
CMN INTERIM TEAM MEETING: 4-8 MAY 2015, MARSEILLE, FRANCE 

MEETING REPORT AND INTERIM PROJECT UPDATE: SUMMARY 
 

 
In May 2015, the CMN team held an interim meeting to discuss progress on the project so far and to plan ahead 
for the remaining 8 months of the project.1  
 

SECTION 1: OVERVIEW OF PROGRESS ON EACH THE PROJECT ACTIVITIES IN MAY 2015 
 
Progress against specific objectives (progress against these objectives will be updated at the end of the project 
when all field activities have been completed): 
Specific objective Activity Target Update on progress 
Improved capacity of selected 
nutrition programmes to develop 
and implement actions to 
increase access and coverage 

% of activities in the post-assessment strategic 
action plan completed within 12 months 

75 0 

# of nutrition programmes at sub-national level 
experiencing a coverage increase of >10% over 12 
months 

28 0 

Summary of progress against results: 

Result Indicator Target Update 
on 

progress 

Comments 

Improved 
integration of 
coverage 
assessment tools by 
nutrition 
programmes 

# of revised and 
validated coverage 
methods 

3 3 An open review of SLEAC and SQUEAC methodologies 
has been carried out by Epicentre and the results and 
recommendations have been published. The CMN will 
continue to implement the recommendations.  

# of national coverage 
mapping and scale-up 
frameworks 

9 9 National coverage workshops have taken place in all 
nine priority countries resulting in the setup of 
national frameworks to scale up coverage. In-country 
stakeholders are implementing the frameworks. 

# of simplified coverage 
monitoring toolkits 

1 0 The simplified coverage monitoring toolkit is being 
piloted in Kenya and Pakistan. 

# of standardised 
coverage training 
packages 

1 1 An online toolkit for SQUEACs and SLEAC has been 
developed. Work is ongoing to finalise to develop 
training packages for coverage assessments. 

Increased 
availability of 
actionable 
recommendations 
for improving 
coverage of 
nutrition 
programmes 

# of programme-specific 
strategic action plans 
for improving access 
and coverage 

36 31 CMN field teams had directly or remotely supported 
16 organisations to conduct coverage assessments in 
a total of 47 health districts in the 9 priority countries. 
As a result of this support, the teams have supported 
the development of 43 programme-specific action 
plans (at the time of writing 12 were awaiting final 
validation). All of these action plans included detailed 
community mobilisation and behaviour change plans. 
More information available in the charts below. 

# of strategic action 
plans with detailed 
community mobilisation 
and behaviour change 
plans 

18 31 

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

# of peer-reviewed 
papers produced and 
shared 

3 1 One out of three peer reviewed papers had been 
accepted. 

# of people 
downloading tools from 
website 

75 0 At the time of the meeting, the CMN website was 
being updated and improved. Once this process is 
finished, the CMN team will start tracking downloads 

# of people attending 
national coverage 
workshops 

450 250 250 individuals attended the initial country level 
workshops from a variety of organisations.  

# online coverage 
database 

1 0 A database has been created with all data from 
coverage surveys offline – work will continue to make 
this available online before the end of the project.  

 

                                                           
1 This is a summary of the full report. If you would like to be sent a copy of the full report, please email Hugh at 
h.lortphillips@actionagainsthunger.org.uk . 

mailto:h.lortphillips@actionagainsthunger.org.uk


The chart below summarises where each of the supported coverage assessments took place: 

 
 

SECTIONS 2+3: ACTIVITIES UPDATES AND MEETING DISCUSSIONS 
 
 
National framework updates  
 
An overview of progress of the national frameworks 
was provided. Overall 10 workshops took place 
between July 2014 and March 2015 (2 workshops 
took place in DRC – one in Goma and one in 
Kinshasa).  
 
The below chart outlines the model followed by the 
CMN and partners to devise the action plans (e.g. 
the Ethiopia national framework):  

Main challenges identified during the meeting: 
- Poor at national level leadership in delivering the 
frameworks 
- Ensuring capacity building for coverage methodologies is 
carried out effectively and results in lasting in-country 
pools of SQUEAC, SLEAC and Comm Mob experts. 
- CMN continues to be seen as a service provider.  
- Donor positions on coverage assessments unclear or 
donors are against investing in coverage assessments.  

 
CMN national framework activities from June to February: 
CMN field teams will continue to engage with country focal points to support the implementation of the 
frameworks and to address the above challenges. Wrap up workshops will take place in all priority countries to 
present the key findings of the coverage assessments and to ensure that key in-country contacts have access to 
necessary training materials and tools. Different training sessions will be designed and organised based on the 
existing capacity of organisations in the country. Support will be given to countries with the development of 
national coverage guidelines.  
To be developed by the CMN:  

• Specific advocacy documents to influence donors.  
• Guidelines for national coverage working groups and leads.  
• Country profiles per country: Containing all information relating to coverage  
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More information on activities and plans in individual countries is available in Section 3 of the main report. 
Implementation of coverage assessments: 
Field teams presented an overview of where and when coverage assessments had taken place in which 
programme along with a summary of the main methodological challenges encountered. The challenges were 
then discussed in detail and next steps decided.  
Examples of topics discussed included: 

• Can SQUEAC be adapted for use in other interventions? 
• How can Stage 2 be strengthened? 
• Should assessments take place in health districts with low prevalence? 
• How can challenges be overcome when measuring coverage of MAM and SAM cases? 
• Are current modules in SQUEAC trainings appropriate? How can community mobilisation guidance be 

included? 
• How should cases be classified if RUTF has been sold or shared?  
• How can more qualitative information be collected about boosters? What can be done to improve the 

collection of barrier information?  
 
Action plan follow up: 
A presentation was given on the progress of action plan implementation at programme level. 

In the process of implementation Not implemented 

15 action plans (36%) 

 5 APs implemented at the rate of 10 - 20% 
 7 APs implemented at the rate of 20 – 40% 
 3 APs implemented at the rate higher than 

40% 

27 action plans (64%) 

 10 reports not finalised 
 3 reports recently finalised 
 3 programs closed 
 11 programs unresponsive 

More information on action plan progress programme by programme is included in Section 3 

 
Main challenges and discussions focused around the following areas:  

- Lack of evidence of success of comm mob interventions 
- Donors unaware of benefits of comm mob activities 
- Programmes lack trained Comm Mob personnel to undertake community mobilisation activities 
- Programmes do not have resources (time or money) to carry out activities 
- Community mobilisation action plans are comm mob focused, and not community focused.  

 
Discussions then took place in the following areas and next steps were subsequently decided:  

Showcasing action 
plans 

Training / HR Measuring action plan 
implementation  

Advocacy Systematic follow up 

- Select one NGO in 
which to showcase 
action plan 
implementation. 
Document and cost 
each step in detail 
and create tool (eg 
video) to illustrate 
increase in coverage.  
- Review and 
document the success 
of comm mob 
interventions in other 
sectors. 

- Better training for 
comm mob and 
advocacy will lead to 
recruitment.  
- Training of pool of 
comm mob experts in 
priority countries.  
- Advocate for creation 
of multisectoral comm 
mob positions. 
- Promote learning for 
comm mob in nutrition 
studies. 

- Where there is 
limited 
implementation of 
Comm mob activities, 
no support for 
SQUEAC will be 
provided.  
- Conduct stages 1+2 
to measure 
effectiveness of com 
mob on CMAM 
- Ask team to 
undertake Balanced 
score card in 
programme 

Advocacy is needed at 
different levels 
including Community, 
District, Country and 
Global and regional.  
Evidence will be 
gathered and 
materials developed 
to influence 
stakeholders at all 
levels.  

Programmes need to 
be made aware of 
implications for CMN 
support if they fail to 
adequately implement 
activities in action 
plans.  
Therefore in May/June 
programmes will be 
contacted to ascertain 
which to follow up on.  
July onwards – provide 
support where needed 
and encourage 
programmes to plan 
follow up surveys. 



 
Innovations in coverage measurement 
Presentations were delivered on the Single Coverage estimator (the CMN team committed to rolling this out in 
the programmes it supports and to re-calculate results in the assessments it has carried out) and on mobile data 
collection (this will be piloted in an upcoming CMN supported coverage assessment).  
 

SECTION 4: RESEARCH, LEARNING AND TOOLS DEVELOPMENT 
 
Bottleneck monitoring toolkit: 
The study coordinator of the bottleneck monitoring toolkit presented an update on the progress of the project 
and sought input from the other CMN team members. Discussions focused on the indicators of the tool and 
identifying opportunities for cross over with the other work taking place in CMN II.  
One clear action that came out of discussions was to develop advocacy and communication on this tool.  
 
Learnings from coverage assessments 
A presentation on the qualitative results from CMN II coverage assessments summarised trends on boosters and 
barriers between countries.  

The chart on the left summarises the leading 
barriers to treatment for the assessments that 
took place during CMN II. A similar analysis 
was presented for boosters.  
 
Also key good practices and bad practices in 
different health system building blocks were 
also listed.  
 
 
 
 
 

Key actions to come out of discussions included: 
• Review the phrasing of stage 3 questionnaire in order to collect more qualitative data/ 
• Compile a dictionary of malnutrition terms from all countries. 
• Improve the collection of booster information.  
• Review other IYCF interventions for additional examples of good and bad practices.  
• Develop more materials on how to change behaviours within communities.  

 
Information management: 
Diego, the new CMN project learning officer, coordinated a discussion on information and data management.  
Next steps: An internet-based shared platform will be launched on which all CMN staff members can share 
documents, calendars and discussions. The current access database will be made available online.  
Other next steps decided during the discussion included: 

• Creating country profiles outlining information on coverage activities and results in each country.  
• Ensure the continued existence of the CMN website after the end of the project.  
• Continue to make use of excel based reporting tools 
• IM team to explore software for voice recording and processing.  

 
Balanced scorecard:  
Melaku presented and sought input on the balanced scorecard tool which he has developed – a tool which 
enables organisations to measure their technical capacity and needs in Community Mobilisation for CMAM.  
The tool will be piloted in Kenya and Ethiopia and then finalised and rolled out into other countries.  
 
 

Lack of awareness 
about the program 

and malnutrition 
30% 

Long distance  
15% 

High opportunity 
costs 
19% 

Previous rejection 
11% 

Alternative health 
practitioners 

preferred 
3% 

Poor 
delivery of 

service  
3% 

Poor outreach 
activities 

2% 
RUTF 
stock 
out  
2% Insecurity 

2% Relapse  
2% Husband 

refusal 
2% 

Stigma  
2% 

No referral 
between programs 
and no screening 

at HF 
2% 

Lack of money 
1% 

Long waiting times 
1% 

Non-responder  
1% 

other  
1% 

Other 
7% 



Development of documents and tools: 
One of the final steps of the meeting was for the CMN team to compile a complete list of documents and tools – 
including those which already exist and those which need to be developed. The documents and tools were 
consolidated onto one excel and divided into five main topics and then subdivided into 10 document types. 
These are the topics and document types which will users will be able to filter when searching for documents on 
the updated resources page of the website.  
 
In summary the final list can be broken down as follows: 

 Advocacy Community 
mobilisation 

Coverage SLEAC SQUEAC 

Total number of 
documents 

3 31 52 2 111 

No. completed 2 12 31 0 86 
No. to be developed / 
reviewed 

1 22 21 2 25 

 
SECTION 5: THE WAY FORWARD 

 
Coordination team – structural changes and new role: 
To reflect the altered focus of the second half of the project, the roles of the CMN Coordinator and Assistant 
CMN Coordinator have changed: 

• CMN Coordinator (Sophie) is now the Coverage Coordinator (overseeing the development of documents 
and tools and the project learnings and linking the work of the CMN with activities outside the priority 
countries) 

• Assistant CMN Coordinator (Hugh) is now the CMN Manager (coordinating field activities of the CMN field 
team, overseeing activities at national level and managing the delivery of the project’s objectives).  

Diego has also been recruited as Project Learning Officer to implement an information management structure for 
the CMN and manage the online aspects of the CMN.  
Trenton Dailey-Chwalibog, RECO with ACF, has resigned from his post. The decision was taken not to recruit a 
replacement and to reinvest in additional project activities.  
 
Thoughts and ideas post-CMN II: 
In the closing hours of the meeting. the CMN team discussed thoughts and ideas for what the future might look 
like for the CMN and coverage in general.  
 
National level information Community mobilisation Coverage of alternative 

interventions 
Capacity building 

- Should the CMN be 
approaching regional 
offices to provide a 
regional package of 
support? (including 
national-wide / regional 
SLEACs and Community 
mobilisation elements)  
- SAM bottlenecks project: 
more funding should be 
secured for the roll out of 
this useful tool.  
- Data management is 
poor and needs support. 

CMN should continue to 
focus on comm mob by: 
- Encouraging a more 
transversal approach 
across sectors  
- Barriers appear across 
all health system blocks – 
working to remove 
barriers in CMAM leads to 
better integration with HS.  
- Capacity building for 
comm mob should 
commence and more 
funding to comm eng’t 

CMN is interested in 
adapting methods for 
measuring coverage of 
other health interventions.  
- It could pilot coverage of 
other interventions 
- It could use methods to 
measure coverage of 
iCCM and improve quality 
of implementation 

Capacity building remains 
an issue to be assessed. 
- CMN could investigate 
placing people within 
ministries for months at a 
time or in different 
organisations.  
Or surge capacity team (2 
months support) could be 
another model to pursue. 

 


