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SUMMARY 

The second phase of the Coverage Monitoring Network was started in 2014. Focusing on nine priority countries 

in East and West Africa and Asia and operating until the end of 2015, the second phase aims to continue to 

measure CMAM coverage in each of the countries and to build the capacity of key stakeholders to undertake 

coverage assessments. It will also go beyond just diagnosing barriers to access in CMAM programmes and aims 

to work with the organisations it is supporting to plan key actions to boost coverage and secure organisational 

buy-in to see these actions implemented. One of the main barriers identified during Phase 1 was inadequate 

community mobilisation. As such the CMN has recruited Community Mobilisation Advisers to devise tailored 

community mobilisation strategies.  

Ethiopia is one of the CMN’s priority countries for 2014/15. From 1-2 July 2014, a workshop was held in Addis 

Ababa with members of the nutrition cluster in the country. The workshop was organised by the nutrition 

cluster coordinator and facilitated by the CMN. The main objective of the workshop was to develop a country-

specific action plan for scaling-up coverage assessments in Ethiopia for the forthcoming years.  

A total of 37 participants took part in the workshop, including 4 CMN representatives, 2 representatives from the 

DRMFSS and 6 Regional ECNUs from the Ethiopian Government and representatives from 22 different donor and 

implementing agencies. A full list of participants and their contact information is available in Annex 2. 

The objectives of the workshop were threefold; 

1. To enable partners to plan, coordinate and evaluate the quality of coverage assessments 

2. To jointly develop an understanding of existing technical capacities and opportunities for implementing 

coverage assessments in each country 

3. To develop country-specific action plans for scaling-up/rolling-out coverage assessments 

Presentations from the CMN focussed heavily on the first objective in order to build this capacity. The second 

objective was achieved through interactive mapping sessions and group discussions. The third and final 

objective underlined the workshop and was the result of interactive sessions of objective setting, resource 

allocation and time-frame planning. 
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MAPPING OF COVERAGE ASSESSMENTS 

There are 620 rural woredas and 100 urban woredas in Ethiopia in 68 zones spread across 9 regions.  The map 

below shows the locations and implementing and supporting organisation of woredas where coverage surveys 

have taken place since 2008. The dates and locations of surveys are also available in Annex 3.  
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NATIONAL AND REGIONAL PRIORITIES TO SCALE UP COVERAGE ASSESSMENTS 

At key points during the workshop, participants were asked to think about and make note of where the priorities 

and gaps lie in relation to national and regional coverage assessments and local coverage assessments. They then 

added their notes to five thematic areas: Objectives, Timeline, Resources (financial), Capacity and Leadership.  

Based on these notes from participants an action plan was developed taking in to consideration all five thematic 

areas: 
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NATIONAL FRAMEWORK AND NEXT STEPS 

At the national level, the objectives set out by participants were consolidated into three main objectives: 

 To establish a coordination body for coverage in the country.  

 To get an overview of coverage in the country and identify hotspots 

 To improve knowledge on barrier trends 

The timings and responsibilities for plans at the national level were set out as follows: 

APPROX. TIMINGS ACTIVITY RESPONSABILITY 

August 2014 Establishment of “Technical Working Group” (TWG). 
 The TWG would be formed by the ECNU and would 

consist of representatives from organisations which 
already have the capacity to undertake coverage 
assessments (UNICEF, Concern, GOAL, IMC, Merlin, Save 
the Children and the MoH).  

 The ENCU will initially act as the lead on this – over 
time, the working group members will jointly lead.  

Primary responsibilities to include:  
- Coordination 
- Sharing of findings from coverage assessments and lessons 
learned. 
- Developing a national database of coverage assessments 
including collecting all reports that have been conducted in the 
country on coverage assessments both in refugee camps and 
host communities. 

ENCU  

By September 2014 - TWG prepares proposal for development of coverage 
guidelines at national level and seeks funding for its 
development.  
- The CMN will provide technical support.  
- The development of the guidelines will be the responsibility of 
the government.  
- The guidelines (which will evolve over time) will standardise 
how coverage assessments are carried out in country.  

TWG (with support 
of CMN) 

December 2014 Regional pilot SLEAC survey and training takes place in at 
least one region.  
Findings and recommendations are shared with all nutrition 
cluster members and used to build advocacy messages for the 
Ethiopian Government 

TWG (with support 
/ facilitation of 
CMN) 

January / February 
2015 

TWG organises meeting with Federal MoH representatives 
to present findings of coverage survey at regional level. 
Meeting serves to highlight key barriers to access, consolidate 
learnings and undertake advocacy to seek national and federal 
government support and (where possible) leadership on scaling 
up coverage assessments. 

Organised by TWG. 
Attended by Federal 
and National MoH 
representatives 

June 2015 Establishment of national action plan for community 
mobilisation.  
With support of CMN, TWG sets out action plan to address 
community mobilisation weaknesses at national level. 

TWG (with support 
of CMN) 

July-October 2015 Two more regional SLEAC surveys and trainings with strong 
participation of the Federal Ministry of Health. 

TWG (with 
involvement of 
MoH) 

November - December 
2015 

Follow-up SLEAC survey in the region surveyed one year 
previously. 

TWG 
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December 2015 TWG, with support of CMN, organises workshop with 
nutrition cluster members. 
Workshop presents evidence base from surveys and 
recommendations at national and local level and to agree next 
steps. 

TWG and CMN 

 

At the local level, the objectives set out by participants were consolidated into four main objectives: 

 To improve capacity of organisations and government bodies to undertake coverage assessments 

 To enhance the capacity of CMAM programmes 

 To consolidate and build learnings from coverage assessments 

 To collect proxy coverage from programme indicators on an ongoing basis 

The timings and responsibilities for plans at the local level were set out as follows: 

APPROX. TIMINGS ACTIVITY RESPONSABILITY 
By end of August 2014 Ethiopia national coverage profile is completed and 

shared with workshop participants. Organisations send 
additional coverage assessments reports to CMN.  

CMN 
(Organisations to send 
previous coverage 
assessment reports to 
Hugh) 

September 2014 CMN carries out SQUEAC “on-the-job” training in 
conjunction with Concern Worldwide (TBC). 
Implementers from other organisations wishing to 
participate in the training will be invited to attend.  

 

September-December 
2014 

Implementing organisations carry out at least three field 
SQUEAC surveys in Ethiopia.  
During and after surveys, the CMN works with organisations 
(providing remote support to those who were trained) to 
design Community Mobilisation strategies to increase 
coverage. The organisation takes responsibility for 
implementing the strategy. 

Likely organisations at 
this stage: ACF, 
Concern. Other 
interested 
organisations to 
contact Sophie 
Woodhead 

January / February 
2015 

Findings from SQUEAC surveys contribute to evidence base 
presented at national level meeting with government 
representatives. 

TWG and key 
organsations 

By June 2015 At least three MoH nutrition programmes at woreda level 
integrate coverage assessments into programme design.  

FMoH (with support of 
TWG and CMN) 

September-November 
2015 

Follow up SQUEAC assessments take place in same 
programme as the assessments in 2014 to review progress 
and success of community mobilisation strategies. 

CMN and relevant 
organisations 

December 2015 Findings and lessons from local level assessments feed into 
national level workshop with nutrition cluster members 

TWG, key organisations 
and CMN 

September 2014 – 
December 2015 

Throughout period, TWG members measure coverage 
through regular programme monitoring (with support of 
CMN) 

TWG members and 
CMN 
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FACTORS AFFECTING COVERAGE AND COMMUNITY MOBILISATION SESSION 

During the Community mobilisation working groups on Day 2, participants worked in groups to review key 

barriers and boosters already encountered in their programmes and to determine where gaps were. The work of 

the groups was consolidated and summarised below: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

What are the top 10 barriers to accessing CMAM 

in your programme? 

Distance  

Tribal conflict  

Caregivers too busy with agricultural activities  

Health post closed  

Staff turnover and absence of health workers in 

their duty station  

Plumpynut leakage  

Supply chain breaks and timeliness of delivery  

Lack of Awareness that the child is sick  

Lack of Awareness of the service delivery  

Lack of commitment of the health professional 

Lack of support for caretakers at SC 

Knowledge gap to SAM protocol  

Seasonality 

Geographical access / inaccessibility 

Com. Mobility / migration 

Absence of food for care taker in SC 

Poor link of TSFP with TFP 

Service interruption e.g. Supply 

Poor sensitization  

Health system: quality of service, HEW workload 

 

What are the top 10 boosters accessing CMAM 

in your program? 

2 HEWs trained and active in each OTP 

HAD (1:5) is active –referral and case detection  

Active case finding logistics working well with 

MOH---UNICEF and NGOs 

Local OTPs at kebele level 

Word of mouth, mother to mother ==cure /success  

Community leaders support it (religious, clans and 

Kebeles) 

M&E activities  

Documents and publication – protocol  

Availability of resources  

Scale up of CMAM service 

Good/regular child screening in the community 

(e.g. CHD) 

Favourable policy and programs 

Support of NGO/Donors  

Government commitment 

Better supply management 

Surveillance system  

Health Infrastructure: availability of Health Post, 

HEW per Kebele 

 

 

WHAT IS WORKING? 

Engagement of influential community groups  

Using the existing service delivery out let 1-5 

networking  

Community conversations  

Using medias such as school medias and local radio 

stations    

Review meeting, mass media, HDA and monitoring 

and training of HEW and HDA 

Clear reporting system, communication,  

Reasonable HH number 

WHAT IS NOT WORKING? 

No active defaulter tracing  

Inadequate referral chain 

Poor involvement of HDA in screening 

Poor follow up of non-responder 

Incentives 

Multiple responsibilities 

 

 

HOW DO YOU PLAN TO IMPROVE OR IMPLEMENT COMMUNITY MOBILIZATION IN YOUR PROGRAM?  

Undertake regular defaulter tracing and non-responder follow up  

Strengthening referral system  

Screening should be included in the HDAs duty and responsibility  

 

WHAT KIND OF SUPPORT ARE YOU LOOKING 

FOR? 

Technical, financial and logistic support  

Expand media coverage in local language  

  

 

 
 

IEC /BCC materials in local languages, Consolidate lessons learnt in different context   

Capacity building on community mobilization, Working group and coordination on community mobilization 

Standardization of community mobilization, National guideline on community mobilization and cascade 

training, Support to community structures (woreda, kebele and village leaders 
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Annex 1: List of participants 

Name Organization  Job Title  E-mail  

Fistum Tesfaye  ACF  Nutrition Technical Advisor  dnhta@et.missions-acf.org  

Zerihun Awano ADRA Program  Director zerihunawano@adraethiopia.org 

Abera Hailu Afar ENCU Nutrition Officer aberahl2005@yahoo.com 

Yejimmawork Ayalew Amhra ENCU Nutrition Expert jimmyayalew@gmail.com 

Awoke Tasew  AMREF Deputy Country Director  aweketasew@gmail.com 

Kidist Negash  CARE Nutrition Operation Manager kidistn@care.org.et 

Thomas Fedlu Child Fund  Project Coordinator tfedlu@ethiopia.childfund.org 

Orla O'Neill CONCERN  Assistant Country Director  orla.oneill@concern.net 

Adane Tefera CONCERN  Team Leader  adane.tefera@concern.net 

Sophie Woodhead 
Coverage Monitoring 
Network Project Coordinator s.woodhead@actionagainsthunger.org.uk 

Hugh Lort-Phillips 
Coverage Monitoring 
Network Assistant Coordinator h.lortphillips@actionagainsthunger.org.uk 

Lovely Amin 
Coverage Monitoring 
Network Regional Coverage Advisor lovely.amin@concern.net 

Melaku Dessie 
Coverage Monitoring 
Network Community Mobilisation Advisor mdessie@InternationalMedicalCorps.org 

Mekonnen 
Tesfamariam CRS 

Health and Nutrition programme 
officer mekonnen.tesfamariam@crs.org 

Tareke Aga DRMFSS Expert  agatareke0@gmail.org 

Isaack Manyama DRMFSS/ENCU Team Leader  isaack.manyama1@gmail.com 

Samuel Hailu  ECHO Programme officer samuel.hailu@echofield.eu 

Eleni Asmare (Dr.) FAO 
Food and Nutrition Security team 
leader  eleni.asmare@gmail.com 

Abrham Orma  FH-E  Health and Nutrition Manager abrhamorma@yahoo.com 

Hailu Sitotaw  GOAL  
Senior Survey and Assessment 
Coordinator  hailus@et.goal.ie 

Afera Asmerom GOAL  
Senior Survey and Assessment 
Officer  aferaa@et.goal.ie 

Biruk  Kiflu  IMC  M&E Officer  bkiflu@internationalmedicalcorps.org 

Mekonnen Legesse  IRC 
Emergency Health Response 
Manager  Mekonnen.Legesse@rescue.org 

Samuel Akale KHI Programme Manager  Samuel.Akale@yahoo.com 

Mihiret Kassa Merlin Survey Manager mihretka@gmail.com 

Abbas Kedir  Oromia ENCU Information Analyst  abamnet@yahoo.com 

Yoseph Kanna Oromia ENCU Nutrition Officer josykoo@yahoo.com 

Shishay Tsadik  
Plan International 
Ethiopia  Nutrition Specialist  Shishay.Tsadik@plan-international.org 

Gammada Safayi SCI Nutrition assessment coordinator Gammada.Safayi@savethechildren.org 

Dagnachew Mulugeta  SNNPR ENCU Information Analyst  haymele@yahoo.com 

Ermias Amare  Tigray ENCU Information Analyst  ermiast_amare1@yahoo.com 

Dejene Kebede UNHCR Public Health Officer kebeded@unhcr.org 

Sylvie Chamois  UNICEF Nutrition Specialist  schamois@unicef.org 

Fikre Nigussie  UNICEF Emergency Nutrition Specialist  fnigussie@unicef.org 

Tigist Alemu  UNOCHA  Humanitarian affairs officer  alemu5@un.org 

Akiko Sato WHO Technical Officer, Nutrition satoak@who.int 

Demissew Abejew WVI Health Officer  demissewabejew@gmail.com 
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Annex 2: Agenda of the Meeting 

AGENDA 

TUESDAY 1 JULY 

TIMINGS TOPIC PRESENTER 

09.00 - 09.15 
Welcome by Muluneh Woldehawariat, Director of 
the DRMFSS and Isaack Manyama  

UNICEF+DRMFSS 

09.15 - 09.30 Objectives of Meeting and Presentation of Agenda CMN 

09.30-10.00 

THE CURRENT SITUATION 

Severe Acute Malnutrition:  
- What is the scale of the problem?  
- What is the situation regarding SAM in country? 
- Where are services currently being provided? 
- Which organisations are supporting CMAM? 

UNICEF 

10.00 - 11.00 

NATIONAL / LARGE AREA OPTIONS FOR COVERAGE 

What methodology should we use? 
- S3M and SLEAC: An Overview of the Results and 
Methods and experiences in country 
- Q&A 

CMN + Concern Worldwide 

11.00 - 11.15 MORNING BREAK 

11.15 – 13.00  

SLEAC: 
- How to interpret Results? 
- What are the practical requirements? 
- Group Exercises 

CMN 

13.00 - 14.00 LUNCH 

14.00– 15.00 

SUB-NATIONAL COVERAGE ASSESSMENTS 

What are the existing coverage activities that have 
taken place in country? 
 - Where have Coverage Assessments Taken Place? 
 - What were the results of these Assessments? 
 - What is the existing capacity? 

Nutrition Cluster: 
GOAL/IMC 

15.30 – 16.00 
Mapping Exercise: 
- Locating all coverage activities that have happened in 
country 

CMN 

16.00 – 17.00 
What methodologies should we use?  
- SLEAC and SQUEAC 

CMN 
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WEDNESDAY 2 JULY 

TIMINGS TOPIC PRESENTER 

09.00 – 09.30 Recap of Day One CMN 

09.30 – 10.45 
SQUEAC: 
 - What are the practical requirements of a SQUEAC? 
 - How to ensure the quality of assessments  

CMN 

10.45 - 11.15 MORNING BREAK 

11.15 – 12.00 Practical Exercises with SQUEAC CMN 

12.00 - 12.45 

ROUTINE PROGRAMME DATA & COVERAGE MONITORING 

Proxy Measurements for Coverage: 
- Why is there the need for Coverage Monitoring? 
- What is the current research around this? 
- How will it look in practical terms? 

CMN 

12.45 – 13.45 LUNCH 

13.45 – 15.00 
Trends in Barriers and Boosters to Programme Uptake 
Community Mobilisation Action Plans 

CMN 

15.00 – 17.00 

POLICY IMPLICATIONS & NEXT STEPS 

Developing a framework for coverage in country: 
 - National / Large Area Options 
 - Local Level Mapping of Capacity and Need  

Nutrition Cluster 

 

All presentations were uploaded to the flash drives handed out to participants at the end of the workshop. 

Contact Hugh (h.lortphillips@actionagainsthunger.org.uk) for any workshop materials which you need.  
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Annex 3: Local coverage assessments carried out between 2008 and 2014 in Ethiopia 

WOREDA ORGANISATION SURVEY DATE PROVINCE SETTING
TYPE OF 

SURVEY

CAMP

Dollo Ado Refugee Camp IMC Sep-12 Somali Camp SQUEAC

Dollo Ado Refugee Camp (SFP) IMC Aug-13 Somali Camp SQUEAC

Dollo Ado Refugee Camp (OTP) IMC Aug-13 Somali Camp SQUEAC

RURAL

Erbeti Save the Children May-13 Afar Rural SQUEAC

Berahile GOAL 2013 Afar Rural SQUEAC

Arsi Negele Concern Jan-10 Oromiya Rural CSAS

Dollo Mena Concern Feb-10 Oromiya Rural CSAS

Miesso Concern Oct-10 Oromiya Rural CSAS

Meyu Muluke IMC Jul-13 Oromiya Rural SQUEAC

Oda Bultum GOAL Sep-13 Oromiya Rural SQUEAC

Mareko, Gurage Zone Concern Sep-08 SNNPR Rural CSAS

Damot Woyide and Duguna Dume Concern Sep-08 SNNPR Rural CSAS

Soro Woreda, Hadiya Zone Concern Oct-09 SNNPR Rural CSAS

Mareko Woreda, Gurage Zone Concern Jan-10 SNNPR Rural CSAS

Dugna Fango Concern Apr-13 SNNPR Rural CSAS

Boricha GOAL 2013 SNNPR Rural SQUEAC

Tahtay Maychew Concern Mar-10 Tigray Rural CSAS

Medebay Zana Concern Jan-11 Tigray Rural CSAS

Medebay Zana Concern Nov-13 Tigray Rural CSAS

Tahtay Adyabo Concern Jan-11 Tigray Rural CSAS

Tahtay Adyabo Concern Nov-13 Tigray Rural CSAS

Dogua Temben Concern Jan-11 Tigray Rural CSAS

Dogua Temben Concern Nov-13 Tigray Rural CSAS

Wadela Concern Aug-10 North Wollo Rural CSAS

Kalu Concern Aug-13 South Wollo Rural CSAS
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Annex 4: Summary of suggestions from participants for scaling up national and regional coverage assessments 

 

OBJECTIVES LEADERSHIP TIMEFRAME RESOURCES CAPACITY 

Measure overall performance. 
- Performance against the MDGs 
- National view / snapshot of coverage for 
Ethiopia 
+using SLEAC  
- To determine the coverage of Health Extension 
Programmes (not only nutrition) 
- To centrally coordinate and implement CMAM 
monitoring 
- To assess national awareness of CMAM 
Identify hotspots for need. 
- Coverage survey of agrarian and pastoralist 
populations. 
- CMAM coverage on hotspot / priority areas. 
- To see CMAM programme coverage in Oromiya 
for effective programme planning. 
Identify trends in barriers. 
- Identify barriers for CMAM service utilisation. 
- To identify the gaps in intervention. 
- To identify the overall causes of poor coverage 
and recommend policy measures for better 
strategy towards recommendable coverage. 
Monitoring. 
Have a CMAM coverage monitoring system in 
place for each region. 
Implement recommendations / increase 
coverage 
- To improve the performance of CMAM 
programmes to meet MDG 1+4. 
- To see the CMAM programme improved and 
enhanced. 
- Strongly working with local actors and figures 
to increase coverage at woreda level.  
Increase knowledge. 
To acquire knowledge and skills on how to plan 
and implement CMAM and decide which 
methods to use to reduce malnutrition in 
Ethiopia and to learn from the experiences of 
different organisations. 

CENTRAL GOVERNMENT:  
- There should be a lead at national level 
which organises and controls the 
methodology, capacity building and overall 
coverage of work. 
- Initially ENCU coordinate and other partners 
conduct training on coverage assessments. 
- National level assessments should be led by 
the government (FMoH).  
- The government should also have strong 
involvement in regional level assessments – 
however it will take more time for them to 
build capacity on this.   
- Processes for coverage assessments should 
be aligned with other government processes. 

(NB Concern pointed out: It may not be 
worth it for the government to focus only 
on CMAM – general health and nutrition 
may be more pertinent.) 
 
Involvement of other stakeholders: 
- Federal ECNU 
- FMOH  
- UNICEF (technical support and advocacy) 
- NGOs (capacity development)  
-Donors 
- WHO 

- ENHRI / EPRHI – play a key role in 
determining national indicators. They 
involvement is key from the start of coverage 
indicators.  
- Universities: 5 medical universities in 
Ethiopia could become involved 
- Private sector – could play a key role in 
building capacity. 
- Another option: One working group at 
Ethiopia level 
 

NATIONAL OR 
REGIONAL LEVEL 
COVERAGE 
ASSESSMENTS 
When should they take 
place?  
Immediately /  
In 2015  
How often?  
Every two years / after 
times of hardship. 
 
LOCAL LEVEL 
COVERAGE 
ASSESSMENTS 
When should they take 
place? 
ASAP 
How often? 
6 months after a 
programme has started 
with follow up surveys 
6-9 months later.  

Government and 
partners (UNICEF, 
donors and NGOs) 
Also MDG pool fund, 
UN agencies 

 
UNICEF emphasised 
that it isn’t the sole 
responsibility of 
UNICEF to fund 
coverage 
assessments. Others 
must contribute to. 

WHERE IT CURRENTLY LIES? 
Technical capacity:  
-NGOs + UNICEF 
Availability and use of best 
software: 
- Concern 
WHERE SHOULD IT LIE? 
NGOs operating in the region, 
RENCU staff, universities, RHB 
research unit 
National consultants, EHRNI, 
Donors, Nutrition cluster 
coordinating partners. 
WHERE ARE THE GAPS? 
- The capacity of the FMOH and 
ENCU should be built. 
- Necessary tools like mapping 
software should be provided by 
the Gov. 
- Training and materials should be 
provided by the government, 
NGOs and donors. 
All NGOs who are active in 
nutrition surveys and other 
assessments should be trained. 
Technical capacity on CMAM and 
software used in coverage surveys 
are missing 
Build / train partners at national, 
regional, woreda level on 
coverage assessments 


