CMAM Toolkit: Rapid start-up resources for emergency nutrition personnel


Nutrition Program Monitoring Checklist for Non-Technical Staff
Purpose: The security situation in many emergency contexts can complicate supervision visits by technical nutrition experts.  This guideline is intended to assist staff with limited or no technical nutrition knowledge to help monitor nutrition programs.  Assisting the nutrition team in this manner will help ensure that appropriate treatment is being given to individuals and that the program is providing an effective service to the community.
Levels of Monitoring:
A nutrition program can be monitored on 3 levels:
· Individual level – is the beneficiary responding to treatment?
· Program level – is the program meeting its intended objectives? Are resources being used correctly and efficiently?
· Community level – is the community aware and involved in the nutrition program?
Monitoring Tools:

The nutrition program currently has several tools which are used for monitoring. They include:

· Beneficiary cards – Cards issued for severely malnourished child with biographical, medical, and nutritional information

· Weekly statistics report – weekly report on admissions and discharges, includes RUTF consumption
· Monthly statistics report – monthly statistics report on admissions and discharges
· Monthly narrative 
· Daily drug tally sheet – a daily record of all drugs distributed
· Daily RUTF tally sheet – a daily record of the number of beneficiaries receiving RUTF and the amount distributed
· Monthly drug and RUTF report – a monthly report on consumption and stock amounts of drugs and RUTF
Methods of Monitoring:

Individual level

Beneficiary cards should be the focus. Check the following:

· Ensure all severely malnourished children have been issued beneficiary cards

· The cards have spaces to write nutritional/medical information for each distribution
· Ensure that the cards are being completed accordingly (see OTP Card Check Tool)
Program level

More can be done by non-technical staff to help monitor at a program level. 

The following can be checked at the nutrition site:

· Ensure all staff are aware of their job and duties.
· Ensure all staff can explain the program and describe admission and discharge criteria

· Watch that the flow of beneficiaries through the distribution seems organized and deliberate 

· Observe that each child gets weighed at each distribution 
· Observe that each child sees the nurse for an assessment at each distribution

· Watch that all children get the amount of PlumpyNut prescribed by the nurse on their beneficiary card

· Ensure that the number of “active” beneficiary cards matches the number of beneficiaries “in charge” in the weekly statistics.
· Ensure that daily drug and PlumpyNut tally sheets are being filled out correctly
· At the end of the distribution, watch that the staff store materials properly and leave the site clean

· At the end of the distribution ensure that community volunteers know which beneficiaries require additional follow-up during the week. 

The following can be checked from the statistics and reports:

· Weekly tally sheets and monthly statistic reports are being filled out correctly (ensure totals match)
· The number of beneficiaries admitted, discharged, and “in-charge” can be cross-checked from the weekly or monthly statistic reports against the beneficiary cards
· For the OTP, check that program indicators (cure rate, death rate, defaulter rate) are in-line with SPHERE standards. These standards are already indicated on the monthly statistics sheet. 
· Check that the monthly drug and PlumpyNut consumption sheet is filled out correctly

· Ensure that nutrition staff are following the proper logistical and administrative procedures

Community level

The community’s understanding and involvement in the program is key to its success. 
The following can be checked at a community level:
· Members of the community are aware of the program, who the target beneficiaries are, and where and when the distributions take place

· Key community stakeholders report feeling involved in the program and report an understanding and satisfaction with its goals and objectives

· Community members actively refer beneficiaries who fall within program criteria

Adapted from existing protocols from Valid International, various Ministries of Health, UNICEF and WHO


