CTC FIELD REPORT: Location

Reporting: 		who / position
	
Reporting Period:	month/year (exact start and end dates)  

1.  GENERAL SITUATION
Political, Food Security and Public Health environment 
· Security, implications/impacts on nutrition situation/programmes  
· Agricultural activities update and implications for nutritional status and any impact on nutrition programme performance 
· GFD information including distribution catchment area in relation to feeding programmes, dates, ration composition, numbers of beneficiaries, plans for future months, implications for nutrition programme performance 
· Seasonal impacts on public health (endemic/epidemic disease; migration)/non seasonal impacts on public health (displacement; vaccination campaigns; new clinics etc in relation to feeding programme catchment area) 
· Refer to any important recent reports (whether internal or external)

2. Nutrition
2.1  Overall (including highlights and main trends from sections 2.2,2.3 etc)
· General summary remark on any assessments or surveys undertaken if the programme recently opened; or, if known in reporting month, progress against programme’s specific objective (as stated in proposal) e.g. GAM/SAM from any surveys (clear description of indices being reported, reference population and data collection method  plus mortality rates, sample frame, date, summary of how these rates were rated, etc) and progress against baseline/previous survey (if available)
· General programme patterns: admissions and discharges (including age group (incl PLW) /sex patterns if evident) and interpretation (and limitations for interpretation)
· Overview of performance, reasons for poor performance and actions taken
· Summary of outreach/community mobilisation activities (including overview of total numbers of children screened/referred/presenting, numbers and outcomes of home visits, specifically numbers of non responders visited and reasons for non response, numbers of children absent/defaulted, numbers of absentees/defaulters visited and reasons for default) 
· Other relevant events (in nutrition programme or impacting on nutrition programme): site openings, closings or handovers/trainings/workshops /distributions/changes to protocols/completed surveys or assessments
· Any significant points from nutrition/MoH coordination meetings
· Refer to any important recent reports (whether internal or external)

2.2  Site 1 nb. Sites should be separated only when there are distinct differences in programme trends (e.g. admissions, performance) because of significant differences in the populations served (e.g. camp dwellers vs. non displaced).  This is most likely where there are large distances between sites which are serviced by different teams, e.g. different district level programmes.   
· Comment on SFP caseload (including age groups (incl PLW) /sex patterns if evident), trend, and interpretation
· Comments on SFP performance relative to Sphere standards (cure/death/default/non response/transfer; average length of stay and rate of weight gain), reasons, interpretation and actions taken 
· Comment on OTP (and SC if relevant) caseload, trend, and interpretation 
· Comments on OTP (and SC if relevant) performance relative to Sphere/minimum standards (cure/death/default/non response/transfer; average length of stay and rate of weight gain), reasons, interpretation and actions taken
· Review of SC/OTP/SFP deaths (for each: age, sex, brief history, reason for death, actions taken as a result)
· Summary of community mobilisation/outreach activities: numbers of children screened, referred, presenting; number of children followed up for absenteeism, default and slow weight gain and reasons for these observations, implications and actions taken  
· Any other observations (e.g other factors affecting programme performance such as GFD; complaints by communities etc)
· Any other actions/programme adjustments and reasons (e.g. training, stock pre-positioning, new working arrangements with partners etc)
· Results and implications or plans for any assessments/surveys/investigations
· Reference to any survey results as presented in 2.1.  

2.3  Site 2.. etc As above


3.  LOGISITICS
· Update on current activities and any problems experienced from the nutrition side with summary of needed solutions

4.  HUMAN RESOURCES
· New arrivals 
· Vacancies
· Interviews
· Departures 

5.  Trend graphs
1. Whole programme admissions and caseload SFP and OTP (and SC if relevant) (since programme start/1 year)










Table 1: Cumulative programme indicators for SFP and OTP (and SC if relevant) since programme start / one year / epidemiological year 
	Duration
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Site 1
	
	Site 2
	
	Site 3
	
	Site 4
	
	Site 5
	
	Site 6
	
	Total all sites
	
	Sphere 

	SFP Children
	n
	%
	n
	%
	n
	%
	n
	%
	n
	%
	n
	%
	n
	%
	Standard

	SFP Discharged cured 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	>75%

	SFP Died 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	<3%

	SFP Default 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	<15%

	SFP Transfer to OTP/SC/TFC 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	-

	SFP Non-recovered
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	-

	Total
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	-

	Average Length of Stay (days)*
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	90-120α days

	Average Rate of weight gain (g/kg/day)*
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	2-3α 
g/kg/day

	OTP children
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	OTP Disch to SFP
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	>75%

	OTP Died
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	<10%

	OTP Default
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	<15%

	OTP Transfer TFC/SC
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	-

	OTP Non-recovered                
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	-

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Total
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	-

	Average Length of Stay (days)*
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	<60 daysβ 

	Average Rate of weight gain (g/kg/day)* 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	>4 g/kg/dayβ


* present also the number of children the average is calculated on.  See guidance notes at end.  Nb. footnote the calculations used here.  
α  Non Sphere/Valid but widely used nevertheless β  Valid standards (nb. Sphere has no LoS and recommends a minimum standard of >=8g/kg/day weight gain) 



Table 2: monthly performance indicators by site (weeks X-X) (format should be adapted to facilitate completion of UNICEF/MoH reports in the country of operation) (OTP and SC if relevant)

	 
	Site 1
	 
	Site 2
	 
	Site 3
	 
	Site 4
	 
	Site 5
	 
	Total
	 
	Sphere 

	 
	OTP
	%
	OTP
	%
	OTP
	%
	OTP
	%
	OTP
	%
	OTP
	%
	Standard

	Cure 
	
	
	
	
	
	
	
	
	
	
	
	
	>75%

	Death
	
	
	
	
	
	
	
	
	
	
	
	
	<10%

	Default
	
	
	
	
	
	
	
	
	
	
	
	
	<15%

	Failure
	
	
	
	
	
	
	
	
	
	
	
	
	-

	Transfer
	
	
	
	
	
	
	
	
	
	
	
	
	-

	Total
	
	
	
	
	
	
	
	
	
	
	
	
	 

	LoS*
	
	
	
	
	
	
	
	
	
	
	
	Days
	90-120α

	Rowg*
	
	
	
	
	
	
	
	
	
	
	
	g/kg/day
	2-3 α

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	 
	Site 1
	 
	Site 2
	 
	Site 3
	 
	Site 4
	 
	Site 5
	 
	Total
	 
	Sphere 

	 
	SFP
	%
	SFP
	%
	SFP
	%
	SFP
	%
	SFP
	%
	SFP
	%
	Standard

	Cure 
	
	
	
	
	
	
	
	
	
	
	
	
	>75%

	Death
	
	
	
	
	
	
	
	
	
	
	
	
	<3%

	Default
	
	
	
	
	
	
	
	
	
	
	
	
	<15%

	Failure
	
	
	
	
	
	
	
	
	
	
	
	
	-

	Transfer
	
	
	
	
	
	
	
	
	
	
	
	
	-

	Total
	
	
	
	
	
	
	
	
	
	
	
	
	 

	LoS*
	
	
	
	
	
	
	
	
	
	
	
	days
	<60β

	Rowg*
	
	
	
	
	
	
	
	
	
	
	
	g/kg/day
	>4β


* present also the number of children the average is calculated on.  see completion notes at end.  Foot note the calculations used here.
α  Non Sphere/Valid but widely used nevertheless
β  Valid standards (nb. Sphere has no LoS and Valid recommends a minimum standard of >=8g/kg/day weight gain)

6.  Other objectively verifiable indicators in the programme’s proposal but not specified in the generic template above should be added here in the programme report template for ease of donor reporting (as specified in proposal):

e.g. Coverage by site (target 50%) (extrapolate from most recent GAM/SAM  on a monthly basis / coverage survey as possible)
Table on MUAC per site (how many screened, referred, presented, admitted)

7.  Progress on Action Points from previous reports

	Action point
	Progress 

	Ditto

	ditto

	Ditto

	ditto




8.  KEY ACTION POINTS FOR month/year:
· E.g. needed reporting improvements/revisions; workshops and training; trips; investigations/assessments; job advertisements; non routine activities; requests for logs; liaison with existing/new partners 

____________________________________________________________________________________________

Guidance notes for completion:

Monthly report template:
1. The main aim of the tool is to facilitate quality control from a distance, i.e.:
· Internal performance monitoring (field based, country programme level and remote/HQ)
2. But, in order not to overburden the team and to maximise utility of the proposed tool, it should also allow/facilitate:
· Internal communication and activity monitoring (between the nutrition programme and other sectors and supporting departments) to ensure smooth running and timely adaptation of the programme to maximise impact  
· External reporting to partners and donors (other nutrition NGOs, MoH, WFP and UNICEF, ECHO/DFID etc) (need also to consider additional needs for periodic reports, see below)
3. How and why?  
Through providing a template for the CTC programme manager to:
· Undertake contextual analysis of the main causes of malnutrition / factors determining programme performance (Section 1)
· Make a summary of the main trends seen in the programme (including graphical representation); which can be used by senior management in compiling regular multisectoral reports and for reference when undertaking quarterly/periodic reports and evaluations (Section 2.1 and 5)
· Summarise important contextual information, programme performance, interpretation and activities by programme site (including quantitative programme performance review); for utility of CTC programme manager documenting in depth performance to manage the programme effectively; to communicate/coordinate effectively on a local level; and to report to UNICEF/WFP/MoH as required (Section 2.2, 2.3 etc and Table 2)
· Document main points for external partners and donors (Sections 1,2,5,6 and Table 2 can be cut and pasted for submission/circulation)
· Document main activities, problems and necessary solutions in logistics and HR; for CTC programme manager to effectively communicate/document programme needs to supporting departments (Section 3 and 4)
· Compile and report monthly action points/objectives and progress against these action points, required by the nutrition team, other sectoral teams and supporting departments to maximise effectiveness of the programme (Section 7 and 8)
· Compile and report cumulative programme performance (total programme and per site) for donors and for internal performance review (Table 1)
· Report against other objectively verifiable indicators in the programme’s proposal not reported in section 1-7 (Section 6)
· Optional – tabulation of caseloads (in particular admissions), separating children, PLW, admissions by sex (Nb. These can be found in UNICEF/MoH reports if required and can be reported and interpreted in narrative without necessarily providing tabulation on a monthly basis)
Notes:
· Be consistent in presentation of data (age groups / aggregation / definitions)
· Clearly note changes in programme protocols and performance monitoring each month if necessary (e.g. in aggregation, use of non standard definitions etc)


Specific notes on calculations of rates of weight gain and lengths of stay for children discharge cured:

Weight gain (in g/kg/day)
· Weight gain = {discharge weight (in g) - minimum weight (in g)} / {minimum weight (in kg) * number of days between date of minimum weight and discharge}  
· Average weight gain = sum of weight gains (g/kg/day) / number of cards in group 

Length of stay (in days)
· Average length of stay = sum of length of stay (in days) / number of cards in group 

For both, report the results (in g/kg/day and # days) AND the sample size (number of cards)

Try to calculate the averages for all children discharged cured, rather than a sample.  Either way, state the method used.

Separate kwashiorkor and marasmic beneficiaries in these calculations

nb. Presentation of cumulative statistics (whether cure, death, default etc or average rate of weight gain and length of stay) requires calculation from the sum of the outcomes for the period, e.g. in the case of LoS/ rowg, each individual’s length of stay and rate of weight gain need to be summed each additional month, there should NOT be addition of averages to form the numerator of another average, where denominator is number of months






Period reports:
While comprehensive monthly reports are useful for periodic reporting, additional information must be reported for periodic reports[footnoteRef:0]:  [0:  Nb it is strongly suggested that while reporting is undertaken to meet donor requirements, additional reports are compiled to cover the whole duration of the programme] 


1. History/reasons for opening programme (including reference to wider programmatic objectives, how the nutrition programme is meant to contribute to these, how the programme relates to the causes of malnutrition) and subsequent evolution (see 12) 
2. Clear description of full protocol (including ration, medicines, frequency of distribution, associated education activities) and reference to appropriate documents 
3. Description of programme in context (how multiple sites are linked, referral pathways, partnerships etc, including roles and responsibilities of the MoH), 
4. Clear description of sites/locations and intended catchment population
5. Summary of contextual factors such as GFD (sufficient detail on ration composition, beneficiary numbers, targeting system and frequency of distribution required) and food security situation, and health situation/service coverage
6. Brief summary of what actors are present undertaking what activities 
7. Summary of any links of the CTC programme to other programmes
8. Full summary of survey data (including malnutrition (GAM/SAM/incl. %oedema) and mortality rates, summary of severity ranking, details on indices being reported, reference population, software, data collection method, sample frame, date) 
9. Separate discussion of PLW and other adults and older children in programme (not a focus of monthly reports)
10. Summary for report period ((n) and % at every stage) and disaggregated data by month for discussion of trends (with reference to external factors influencing these trends).  Discuss also previous reporting period to put performance in context, and if appropriate
11. Reference to other local programmes performance if appropriate (see 14)
12. Summary of site by site programme start, suspension and closure dates
13. When adding graphs representing %s, annex tabulation of figures - (n)
14. Be honest in interpretation of results; poor performance does not necessarily indicate a badly run programme, rather it might be due to contextual constraints which will then be evident in other agencies experiences, past and present.  State hypotheses and verified hypotheses as such, presenting relevant data for the latter   
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