
Example logical framework matrix for Sanitation Programme




	
	Intervention Logic
	Objectively Verifiable

Indicators


	Sources of Verification
	Risks and Assumptions

	Principal Objective

(IMPACT)


	Contribute to the improvement of the health and well being of   20,000 people in Region R (Country C) within four months

	Mortality and morbidity data within accepted limits (see WHO)

No major outbreaks of communicable diseases in the target area


	Un & Government reports

Other agency reports

Health facility data

Community consultation e.g. pocket voting, FGD
	

	Specific

Objective

(OUTCOME)


	X,000 households have the material, informational and motivational means to carry out appropriate hygiene and sanitation practices within four months. 

	Areas within 30 m radius of all dwelling and water points free from observable excreta within four months.

70% of the target population using sanitary latrines within three months.

60% of the target population washing hands with soap / alternatives after defaecation within four months
50% of the target population can list one change
 that they have made as a result of attending an interactive hygiene promotion session
At least 80% of households dispose of solid waste safely

At least 80% of pregnant women and children are sleeping under LLINs
The project target area is free from solid waste and stagnant water

	Exploratory walks reports

Focus group discussions
Information from other NGOs.

Surveys

Community monitoring tools
 
	Conflict in the neighbouring country does not spill over the border and destabilise the country.

WFP and National Red Cross continue to provide sufficient food rations and non food items. 
Sufficient water is provided by other ERUs /agencies



	Results R1

(outputs) 
	1. X no of men, women and children have access to safe sanitary facilities within four months.


	70% of facilities constructed by the end of three
 months

1 latrine is constructed per 20-50 people after community consultation
The majority (over two-thirds) of women
 and men, in FGDs express satisfaction 
 with the safety, privacy and accessibility of latrines



	Engineers monitoring and output records.
Focus Group discussions

Household visits

Questionnaire survey

	IDPs remain in the camp


	Results R2
(OUPUTS)


	2. X no of men, women and children are enabled to practice safer hygiene in a dignified and culturally appropriate manner within four months

	
75% of latrines are clean on spot inspections after 3 months and 90% after four months
At least 80% of latrines have hand washing facilities that are in use after four months (observation of people using/evidence of water in tank and on ground)

Each household reports the presence of soap on random weekly visits

All women and girls have access to appropriate
 sanitary materials and underwear

At least 80% of trained hygiene promoters are holding at least two meetings/10 household visits per week
 within 4 months

70% of target population can list three key ways to prevent diarrhoea by end of campaign

(At least 70% of caretakers can demonstrate how to make up and give ORS/SSS correctly)

	Latrine monitoring forms.

Observation

Weekly random transect walk

Focus group discussions with women and girls held monthly with two groups of 12 people
Random household Visits

Hand washing demonstrations with children

Questionnaire surveys, and interviews.


	Regular distribution of soap continues


	Results R3

(OUPUTS)


	All sections of the community are aware of what they can do to prevent vector borne disease and take action to control these diseases within four months

	At least 70% of families with children under five know how to prevent malaria and manage fever.

	Health centre records, focus group discussions, pocket charts, observation
	Assumes accessibility of health facilities
Available and timely supply of nets

Available and timely supply of registered chemicals 

	Activities R1

(INPUTS)


	Activities associated with R1

A1. Establish a coordination system among the hygiene promotion team, stakeholders and ERU / RDRT / NIT teams.

A2. Discuss with stakeholders the design of the latrine and hand washing facilities.

A3. Train a set of local artisans and RC volunteers in latrine, hand washing facilities construction and vector control techniques. 

A4. Construction of community latrines and hand washing facilities.

A5. Development of latrine (and water point) management system with users group during construction period.

A6. Identify and train communal latrine attendants during construction period.
	Means

Material resources

Building materials

Cleaning materials

Potties

Human resources

Engineers

Public health promoters

Community promoters

Trained attendants


	Costs

Sanitation equipment

Hygiene kits

Promotional material

Promotional activities

Transport costs

International staff

Local staff

Capital expenditure


	Adequate supply of materials is maintained

Adequate labour force is identified
Suitably qualified personnel can be identified



	Activities R2

(INPUTS)


	Activities associated with R2

PHASE 1: Implement a rapid hygiene promotion campaign and distribution of hygiene kits.

A1. Identify and train hygiene promotion coordinators and supervisors of community facilitators. 

A2. Identify and train at least 1 community facilitator per 1,000 population in hygiene promotion.

A3.  Carry out a 2 week Hygiene campaign on priority hygiene issues using standard channels of communication and IEC materials. 

A4. Distribute hygiene kits.

PHASE 2: Implement a more participatory hygiene promotion campaign in the second and third month.

A1. Complete baseline (social marketing) research by the end of 6 weeks with key stakeholders 

A2. Design materials adapted to the target population, pre-test and print IEC materials by the end of the second month.

A3. Identify and select the most effective communication channels 

A4. Continue participatory hygiene promotion activities (responding where necessary to disease outbreaks)


	Material resources

Sanitation equipment

Promotional materials

Transport
Hygiene materials

Sanitary materials for women

Cleaning materials

Bins

Transport

Human resources

Engineers – international and national

Hygiene Promoters/volunteers international and national

Interpreters for international staff


	
	

	Activities R3

(INPUTS)


	Activities associated with R3
A1. Organize community meetings
A2. Distribute tools to community groups

A3. Distribute LLINs

A4. Carry out promotional activities

A5. Carry out spraying activities

Common activities to all results.

A1. Monitoring & Evaluation system initiated within one month and refinement of system during the following weeks.

A2. Good practice sharing and lessons learnt dissemination processes at the end of the third month.

	
	
	


� Acceptable and useful changes will need to be defined/rated


� Safely will need to be defined according to chosen disposal system 


� These would be worked out with the community at the same time as establishment of community indicators. Some tools could be pocket voting, tally sheets (with pictures if literacy is low) or ranking 


� Satisfaction will need to be defined in terms of safety, privacy, dignity, accessibility, suitability, adequacy and other community defined indicators.





� Appropriate will need to be defined – have consultations taken place, are women happy with what is provided


� If doing Child-to-Child or other activities, the indicator needs to state what is expected of the promoter over a given period





�The MSM is supposed to be deployed for up to 4 months. Maybe this should be the maximum time period mentioned in the logframe, which should then have some objective relating to handover/exit


�This is a bit tricky, as it suggests maybe that the aim of the MSM deployment is only to serve 70% of the population, and if so, what are we saying about the longer term? Is it consistent with the outputs and impact levels of the logfame?


�Why only women? Or would there be other OVIs not listed in this example?


�Maybe should say more about drainage and solid waste hardware outputs and outcomes, but the logframe would get very overloaded.


�Should there be times set for these indicators?


�Should bear in mind that the assumptions link each layer to the next layer up, so for instance assumptions regarding materials and labour availability should be much further down the table, possibly in  the activities line, or underneath, as a critical condition without which the activities cannot be carried out
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