,850   


  IMPORTANT: an explanation of each budget item to show that the costs are          reasonable and directly related to the project activities

1. These costs associated with the respective categories represent the minimum in the market and is recommended for approval.
2. 20 communities made up of two groups of women and children under 5 are the project targets.
CONCLUSION   
We hope potential donors reading our project proposal would donate accordingly to our project to enable us maintain a permanent place on the Global Giving website so that we can raise the needed funds for our nutrition project. Please tell your friends, family members and business associates to donate to our project. We need a minimum of $4,000 donated with a minimum of 50 donors. We are therefore looking forward to your donations.

Thank you,

Noah Dumahasi

(Projects Coordinator)

November 22, 2010
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