	LCRP 2016 Health Sector Reporting Database on Activity Info “LCRP-2016-R Health”

	Health Results Framework
	Activity Info

	Outcome-1: Improved access to PHC services





	Reporting responsibility
	Frequency of reporting
	Indicators  
	Disaggregation
	Comments

	Output-1.1: PHC services received by population in need

· Activity 1.1.1: Provide medical consultations at primary health care


	All LCRP partners providing PHC services
	Monthly
	· Total # of PHC consultations
	For each of the 4 population cohorts: DisSyr, LEB, PRL and PRS,

data is to be disaggregated by sex and age:

· Male 0-4

· Male 5-17

· Male 18-59

· Male >60
· Female 0-4

· Female 5-17

· Female 18-59

· Female >60
	

	
	All LCRP partners providing PHC services
	Monthly
	· # of NCDs consultations (out of the total) including cardiovascular and diabetes

· # of Reproductive health consultations (out of the total) including ANC, PNC, STIs, RH emergencies, etc.

· # of ANC consultations out of total Reproductive health

· # of Mental Health consultations (out of the total)

	For each of the 4 population cohorts: DisSyr, LEB, PRL and PRS,

data is to be disaggregated by sex:

· Male 

· Female 


	NCD: non-communicable diseases
ANC: ante-natal care

PNC: post-natal care

STIs: sexually transmitted infections



	
	All LCRP partners providing PHC services
	Monthly
	· # of children U5 screened for malnutrition
· #  of children U5 admitted (Outpatient) for malnutrition management (MAM, and SAM without medical complications)
· # of children U5 receiving micro-nutrient supplements
· # of PLW receiving micro-nutrient supplements


	For each of the 4 population cohorts: DisSyr, LEB, PRL and PRS,

data for all indicators (except PLW indicator) is to be disaggregated by sex:

· Male 

· Female 


	

	Output-1.2: Sufficient chronic diseases medication available

· Activity: Provide sufficient chronic disease medication
	All LCRP partners providing PHC services
	Monthly
	· # of patients who received medication for chronic diseases
	For each of the 4 population cohorts: DisSyr, LEB, PRL and PRS, data is to be disaggregated by sex:

· Male 

· Female 


	

	Output-1.3: Sufficient acute diseases medication available

· Activity: Provide sufficient acute disease medication
	All LCRP partners providing PHC services
	Monthly
	· # of patients who received medication for acute diseases
	For each of the 4 population cohorts: DisSyr, LEB, PRL and PRS, data is to be disaggregated by sex:

· Male 

· Female 


	

	Output-1.4: Routine vaccination coverage increased for all children U5

· Activity: Provide sufficient routine vaccination coverage
	All LCRP partners providing PHC services
	Monthly
	· # of children who received routine vaccination as per MoPH vaccination calendar
	For each of the 4 population cohorts: DisSyr, LEB, PRL and PRS,

data is to be disaggregated by sex:

· Male <5
· Female <5

	This is routine vaccination for children under 5 years old ONLY!

	Output-1.5: Implementation of National Mental Health Strategy

· Activity: New PHCs have integrated mhGAP
	MoPH/WHO only
	Semi-annually/ Annually
	· # of new PHCs with integrated mhGAP

                   (Target: 27)
	N/A
	mhGAP refers to the WHO Mental Health Gap Action Programme

	Output-1.6: Expansion of the PHC-MoPH network

· Activity: Adding new PHCs to MoPH network
	MoPH/WHO only
	Semi-annually/ Annually
	· # of new PHCs added to the MoPH network

                  (Target: 31)
	N/A
	

	Outcome 2: Improved access to hospital and advanced referral* care

	Reporting responsibility
	Frequency of reporting
	Indicators  
	Disaggregation
	Comments

	Output-2.1: Population in need receives hospital and diagnostic services

· Activity: Provide financial support to access hospital services

· Activity: Provide financial support to access diagnostic services
	All LCRP partners supporting access to hospital care
	Monthly
	· # of persons assisted with their hospital bills
· # of persons assisted with their diagnostic bills (for non-hospitalized patients)
	Data is to be disaggregated by sex:

· Male 

· Female 


	This applies to the DisSyr population cohort ONLY.
Assistance for diagnostic bills is for non-hospitalized patients!



	Output-2.2: Financial gap for public hospital bill reimbursement decreased

· Activity: Cover the cost of due bills


	MoPH only
	Annually
	· Total amount uncovered of due hospital bills
	N/A
	

	Output-2.3: Public hospitals compensated for the financial losses which they incurred due to the Syrian crisis

· Activity: Compensate hospitals for financial losses incurred due to Syrian crisis
	MoPH only
	Annually
	· Amount of money which public hospitals are compensated for

(Target: 8 M)
	N/A
	

	Outcome 3: Improved outbreak control
	Reporting responsibility
	Frequency of reporting
	Indicators  
	Disaggregation
	Comments

	Output-3.1: Expand EWARS

· Activity: Establish sentinel sites

· Activity: Establish an Event Management System (EMS) jointly with Epidemiology Surveillance Unit (ESU) and Response teams

· Activity: Joint training for surveillance and response teams
	MoPH/WHO only
	Annually
	· # of newly established sentinel sites
· % of alerts shared on the EMS platform
· % of joint trainings between surveillance and response teams
	N/A
	

	Output-3.2: Selected contingency vaccines and reagents are procured

· Activity: To procure selected contingency vaccines and reagents
	MoPH/WHO only
	Annually
	· Stocks of vaccines and selected reagents procured
	N/A
	

	Output-3.3: Support vaccination campaigns

· Activity: Implement targeted vaccination campaigns
	MoPH/WHO/UNICEF
	Activity-dependant
	· # of children reached per campaign
	For each of the 4 population cohorts: DisSyr, LEB, PRL and PRS, data is to be disaggregated by sex:

· Male <5
· Female <5

	Data is to be also disaggregated by caza

	Outcome 4: Key Institutions Strengthened
	Reporting responsibility
	Frequency of reporting
	Indicators  
	Disaggregation
	Comments

	Output-4.1: Strengthen caza public health office for enhanced decentralization

· Activity: Procurement of equipment for caza public health office
	Partners supporting in the equipment of caza public health offices
	Monthly
	· # of caza public health offices receiving equipment
	For staff trained, data is to disaggregated by sex
· Male 

· Female 


	

	Output-4.2: Public Hospitals service delivery strengthened

· Activity: Procurement of equipment to public hospitals

· Provision of essential trainings to public hospital staff approved by MoPH
	All LCRP partners supporting strengthening of public hospitals 
	Monthly
	· # of public hospitals receiving equipment and supplies
· # of staff in Public Hospitals trained
	
	

	Output-4.3: School health program expanded (youth health)

· Activity: Integrate schools in school health program
	MoPH/WHO only
	Annually
	· # of students benefiting from the school health program
	N/A
	

	Output-4.4: Ensure Capacity Building at central level, peripheral level and PHCs

· Activity: Support for key staff for MoPH and PHCs within MoPH network

· Activity: Procurement of ITC and other equipment

· Activity: Provision of essential trainings for MoPH staff
	All LCRP partners supporting capacity building at central level, peripheral level and PHCs
	Monthly
	· # additional staff supported
· # of ITC equipment received
· # of MoPH staff trained
	For staff trained and supported, data is to disaggregated by sex

· Male 

· Female 


	

	Output-4.5: Budget support provided to fund MoPH financial dues to hospitals in relation to the Syrian Crisis

· Activity: Provide financial support to fund MoPH financial dues to hospitals in relation to the Syrian Crisis
	MoPH only
	Annually
	· Amount of money provided to support MoPH

(Target: 17.8 M)
	N/A
	Since 2011, the MoPH had exceptionally committed to  cover a number of Displaced Syrian and PRS for life saving interventions (dialysis, acute hospitalization, cancer and other serious illnesses treatment). These patients were not covered by UNHCR nor any NGO. However, funds are not available at the MoPH. If reimbursement is not done, this large debt on the public hospitals threatens their financial sustainability.



	Outcome 5: Transparency and Accountability of Health Partners Ensured
	Reporting responsibility
	Frequency of reporting
	Indicators  
	Disaggregation
	Comments

	Output-5.1: Accurate Expenditures on Health by all health partners are available to MoPH

· Activity: Partners report to MoPH on their health related expenditure for 2015 and 2016
	MoPH/WHO only
	Annually
	· # of partners reporting to MoPH on their health related expenditure

( LCRP 2015 partners)
	N/A
	This exercise was initiated in 2015 with low response rates from partners

	Output-5.2: The bulk of received donations for the health sector is disbursed on direct health services

· Activity: Health Partners disburse funds on direct health services
	MoPH/WHO only
	Annually
	· % of funds received by the health sector is disbursed on direct health services 
(Target:75%)
	N/A
	


