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Annex A                                                                                         
Logical framework
Maternal Newborn and Child Health Project
	Narrative Summary
	Illustrative Indicators 
	Data Sources 
	Assumptions

	Goal:  Maternal Mortality and Newborn Mortality reduced by 50% (Overall SMGL Goal)
	Maternal Mortality Ratio decreased by at least  35%
Newborn Mortality Rate decreased by at least 35%


	Baseline/Health facility Assessments
Health facility delivery registers

District HMIS


	GRZ, Ministry of Health, MCDMCH  remains committed to strengthening MNCH activities


	
Activity Purpose;  Maternal Mortality and Newborn Mortality reduced by 35%


	
Maternal Mortality Ratio decreased by at least 35%
Newborn Mortality Rate decreased by at least 35%





	
District HMIS

Facility Reports

Health facility delivery Registers







	
The different levels of the ministry; the province, the district and the facilities themselves are committed and have ownership of the programs

	1. Increase institutional deliveries
	Institutional deliveries increased by 20%
	Health facility delivery registers,
Facility HMIS
District HMIS

	All necessary interventions are in place, are supported by the GOZ and are sustainable

	


Intermittent Result  1.1  Outputs

Barriers for women to access institutional deliveries at the facility decreased

Strengthened quality of care and services
Strengthened Maternal Death surveillance Response activities



	


1. Facility assessment using the standardized SMGL tool in all intervention districts to capture baseline data for each district conducted
2. Facility-based delivery  increased by 35% 
3. Access to Essential New Born Care increased by 20% 
4. Maternal Death Surveillance Response activities in the districts strengthened

	


Health facility assessment reports
Health facility delivery Registers
HMIS
MDSR reports
Project reports



	


GRZ, Ministry of Health, MCDMCH  remains committed to strengthening MNCH activities


Other USG health projects and relevant Non - USG partners are willing to work in partnership to coordinate MNCH  activities in the targeted districts


	Intermittent Result  1.1 Inputs

Project Work plans approved
Health care providers available at the health facilities
Health facility assessments conducted
 Relevant stakeholders trained in MDSR
Transport and communication services strengthened
	

# of health facilities  assessed
# of health care providers available to provide services
Proportion of health facilities refurbished increased by 50%
# of MDSR meetings supported




	

HFA Report
Training reports
Project reports

	

	Intermittent Result 1.2:   Outputs
Demand in communities for ANC, institutional delivery and PNC increased Access to quality maternal and child health services increased 
	
1. # of SMAGS  providing sensitization on good health  seeking behavior and promoting delivery in the health facility increased by 20%
2. # SMAG members trained in life saving skills increased by 20% 

	

Facility reports 
Training reports
	
Community involvement established
SMAG training curriculum standardized

	Intermittent Result 1.2: Inputs

Community structures and networks identified and engaged


















	
#of community health workers available for training in SMAGS

#  community sensitization and community mobilization meetings held
 

	

Training reports

Meeting minutes
	

District and facilities committed to supporting community involvement.

Interventions supported by community and religious leaders
Communities engaged on the interventions at the health facilities

	2. Improve Quality of care of mothers and newborns
	Met need for EMONC services increased by 20%
	Facility registers
Project reports
	MCDMCH continues to support scale up of EMONC services

	Intermittent Result 2.1: Outputs
Health systems providing quality institutional delivery services strengthened.






	 

1. # of facilities with at least one trained health provider in EMONC/BEMONC.

2. Proportion of facilities providing at least 4 EMONC signal functions

3. Proportion of designated basic and comprehensive  EmONC facilities performing all signal functions EmONC services increased by 50%
4. Proportion of facilities providing Misoprostol for management of postpartum hemorrhage at community level increased by 20%
5. Proportion of facilities offering partum family planning services (PPIUD) increased by 20%
6. # of health facilities with SMAGs affiliated increased by 50% 


	

Facility reports
Project reports





	

MCDMCH commitment and ownership of the programs

	
	
	
	

	Intermittent Result 2.1: Inputs
Quality of antenatal, labor and delivery and postnatal care services improved. 

Scale up of EMONC services
Necessary equipment and supplies procured
Health care providers available
Community health workers identified
Technical support and supervision, mentorship provided by ministry, province, district and project staff

	



 # of health facilities providing EMONC services
# of facilities supplied with equipment and supplies 
# of health care providers available for training in the different intervention areas
# of mentorship visits conducted
#of health care facilities with community health workers
	Facility reports
Project reports
Training reports
Facility meeting minutes

	MCDMCH technical staff and project technical staff available for provision of technical support and supervision

	
Intermittent Result 2.2 Outputs:

Capacity of health care providers built. 

Provincial, district, health facility skills assessment conducted



	

1. Provincial, district and facility managers oriented to provide supervision and mentorship  in EMONC/HBB, Postpartum Family Planning (PPIUD), prevention of post-partum hemorrhage at community level and Maternal Death Response Surveillance increased by 50% 

2. At least 1 health care provider in trained in EMONC/HBB per facility in the intervention districts
3. Health care providers trained in the prevention of Postpartum hemorrhage with the use of misoprostol at community level increased by 20%

4. Health care providers trained in Postpartum Family Planning increased by 20%


	

Training Reports
Facility  Reports
Project reports
	
Training is supported by the MCDMCH
The logistics management systems for maternal and child health commodities are working and commodities available in the facilities 

	Intermittent Result  2.2 Inputs:

Training of health care workers in EMONC,HBB, Postpartum Family planning, Prevention of postpartum hemorrhage using misoprostol and MDSR









	

# of provincial, district, facility staff managers trained in the different intervention areas for training
# of health care providers trained in EMONC/HBB
 # of health care providers trained in HBB
# of health care providers trained in postpartum family planning
# of health care providers trained in use of misoprostol at community level for prevention of postpartum hemorrhage
# of health care providers trained in MDSR





	

Training Reports

	
Trainers are available to conduct trainings
Guidelines available
Curriculums for the trainings in the different intervention areas standardized

	3. Strengthen Health service integration
	Proportion of facilities offering an integrated MNCH/HIV package of services increased by 20%.
	Health facility reports
Project reports
	Government  supporting and onboard in implementation of integration of activities

	Result 3 outputs: 
MNCH/HIV continuum –of- care package strengthened. 


	
# of facilities offering and integrated package of services increased by 50%

	
Health facility reports
Project reports
	
USG and Non USG PARTNERS collaboration continues

	Result 3: Inputs

Integrated package  of care offering a “one stop shop” for all services including PMTCT, HIV care, treatment and support
	

90% of facilities offering and/or referring to PMTCT, HIV care, treatment and support services to mothers who deliver in the facility 
	

ANC registers, Delivery registers, 
	
The integrated package of care is standardized. PMTCT, HIV care, treatment and support services are offered at the same health facility
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