Standard Processes and Minimum Standards for Nutrition Program
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The following standard processes are essentials for any Nutrition intervention by Save the Children (SC).
[bookmark: _Toc288727789]Assessment/Selection Standard Processes 
Mapping of target areas is conducted and the selection of intervention areas is based on the following:
Geographical spread of affected individuals
Capacity of existing health systems and structures 
Activities of other agencies and health system - ensuring no duplication
Agreement with the Executive District Officer (EDO) Health and the Nutrition Cluster
Intervention areas are agreed with Field Programme Managers to coordinate with other sectors and ensure integration;
The type of intervention is based on pre-emergency secondary data and post emergency assessments to determine the level of acute malnutrition and indentify key casual factors and risks to the deterioration of the nutritional status of children (and sometimes pregnant and lactating women);
Nutrition assessments are planned in consultation with local authorities/government, the nutrition cluster and the affected population;
Assessments are only conducted where there is information gap;
Assessments are carried out in affected areas and not just in those that are easily accessible;
Where rates of malnutrition are known to be high or there is a known risk to the nutritional status of children, implementation is not delayed for the purpose of conducting a survey;
The purpose of the programme is clearly communicated and discussed with the target population;

[bookmark: _Toc288727790]Service Delivery Standard (Where service delivery, distribution of goods, material, or equipment is involved)

The community understand the programme and criteria for enrolment;
Staff members treat beneficiaries with respect and are polite and friendly in manner;
The complaints procedure in the local language is displayed in the waiting areas;
Admission criteria and ration size is clearly explained to the caregivers, and in case of change in criteria beneficiaries receive information well in time;

[bookmark: _Toc288727791]Minimum Standards for Community-based Management of Acute Malnutrition (CMAM) Programmes  
[bookmark: _Toc288727792]Services
The purpose of the programme and admission criteria is well understood by outpatient site staff;
All children found to be Severely Acutely Malnourished (SAM) with Mid-Upper Arm Circumference (MUAC) <115 (red) receive a medical examination to determine whether they need to be referred to inpatient care;
Teams correctly record temperature and respirations per minute on the Outpatient Treatment Program (OTP) card;
The protocol for the provision of medication are followed and recorded on the child’s enrolment card. If vitamin A is not given as the child has recently received it through another programme then this should be noted on the card;
Children who have not been given a measles vaccine are referred to health services. The vaccination card is shown to the OTP team on the follow up visit;
Supply of therapeutic foods and medications is consistent and supply chain processes are followed;
All outpatient treatment sites have a minimum of 02 staff – an outpatient nurse and helper;
All mothers are given advice and counselling on breastfeeding and complementary feeding (weaning foods);
Programme data are reported weekly and adhere to SPHERE minimum standards;
There is a shaded waiting area at program service delivery sites with safe drinking water available;

[bookmark: _Toc288727793]Equipment and Set-up
All sites must have:
Seating outside the room for waiting mothers (mats are accepted in case furniture not available);
Hand washing facilities in the room for the appetite test (so the staff can show mothers how to wash their hands with soap before feeding);
Safe drinking water in the room for appetite test;
MUAC tapes;
Accurate scales;
Working thermometer (to check for fever);
Timed watch (to check the number of respirations per minute);
Screened/curtained breastfeeding area;
Correctly stored supplies of Ready to Use Therapeutic Food (RUTF) plumpy nut and Ready to Use Supplementary Food  (RUSF) supplementary plumpy – when available;
Correctly stored supplies of amoxicillin, mebendazole and vitamin A;
Laminated guidance cards [action protocol, admission/discharge criteria, ration guidance sheet, medical protocol, key messages for Moderate Acute Malnutrition( MAM), key messages for SAM];
Transfer slips to Stabilization Centres (even if the stabilization centres are run by another NGO);
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Tally sheets of numbers of children screened and found to be normal, MAM, SAM completed on a daily basis by outpatient staff;
Supply reports filled in by outpatient staff on a daily basis;
Summary reports compiled weekly and submitted to the Nutrition Cluster lead on time;
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Supervision schedule adhered to (to follow – finalised by 31st Jan 2011);
Supervision checklists completed (to follow – finalised by 31st Jan 2011);
Monthly reports using quality assessment format submitted on time (to follow – finalised by 31st Jan 2011);
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	Interventions
	Indicator
	SPHERE Minimum Standard

	Correction of Moderate Acute Malnutrition (MAM)
	Admission criteria
	Admission is based on MUAC >115mm and <125mm in children 6-59 months

	
	Coverage
	>50% of the affected population

	
	Death rate
	<3%

	
	Recovery rate
	>75%

	
	Default rate
	<15%

	Correction of SAM without complications
	Admission criteria
	Admission is based on MUAC <115mm or bilateral pitting oedema (grade + or ++)

	
	Coverage
	>50% of the affected population

	
	Death rate
	<10%

	
	Recovery rate
	>75%

	
	Default rate
	<15%

	Correction of SAM with complications (inpatient care)
	Admission
	Admission is based on MUAC <115mm and any grade of bilateral pitting oedema (marasmic- kwashiorkor) or medical complications
· Or bilateral pitting oedema grade +++
· Or infants under 6 months of age visibly wasted and too weak to suckle

	
	Discharge to outpatient care
	When complications are resolved, oedema has reduced to at least grade + oedema, appetite had returned (eats at least 75% of RUTF), weight gain for 2 consecutive days
Infants under 6 months have gained weight for 2 consecutive days and are breastfeeding.
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