Health Cluster Strategic Objectives and Priorities

1. Health Cluster Strategic Objectives:

· Overall Health Sector Strategic Objective:  
Provide a coordinated response for the provision of health service to famine affected and vulnerable population in order to reduce morbidity and mortality in Somalia.
· Strategic Objective 1: 
Ensure equitable access and provision of basic and life-saving health services to affected population. 

· Strategic Objective 2: 
Prevent and control epidemic-prone and communicable diseases.
· Strategic Objective 3: 
Coordinate integrated health responses at national and sub-national levels, and across borders and inter- cluster/sectors. 
2. Health Cluster Strategic Priorities

· Strategic Objective 1: 
Ensure equitable access and provision of basic and life-saving health services to affected population.

· Priorities:

1.1. Provide essential medical supplies, Clinical medical services, Maternal and Child health services, reproductive health and referral systems for complicated health matters
· Indicators:

· Average population per functioning health facility (HF), by type of health facility and per administrative unit (district)

· Number of HF with Basic Emergency Obstetric Care per 500,000 population  per administrative unit (benchmark: >= 4 BEmOC/500,000)

· Number of HF with Comprehensive Emergency Obstetric Care (benchmark: >=1 CEmOC/500,000)
· Percentage of births assisted by a skilled attendant (benchmark >90%)

· Percentage of deliveries by Caesarean section, by administrative unit (benchmark: >=5% <=15%)

· Number of outpatient consultations per health facility, per type of HF  by administrative unit (benchmark: >=1 new visit/person/year)
· Proportion/number of U5 hospitalized with medical complications of SAM (benchmark: measure trends)

1.2. Provide community based service delivery through community based approach and outreach mobile clinics. 
· Indicators:

· Number of consultation per Village Health Workers per month , per administrative unit
· Number of consultations per outreach mobile clinics per month, per administrative unit

· Strategic Objective 2: 
Prevent and control epidemic-prone and communicable diseases
· Priorities:

2.1 Effective surveillance system, timely preparedness and response to outbreak
· Indicators:

· Number / Percentage of sentinel site (HF) reporting on a timeliness and Completeness basis
· Number / Percentage of outbreak rumor, investigated, verified and responded with 72H

· Number of Cholera Treatment Centers (CTCs) and Oral Rehydration Corners established per administrative unit

2.2 Disease specific preventive interventions for major communicable diseases
· Indicators:

· Coverage of measles vaccination (6 months - 15 years) (benchmark: >95% in camps or urban areas and 90% in rural areas)

· Number of cases or incidence rates for selected diseases (AWD/cholera, measles, pneumonia) (benchmark: measure trends - through surveillance system)
2.3 Provision of integrated, preventive and promotive health messages for behavior-changes

· Indicators:

· % population in target areas who received educational messages on hand washing, general hygiene, breastfeeding and food preparation
· Strategic Objective 3: 
Coordinate integrated health responses at national and sub-national levels, and across borders and inter- cluster/sectors. 
· Priorities:

3.1 Strengthen capacity of stakeholders to enhance a coordinated health Response
· Indicators:

· Number of Health Cluster Coordination meeting held/month with clear action point and minutes recorded and disseminated
· 3W monthly updated and shared
· Health Resource Analysis and Mapping System (HeRAMS) monthly updated 
· Number of Health Cluster Bulletin/updates produced and disseminated
· Type and Number of capacity building training identified and carried out
3.2 Joint assessment/planning, timely communication and information sharing

· Indicators:

· Number of joint (health cluster and/or inter-cluster) assessment carried out with analysis shared
· Joint revision of the health sector workplan and planning of CAP Mid-Term review done

3.3 Ensure adequate resource mobilization and efficient resource utilization through accountable mechanism 

· Indicators:

· CAP Project Section Committee (CRC) established according defined criteria

· Number / % of CAP 2012 proposals funded through several funding mechanism (CERF, CHF, ERF, bilateral donors)
· Number / % of health partners reporting on funded CAP 2012 proposals as per agreed Cap 2012 indicators 
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