
COVERAGE 
MONITORING 
NETWORK 

ImprovIng nutrItIon programme coverage by supportIng 
the IdentIfIcatIon and responses to barrIers to access

The Coverage Monitoring Network (CMN) is an inter-agency project implemented by ACF, Save the Children, International Medical 
Corps, Concern Worldwide, Helen Keller International, Valid International, MSF, World Vision, International Rescue Committee, GOAL and 
COOPI. The CMN was launched in July 2012 with support from the European Commission Directorate-General for Humanitarian Aid 
and Civil Protection (ECHO) and USAID’s Office of Foreign Disaster Assistance (OFDA). Key achievements of the CMN to-date include:

 500 direct beneficiaries reached, including practitioners and policy makers.

 105 coverage assessments completed.

 44 organisations supported including Ministries of Health, NGOs, UN agencies and 
  members of the Red Cross & Red Crescent movement.

 25 countries reached in Africa, Asia and the Caribbean.

 13 publications including the three-part Access for All and the UNICEF/CMN joint 
  publication of The State of SAM Management Coverage 2012 report.

 5 National inter-agency coverage monitoring networks launched and supported 
  in Kenya, Pakistan, Nigeria, South Sudan and Yemen.

 4 Regional trainings completed in West Africa (Burkina Faso, DRC), East Africa (Kenya) 
  and South Asia (Nepal).

 4 global conferences organised.

 1 online nutrition coverage platform launched.

These activities enabled the project to strengthen the capacity of nutrition implementers in the design, 
planning, implementation and analysis of coverage assessment. At a global level, the project also 

succeeded in significantly increasing the availability of coverage data and identifying a range of 
barriers consistently affecting access to CMAM programmes.
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The focus of this second phase of the project is not only to measure but also to improve coverage of CMAM programmes. In order to be 
able to do so the CMN will be carrying out the following activities: 

»Improved integration of coverage assessment tools by nutrition programmes.

The CMN will continue to support organisations in the implementation of coverage assessments in single districts/localities using 
Coverage Assessment methodologies. Yet, during Phase II, the project will also seek to consolidate, strengthen and expand the coverage 
monitoring toolkit available and used at country level. This will include the following:

l A verification of the methodologies
l A simplified coverage monitoring toolkit
l A standardised training package

»Increased availability of actionable recommendations for improving coverage of nutrition programmes

Through its team of Regional Coverage Advisors (RECOs), the project will provide technical support in the design, implementation 
and analysis of coverage assessments. To improve access to treatment, the CMN must focus and prioritise its efforts, favouring quality 
of engagement over quantity of assessments. Nine priority countries1 have been selected to focus these efforts: Burkina Faso, Chad, 
Democratic Republic of Congo, Ethiopia, Kenya, Mali, Niger, Pakistan and South Sudan.

To enable the project to develop a short and mid-term strategy for promoting coverage at country level, a mapping and scale-up framework 
will be developed in the nine priority countries. The framework will review progress made so far in the integration of coverage into national 
policy and practice, as well as the technical capabilities available within NGOs, UN and MoH at national and sub-national level.

Recommendations for boosting coverage must be clearer and actionable: diagnosing coverage and the barriers affecting it is often the 
simplest part of the process. Identifying key priority actions needed to boost coverage, adapting these to each context and programme, 
and securing the organisational buy-in to see these implemented is a more complex process. To boost levels of coverage, the CMN 
must dedicate more time to the process of jointly designing, planning and monitoring the implementation of recommendations. It is 
also essential to have clear commitment from the programmes themselves to continue measuring the outcomes of the 
recommendations and to be accountable to the CMN on these indicators.

Following on from this, during the first phase, the project identified recurrent weaknesses in the community mobilisation strategies of 
nutrition programmes. Therefore the CMN now has dedicated Community Mobilisation Advisors who will assist the RECOs to provide 
additional support to nutrition programmes in developing context-specific, culturally-appropriate strategies to promote positive change 
in health seeking behaviour. 

»Increased availability & utilisation of lessons learned, best practices & information 
   to improving programme coverage

Building on the successes of Phase I, the CMN will continue to act as a reference point on information and analysis of coverage  
and performance of nutrition interventions. To this end, the CMN will:

l Publish evidence on improving access to services in peer-reviewed publications.
l Develop practical tools for addressing barriers to access
l Carry-out national coverage workshops in each of the nine (9) priority countries
l Develop online coverage data base

 

1 In the proposed project, nine (9) priority countries were selected based on a criteria which included SAM burden, SAM cases treated, presence of CMN 
implementing agencies number of coverage assessments carried out (2012/2013) and SUN membership.

For information on how to request CMN support as well as up to date information, please visit the website: www.coverage-monitoring.org 
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