	Title of the Action
	Save the Children’s Nutrition Response to XXXXXX in YYYYYYY

	Principal Objective
	 To contribute to a reduction of excess morbidity and mortality caused by malnutrition amongst children under 5 years of age and pregnant and lactating women in a period of 12 months

	
	Intervention Logic
	Objectively Verifiable Indicators
	Target Value    
	Sources of Verification
	Risks and Assumptions 

	Specific Objective 1
Results
R1

	Ensure appropriate quality treatment of malnutrition and improve the nutrition status of children under 5 years and of pregnant and lactating women in the programme areas.
	Morbidity and mortality rates caused by acute malnutrition in targeted children 6 to 59 months are decreased over the programme period
[NOTE: Care should be taken with using this indicator. This indicator can only be achieved if the length of the programme is longer than at least 12 months AND the programme tackles the underlying causes of malnutrition relevant in the affected population[endnoteRef:1].] [1: In order to obtain a sound understanding of the causes of child and maternal malnutrition, and household livelihoods and vulnerabilities are gained, and inform future nutrition and livelihoods programming and strategic direction an assessment using the Household Economy Approach and Cost of Diet Analysis needs to be undertaken. These analyses take training and time and so cannot be undertaken during an acute emergency response. Due to the information that the HEA and COD can provide undertaking HEA and COD is an important emergency preparedness activity.  ] 


	
	Nutrition Surveys (baseline and endline)
	
Continued co-ordination and co-operation with relevant government departments and other agencies working in the area.

No significant change in the external operating environment (whether man made or natural, but particularly with regards to insecurity) and health/nutrition context.

Weather does not deteriorate and no more hurricanes occur.

No epidemic outbreak occurs

Security situation remains stable and humanitarian space remains available

Availability of willing and suitable participants for training.

Willingness of Ministry of Health and local authorities to collaborate with Save the Children



Communities willing and able to collaborate with Save the Children

Community traditional and religious leaders support actively the establishment of community based services for women and children

No major population displacement due to insecurity or environmental condition






Nutrition and food commodities for OTP (e.g. Plumpy’Nut) and TSFP (e.g. CSB or Plumpy Supp) are available from UNICEF and WFP and that they are provided in a timely manner.






Local Authorities accept the usage of UN supplies





Local health authority and health facility staff cooperate with the project activities


Capacity of health staffs,
surveillance/survey data collectors who assess and monitor the situation is high enough to adequately analyse the situation and produce quality data and reports

Access and security for programme staff allows programme activities to take place.

Changes in administration leading to new regulations for NGO operations

Lower than anticipated capacity of
community to respond/plan

	
	
	At least 50% of eligible children aged 6 to 59 months  have access to nutritional services and treatment performance indicators meet Sphere minimum standards

	
	Coverage survey 

Monthly programme monitoring reports

Nutrition surveillance reports

	

	
	Short description
	Objectively Verifiable Indicators
	Target Value    
	Sources of Verification
	

	
	Children aged under 5 years and pregnant and lactating women with acute malnutrition has access to timely an appropriate nutrition treatment 

	# children 6 to 59 months and PLW screened for acute malnutrition[footnoteRef:1] [1:  Data is compiled on-site. All children are counted regardless their nutrition status on a tally sheet as per their result on the MUAC measurement and oedema.
A copy of the referral form is kept by the screening team for check of admission. At the end of the week/month, the referral slips prepared by the screening teams are compared with the registries and the referral slips of those who weren’t accepted, to calculate how many beneficiaries actually went to the centre after receiving the referral form. From this it can be determined how many of those who arrived were properly screened.] 

	
	
	

	
	
	#/% of identified acutely malnourished children 6-59m and PLW that are referred to the appropriate CMAM service (SC, OTP & TSFP)
	100%
	
	

	
	
	#/% of children 6-59m and PLW referred who are admitted to the appropriate CMAM service (SC, OTP & TSFP) 
	85%
	
	

	
	
	Proportion of malnourished children in rural target area who receive nutritional rehabilitation is >50% ((Target in urban areas is 75%, in camps 90%)

	>50% (urban area 75%, in camps 90%)
	Coverage Survey
	

	
	
	Exit indicators for severe acute malnutrition reach or exceed SPHERE standards (Optional SCI Indicator) 



	<15%  default rate 
< 10% of SAM admissions die 
<
>75%  recovery rate 

	Monthly compilation and analysis of programme performance indicators 

	

	
	
	Exit indicators for moderate acute malnutrition reach or exceed SPHERE standards (Optional SCI Indicator) 

	<15%  default rate 
[bookmark: _GoBack]< 3% of MAM admissions die 
>75%  recovery rate 

	Monthly compilation and analysis of programme performance indicators 

	

	
	
	# SAM children with medical complications referred to the hospital based Stabilisation Centre

	
	Hospital and clinic reports / Number of referrals to inpatient care

	

	
	
	# of Community Nutrition Volunteers trained and actively participating in Community Mobilisation  activities (Note: ‘active’ defined by programme)

	
	Training report 
Community Mobilisation reports 
	

	
	
	% children aged 6 to 59 months of age and PLW admitted to OTP, TSFP receive appropriate de-worming, Vitamin A supplementation and/or Micronutrient supplementation (MMN)
	95 %
	Individual Monitoring Cards (Note: information is not always monitored at the centre so specific tool may need to be developed)
	

	
	
	# of sites (SC/OTP/TSFP) established
	
	
	

	
	
	% of supported TSFPs / OTPs / SCs clinics that are functioning with equipment supplied and trained staff 
	100%
	
	

	
	 
	#/% of MOH staff and community members who participate in capacity-building trainings for treatment of acute malnutrition and community mobilisation are able to pass post training test
	90%
	Training reports
	

	R2

	Appropriate infant and young child feeding in emergencies services that optimises nutrition, health and survival outcomes are protected, promoted and supported

	# of infants  0-<6 /6-<12 /12-<59 months of age screened for IYCF support[footnoteRef:2]  [2:  NOTE: Data should be divided by the 3 age groups and then disaggregated by modality: Breastfeeding support; Artificial feeding support; Complementary feeding support.  SCI indicator is # infants 0-12 months screened for breastfeeding support, but this age-group do not conform to international indicators. Therefore it is recommended to have age breakdown as specified here.  Also not that this indicator is not limited only to screening for breastfeeding support – this  allows greater programming data and provides a denominator out of which % referral to breastfeeding and artificial feeding support can be determined and more)] 


	(50% coverage)
	Screening records / Tally sheets
	

	
	
	# carers with infants  0-<6 /6-<12 /12-<59 months of age referred for IYCF support[footnoteRef:3] [3:  NOTE: Data should be divided by the 3 age groups and then disaggregated by modality: Breastfeeding support; Artificial feeding support; Complementary feeding support.  Optional SCI indicator is # carers of infants 0-12 months referred for breastfeeding support this indicator provides better data for programme planning.] 

	
	
	

	
	
	# carers with infants 0-<6 /6-<12 /12-<59 months of age enrolled for IYCF support[footnoteRef:4] [4:  NOTE: Data should be divided by the 3 age groups and then disaggregated by modality: Breastfeeding support; Artificial feeding support; Complementary feeding support.  SCI indicator is # infant/mother pairs enrolled in breastfeeding / artificial feeding support groups.] 

	80%
	
	

	
	
	#/% of assessed non-breastfed infants meeting the agreed criteria for requiring artificial feeding that have access to Code-compliant supplies of appropriate BMS and associated support 
	80%
	
	

	
	
	#/%  IYCF active support spaces/groups established[footnoteRef:5] [5:  There are a range of IYCF services that may be set up. These are generally breastfeeding support services but may focus on complementary feeding or artificial feeding (either as separate services or as far a breastfeeding). These services may be, for example,  Mother to mother support groups, peer support, breastfeeding support groups, community lactating spaces, baby tents, breastfeeding corners, The word ‘active’ is used here to ensure that activities here is programme focus on ensuring quality activities – the definition of ‘active’ should be determined by the programme, for example, weekly meetings involving at least 3 mothers/carers and facilitated by at least1 trained IYCF peer counsellor – or equivalent] 

	100% active
	Register 
Monitoring and evaluation reports. 
Reports showing activities and numbers attending
Monthly, random, individual follow up

	

	
	
	% of pregnant mothers who attend the Community Lactating Spaces who subsequently initiate breastfeeding within first one hour of birth
	(depends on baseline)
	Individual mother forms - detailing previous initiation of lactation history and current practice.
 Lactating centre follow up reports.
	

	
	
	# of breastfeeding mothers that have access to skilled breastfeeding support for the required duration (Sphere 2011)
	90 % (depends on baseline)
	
	

	
	
	Measurement of standard WHO indicators for early initiation of breastfeeding, exclusive breastfeeding rate in children <6 months, and continued breastfeeding rate at 1 and 2 years (Sphere 2011)
	
	Standard IYCF indicator survey (e.g. Step-by-Step methodology)
	

	
	
	% caregivers that have access to timely, appropriate, nutritionally adequate and safe complementary foods for children 6 to <24 months (Sphere 2011 indicator).

	100%
	Household food survey 
IYCF indicator survey
Distribution Reports
KAP survey
	

	
	
	#/% of health /nutrition / IYCF workers and peer IYCF supporters trained on IYCF-E and breastfeeding counselling (and artificial feeding if required) that are able to pass post training test
	
	
	

	
	
	# of women/caregivers benefiting from IYCF promotion and action orientated sessions
	
	IYCF Mothers/Caregivers registers (includes details on what covered)
Monthly, random, post session interviews.
Focus Group Discussions
	

	
	
	% of evacuation centres / communities/ camps with a trained designated IYCF-E Head
	90%
	Monitoring reports
	

	
	
	# IYCF-E promotion /IEC/BCC activities undertaken for the community e.g. edutainment
	
	Monitoring reports
	

	
	
	% Mothers of children under 2 years attending child friendly spaces educated on optimal IYCF practices, using IEC materials, cooking demonstrations etc

	90%
	Child friendly spaces report
	

	R3

	Children under 5 years of age and pregnant and lactating women are enrolled in a blanket supplementary feeding programme to prevent deteriorating nutrition status[footnoteRef:6] [footnoteRef:7] [footnoteRef:8] [6:  Blanket supplementary feeding interventions are implemented to treat MAM where GAM rates are high, and/or to meet the nutritional requirements of children 6-24 months of age (complementary feeding support). Therefore this intervention contributes to IYCF objectives and may be used in place of targeted SFP where CMAM is undertaken.]  [7:  BSFP programmes also collect additional screening data e.g. # of children < 5 per MUAC category (<11.5cm, 11.5-12.4cm, 12.5-13.4cm, ≥135cm ); # of PLWs per MUAC category ( <21cm, 21 -22.9cm, ≥23cm); # of children <5 referred to OTP; # of children <5 referred to SFP; # of PLWs referred to SFP; # of none reporting referrals; # of children <5 receiving systematic treatment according to MoH reporting format; # of health/nutrition education sessions conducted]  [8:  BSFP rations should be nutritionally appropriate for complementary feeding of infants and young children aged 6 to 24 months of age, if they are not advocacy with WFP may be needed and additional rations for this group may need to be purchased. ] 

	# beneficiaries (children aged 6-<12, 12-<24, 24-59 months and pregnant and lactating women) receiving adequate BSFP ration[footnoteRef:9] [9:  SCI indicator – # children 6-24 months receiving adequate BSFP ration. The breakdown advised here ensures that this data is collected along with additional data which is required if the BSFP targeting is greater than 6-24 months. Further the indicator here refers to ‘adequate’ BSFP ration, in certain circumstances the BSFP ration may not be ‘adequate’ therefore this indicator could be changed to ensuring that the beneficiaries receive their ‘quota’ of BSFP ration.  ] 

	 (90% cov)= 
5 years
PLW =
	
	Monthly Reports 
Delivery reports
Beneficiary Registers
Interviews, FGDs with beneficiaries and key informants

	
	
	# MT CSB distributed
# MT fortified vegetable oil distributed
# MT of CSB loss
# MT of oil loss
OR 
# MT fortified supplementary food distributed (e.g. Plumpy Supp)
	
	
	

	R4
	Micronutrient deficiencies are prevented in children under five years of age and pregnant and lactating women through timely and appropriate supplementation.[footnoteRef:10] [10:  If there is not a specific micronutrient programme and result these indicators and associated programming should be included under another result e.g. IYCF or CMAM (OTP and/or TSFP).] 

	#/% of children 6-59 months and PLWs receiving micronutrient supplementation according to protocol[footnoteRef:11] [11:  Should ensure that protocol includes reference to women receiving vitamin A within 6 to 8 weeks of delivery (and/or MMN) – as specified in Sphere 2011. If not included then need to ensure that this is part of programme strategy.] 

	90% (SCI)
100% (Sphere)
	Distribution records
Post-distribution monitoring records

Health records
	

	
	
	# of orientation and education sessions on nutrition for the community - including on the importance of micronutrients and the micronutrient programme[footnoteRef:12]  [12:  Optimal SCI indicator refers to # nutrition education sessions.] 


	>1 per week
	Registration and report from sessions. 
Exit interviews. 
	

	
	
	# of children 6-59 months and pregnant women who receive de-worming tablets
	90% cov
#U5=
#Prgnt=
	Health/Nutrition records
Distribution records 
	

	R5 Integrated Approach
	Improved knowledge on nutrition, health and hygiene practices in areas of operation through integrated nutrition, health, WASH promotion activities.
	# of integrated nutrition, health and hygiene promotion activities carried out. 
	
	KAP/KPC survey
FGD and/or semi-structured interviews with communities
CHW reports
Exit interviews 
HH random surveys and observations. 




	

	
	
	% of trained VHWs knowing signs and symptoms of malnutrition, IYCF and health issues and how to refer to health facilities 
	80%

	
	

	
	
	#/% of caregivers who answer correctly on how to recognise and treat severe acute cases of malnutrition. 
	85%

	
	

	
	
	% of communities with at least 1 CHW trained in IMCI/RH/IYCF-management of acute malnutrition. 
	100%

	
	

	
	
	At least >60% of beneficiaries / carers can highlight at least 3 key actions for safe food and water handling at household level.    
	>60% 
	
	

	Activities
	 

	R1 Activities Short description

	(If necessary) Along with the community recruit volunteers who will provide community support and mobilisation activities. (If appropriate Community Mobilisation Teams should be formed) and recruit staff

	
	Train staff and Community Nutrition Volunteers (and/or Community Health Workers) on screening for malnutrition, IYCF and health issues, mobilisation, referral, and defaulter tracing. appropriate referral, follow up on non-respondent, defaulter cases and cases of concern, as well as delivery of key health and nutrition messages, etc

	
	Undertake community sensitization on the programme objectives, including reinforcing messages about early referral of sick and malnourished children to CHWs, volunteers and outreach staff in order to maximise coverage, and also provide nutrition and health education. 

	
	Conduct regular and systematic community based and clinic MUAC/oedema screening to identify early deterioration and facilitate response

	
	Ensure the referral mechanism (e.g. referral forms, accurate information on referral facilities, records) is in place and allows follow up

	
	Provision of equipment and necessary support for the volunteers to screen, provide education, etc (e.g. provision of bikes, MUAC tapes, bags, stationary, forms, referral slips, etc) and to actively refer to next level of care

	
	Liaise with government and Nutrition Cluster and ensure agreements in place with WFP for provision of supplies.

	
	Establish  TSFP / OTP / SC sites in the community – determine location, shelter, storeroom, supplies, supply chain, nutrition equipment, etc, and provide management/reporting tools

	
	Provide systematic medical treatment[i] and Ready to use Therapeutic Food, (commonly known as Plumpy Nut) weekly to severely acute malnourished (SAM) children aged 6-59 months (and PLW if in protocol and supplies  available) with appetite but without medical complication in OTP services

	
	Provide TSFP supplies to targeted beneficiaries on a fortnightly basis.

	
	Provide on-going monitoring of programme performance indicators on a weekly and monthly basis 

	
	Conduct nutrition and health education sessions at the SC or OTP or TSFP  for caretakers of malnourished children – messages are aligned with government priorities and are focused on infant and young child feeding practices


	
	Coordinate activities with the government and Nutrition Cluster 

	
	Set up PCA with UNICEF for provision of supplies for OTP / set up FLA with WFP for provision of supplies for TSFP

	
	Together with procurement and logistics develop and maintain a procurement tracker and stock management system (include GIK)

	
	Strengthen the existing hospital facility for inpatient care for SAM cases with complications (Stabilisation Centre) by providing any necessary support as identified by the hospital staff and/or Save the Children staff, this may include staff training, rehabilitation of the building, provision of medical and nutrition supplies, technical support, human resources and capacity development
OR Establish a stabilization centre in XX district hospital – ensure provision of supplies, nutrition equipment, etc. In addition provide technical support, capacity building and management/reporting tools.

	
	Conduct a mid-term and end-line evaluation

	
	Conduct a coverage survey (approximately midway through programme period or as needed) in order to improve programme coverage. 

	
	Undertake a nutrition, morbidity and mortality assessment – SMART survey (baseline and impact)

	
	Undertake a training for SCI and MoH staff on causes  and identification of malnutrition and provision of appropriate nutrition services (SC, OTP, TSFP)


	
	Conduct joint supportive supervision visits with the MoH to sites to improve programming, learning and to support staff and CHWs/CNVs. 

	
	Undertake regular meetings with MoH at district and national level to improve engagement and promote government ownership of the outcomes.. 


	
	

	
	

	R2 Activities Short description
(IYCF-E)
	Train and support all front-line staff, CHW and CNVs to screen for IYCF-E difficulties, refer as necessary and provide appropriate basic IYCF-E messaging and support to PLW and the community (Note: Front-line staff means all staff from whatever sector who has contact with the affected population especially mothers.)

	
	Provide materials for volunteers and staff to screen for IYCF-E difficulties and to refer e.g. Bikes, IYCF-E screening forms, referral slips, etc) and to actively refer to next level of care

	
	Undertake a sector specific IYCF-E assessment in order to develop an appropriate IYCF-E intervention plan for that emergency context (include a review of secondary data including a review of existing national and local IYCF policies and guidelines and determine the implementation of the Code in the country.

	
	In coordination with the Nutrition Cluster establish/lead an IYCF-E working group, composed of key partners e.g. government, UNICEF, NGOs, INGOs, civil society (Note: If there is no Nutrition Cluster the above should be undertaken in coordination with the Health Cluster and the Global Nutrition Cluster)

	
	Establish Community lactating spaces (as necessary)

	
	Establish breastfeeding support groups (e.g. mother to mother support groups)

	
	Engage and train CNV for IYCF activities

	
	Coordinate with other sectors in the provision of breastfeeding support and establishment and development of any IYCF area e.g. ‘baby tents’, ‘breastfeeding corners’, ‘BMS preparation area’, so that services are integrated. For example, IYCF areas should have adequate water and sanitation and ECD activities. Other services that should be integrated are psychosocial support, reproductive health, primary healthcare and selective feeding programmes. There must also be appropriate referral mechanisms.

	
	Undertake a mapping of key personnel, resources and capacity on IYCF and IYCF-E regionally, nationally, and locally.

	
	Agree with the Nutrition Cluster, IYCF-E Working Group and other key partners the key messages on IYCF-E for this emergency context. Develop and disseminate IEC / BCC materials based on these key messages using a variety of means e.g. leaflets, posters, flip-charts, tannoy messages, loud-speakers, radio/tv announcements, ‘edutainment’ activities (songs, plays, puppet shows) 

	
	Provision of orientation on IYCF-E for all Save the Children (and partners) staff from all sectors and all levels, to highlight the importance and cross cutting nature of IYCF-E. This should include logistics and procurement to ensure that donations of breastmilk substitutes, milk powders, bottles and teats are not solicited or accepted.

	
	Provision of ‘key IYCF-E messages, IYCF screening mechanisms and information’ training for all Save the Children (and partners) staff who have contact with mothers and beneficiaries to ensure that they are actively supporting appropriate IYCF-E, prioritise PLW for basic resources, and understand referral mechanisms.

	
	Recruit IYCF-E staff and volunteers to set up IYCF-E activities and to provide skilled IYCF support.  

	
	Undertake trainings on IYCF-E programming (as necessary for the level needed including provision of skilled breastfeeding support)

	
	

	R3 Activities Short description 
(BSFP)
	Initial orientation followed up with regular meetings with the key community leaders to discuss the programme objectives and targeting criteria. 

	
	Recruit and train staff and community volunteers for the BSFP programme. 

	
	Liaise with WFP and sign MOU / funding agreement for provision of BSFP supplies and obtain any additional agreements necessary (e.g. from the district offices) and arrange regular meetings.

	
	(Together with procurement and logistics) Develop and maintain a procurement tracker and stock management system (include GIK from WFP). (If possible, ensure a month’s buffer stock)

	
	Undertake screening and registration for BSFP target population (likely children less than 5 years and PLW) no longer than 2 weeks prior to distribution. Establish BSFP distribution points (<1 days return walk for 90% of the target population) with community leaders. 

	
	Provide information and demonstrations on how to hygienically prepare and store the food.

	
	Undertake post-distribution monitoring to assess utilisation of the BSFP products and a complaints mechanism

	R4 Activities Short description 
(Micronutrient)
	Liaise and coordinate with health sector to ensure appropriate provision of micronutrient supplementation and deworming tablets according to national protocol. 

	
	Provide appropriate micronutrient supplement e.g. multiple micronutrient powders, capsules, tablets to children aged 6-59 months and PLW according to the national protocol. 

	
	Undertake post-distribution monitoring to assess compliance with multiple micronutrient and deworming use.

	
	Save the Children staff to undertake orientation and education sessions to the community leaders and the community on nutrition, including the importance of micronutrients, in which foods they can be found and explanation of the micronutrient supplements to be provided. 

	
	Education, referral and information sharing mechanism established to ensure that any micronutrient deficiency diseases are identified and actions taken to ensure treatment 

	R5 Activities short description 
(Integration)
	Conduct training sessions for CHWs and CNVs on key nutrition, health and WASH issues. (initial session and a refresher after 3 months)[footnoteRef:13] [13:  [This should cover the key causes of malnutrition and ensure that participants are able to identify malnutrition. It should also include IYCF-E, health issues such as antenatal care, PMTCT, EPI, prevention of malaria and management of diarrhoeal diseases and WASH issues such as hygiene and cleanliness.]] 


	
	Undertake KPC/KAP survey at start and end of the response

	
	Promote community involvement in ensuring the health and survival of children in their community, by establishing Community Nutrition Committees (or ensuring that Community Health Committees also focus on nutrition) and helping them determine and facilitate their own activities. 

	
	Volunteers and SC staff provide information and undertake community sensitisation around key issues at all contact points.. 

	
	3 large scale child-survival promotion activities undertaken including: (i) Implementation of national Child Health Days which include key nutrition information e.g. treatment and identification of malnutrition, optimal IYCF practices (ii) an ‘edutainment’ event (e.g. acting, poems, songs, puppet shows). [footnoteRef:14] [14:  The ‘edutainment’  can be for the community to undertake themselves (there could be a competition element), or for a third-party to undertake for the community.] 


	
	Along with health, WASH and HIV sectors in particular review existing IEC / BCC material, then adapt, print and distribute.

	
	

	
	

	
	



Assumptions
•	Response for 100,000 total population
•	20% <5 years old (n=20,000), 
•	1.5% under 6 months (n=1500) Coverage of 50% = 750
•	6-12m = 2,500 Coverage 50% = 1,250
•	12m-59m = 16000 coverage 50% = 8000
•	4% under 12 months (n=4000) 
•	8% 6-24 months old (n=8,000) 
•	5% are PLW (n=5000) 
•	Blanket supplementary feeding (of all 6-59m olds and PLW) coverage rate is 90% (n=20,000+5,000 = 25,000*90/100 = 22,500 need BSFP)
•	GAM is 15%; MAM is 13% and SAM 2% of which 15% have complications. Coverage assumption is 50% for tSFP OTP and SC. (tSFP n = 1842) ( TOTAL SAM n = 283; complications for stabilisation centre= 85; OTP = 198)
•	Also assumes 4% under 12 months (n=4000) and 15% need infant formula (Coverage assumption is 50% for infant formula) (n=4000*(15/100)*(50/100) = 300 need BMS

Sphere standards (health); 
1 basic health unit/10,000 population
1 health centre/50,000 population
1 rural hospital/250,000 population
2-4 new consultations/per person/per year in acute crisis
>1 new consultation/per person/per year in displaced population
22 qualified health workers/10,000 population
1 CHW/1,000 population
<50 consultations per health worker/per day
