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EXECUTIVE SUMMARY
Nutrition has multidimensional cause, multidimensional nutrition problem require multisectoral approach. Nutrition is not a single sector agenda. It is a cross-cutting development  problem that needs to be integrated into the activities and policies of the agriculture, health, education, industry, trade, women, children and youth affair, finance, labor and social affair,  water and energy sectors and featured in the priorities of broader agencies, private sectors and other nutrition stakeholders. Multi-sectoral organizational collaboration is a process in which organizations exchange information, alter activities, share resources, and enhance each other’s capacity for mutual benefit and a common purpose by sharing risks, responsibilities, and rewards
A multi-sectoral approach is arguably the most effective way to reduce malnutrition, but there is little evidence about how to implement it, and that evidence is not well known. Common beliefs about the difficulty of multi-sectoral collaboration inhibit action. Among these are that institutional defensiveness and jealousies doom attempts at collaboration; nutrition activities get lost in a dominant sector, especially health; nutrition is not prioritized because policymakers see it as an outcome, not an input into human development; and nutritionists are technical and narrowly trained, so they fail to incorporate or value insights from other sectors.

Cognizant to the problem and the realization of sustainable human and economic development requires sustainable improvement in nutritional status of the population, the government of Ethiopia has formulated National Nutrition Strategy (NNS) and subsequent National Nutrition Program (NNP) in 2008. The NNP was further revised in June 2013 on account to strategically address the nutrition problem in the country in a more   multisectoral and multidimensional way, Lifecycle based Approach to map key actions needed to improve the nutritional status of strategic target groups and taking in to account the latest initiatives such as accelerated Stunting reduction strategy and national food fortification Program. It was also made on account to align the end of the first phase of the NNP with the GTP and MDGs period i.e. to extend the phase by two years to 2015. It was a great success for document was endorsed by nine implementing sectorministries: FMOH, MOA, MOE, MOT, MoLSA, MoWE, MoFED and WCAYA.
The purpose of this guideline is to guide the implementation of multisectoral nutrition program implementation by nutrition program implementing sectors and hence achieve the NNP strategic objectives, initiatives and activities, sustainable financing and contributing the achievement of National policies, strategies and programs

1. INTRODUCTION
Under-nutrition has an enormous impact on health, wellbeing and productivity. In both 2008 and 2012the Copenhagen Consensus rated interventions to reduce under-nutrition of first priority among tenof the world’s most important challenges (Copenhagen Consensus, 2012). Addressing the problem ofunder-nutrition is critical to achieving all MDGs, especially MDG1, MDG 4 and MDG 5. Under-nutritionrepresents the non-income face of poverty and is embodied within Target 1C of MDG 1.

Major investments in child health in Ethiopia have yielded a substantial decline in infant and under-5mortality rates; it is expected that the country will achieve MDG 4. However, the last steps will be toughunless the underlying causes of child mortality are addressed. Under-nutrition is one of the main culpritscausing high child mortality, accounting for 51 percent of all childhood deaths in Ethiopia (FMOH, 2003).
Fig 1: Attribution of malnutrition to child death in Ethiopia
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Health and health related indicators FMOH 2011

Multidimensional nutrition problem require multisectoral approach. It is s not a single sector agenda. It is a cross-cutting development  problem that needs to be integrated into the activities and policies of the agriculture, health, education, industry, trade, women, children and youth affair, finance, labor and social affair,  water and energy sectors and featured in the priorities of broader agencies, private sectors and other nutrition stakeholders. Multi-sectoral organizational collaboration is a process in which organizations exchange information, alter activities, share resources, and enhance each other’s capacity for mutual benefit and a common purpose by sharing risks, responsibilities, and rewards.
Tackling malnutrition will require solutions to be developed with the integration of these different sectors that have sate on nutrition specific or nutrition sensitive interventions. The health and agriculture sectors are central to such efforts, reflecting their mandates to provide curative and preventative health services and to facilitate food production. However, several other sectors must contribute their efforts as well: the education sector, given the importance of knowledge to proper nutrition and healthcare practices; the water, sanitation, and housing sectors to promote hygienic environments; the labour sector to maintain adequate household incomes; and public finance and planning agencies to ensure that government resources are appropriately allocated. Multisectoral programs are the most effective way to tackle malnutrition” (Richard Heaver 2005a, 20). Still, despite general agreement that multisectoral actions (if not programs per se) are the best way to reduce malnutrition, many observers believe that multisectoral planning and coordination are too crucial but are difficult to carry out: Combating malnutrition in low-income countries deserves serious attention from governments, the private sector, civil society, and national and international development partners. 

The Government of Ethiopia has demonstrated its policy commitment to nutrition by developing standalone National nutrition strategy (NNS) and its five year National nutrition program (NNP) with its relevant guidelines, and incorporated nutrition, especially stunting into its five year Growth and Transformation Plan (GTP). There are also sectoral strategies and programs which creates a good opportunity to mainstream nutrition into responsible sectors, and put legislations or legal frameworks to enforce some key nutrition interventions.Among these the most notable ones are: Growth and Transformation Plan (GTP), National food security strategy, the National health sector policy and its HSDPs, and the National School Health and Nutrition strategy and its ESDP. Thus, it is the responsibility of the line ministries or sectors to effectively mainstream the National Nutrition Strategy and Program in its sectoral policy and programs; and implement the nutrition interventions/programs which it is mandated in the strategies mentioned above.

The FMOH, as indicated in the NNS, will house and manage the organizational and management structure of NNP. However, in order to have viable linkages and harmonization with the relevant sectors, the NNP implementation and coordination framework has a multi-sectoral implementation and coordination arrangements at the policy and implementation level in all the decentralized administration and service delivery levels of the country. Thus, the NNP proposes a four-tired coordination mechanism that is in line with the decentralized administration structure of the government; and requires a considerable support of the partners, private sectors and academia. 

A National Nutrition Coordination Body (NNCB) and National Nutrition Technical Committee (NNTC) were established at the Federal level to ensure effective coordination andmultisectoral linkages at the national level. Similar arrangement will be expected at the regional level with some adaptation based on the existing situation of the regions. As the existing woreda and Keble level administrations arrangement are multi-sectoral in nature, the opportunity will be used to address nutrition with the leadership of the woreda health office.

2. STRATEGIC CONTEXT
Understanding of nutrition interventions so far were largely following a disease model, with a presumption that infection or poor diet led to undernutrition. The response was tightly focused along medical and technological lines: treat the illness or improve the diet. Interventions tended to be supply oriented and focused on the malnourished individual and the proximate causes of malnutrition (diet and health status). 
However, many evidences has disproved this approach doesn’t address fully the immediate, underling and basic causes of malnutrition. The following are summaries of recent studies on the need of multisectoral approach for nutrition intervention  

Interest in the “forgotten MDG”
 re-emerges: Recent assessments of the MDGs show that progress in nutrition has been slower than expected.The global development community recently recognized that one reason for slow gains in the Millennium Development Goals (MDGs) is the lack of investment in nutrition, the virtually “forgotten MDG.”
i. Research shows that investing in nutrition significantly multiplies the positive outcomes for maternal and child health, cognitive function and educability, human capital, and economic growth and poverty reduction. However, despite the proven high returns, 36 countries carry about 90 percent of the global burden of child undernutrition
.
ii. Nutrition investments are inadequate in many of these countries. This is partly due to the inadequacy of total global investments in nutrition, which comprise only a small fraction of the estimated needs (about $10.3 billion), and a very small proportion of the current spending in sectors such as health or agriculture. In many developing economies, nutrition improvement is hampered further by an emerging burden of obesity, leading to the “double burden of malnutrition,” with undernutrition coexisting with overweight and obesity. 

The global community now concurs that increasing investment in nutrition will accelerate progress on a range of MDGs, especially MDGs 1 (poverty), 2 (education), and 4 and 5 (maternal and child health). Nutrition investments will support poverty reduction efforts, and have the potential to augment GDP in developing countries by at least 2-3 percent
.Accelerating progress on the MDGs by 2015 therefore requires urgent investments in nutrition. Translating the high level of national and international political consensus and commitment and the available evidence into nutrition specific actions—delivered primarily through the health sector—and nutrition sensitive actions delivered through several other sectors is now the challenge. 

Malnutrition rates remain surprisingly high in several countries with robust economic and agricultural growth. This paradoxical situation of economic growth and malnutrition is starkly evident in many countries (Figure A-1). In these countries, many children are born with low birth weights. For the rest of their lives, these children continue to track at low heights and weights and to suffer from often irreparable damage to human capital. Even though poor children are more likely to be malnourished, a surprisingly large percentage of those in the highest income quintiles—where food security is not a likely limiting factor—are also underweight or stunted (Table A-1). In general, nutrition outcomes have improved more quickly in countries with more equitable economic growth and pro-poor agricultural growth policies
.However, while economic growth, poverty reduction, and agricultural productivity all contribute to better nutrition, in most countries, gains in economic growth or agricultural productivity alone have been insufficient to improve child nutrition outcomes
The Ethiopian federal democratic government hasrealized the insufficiencies of the health model.  Decision makers  and nutrition actors recognize that malnutrition was not simply a health problem but was also inextricably linked to actions and conditions across many sectors, including food and agriculture, education, economics, and environment. They also realized that reducing malnutrition required not only dealing with proximate causes but with underlying causes as well where the role and responsibility of other sectors become pretty clear. The institutional and operational environment for working multisectorallyseems getting more promising than before. One might argue, then, that successin working multisectorally in nutrition now depends more on creating a visionand managing innovatively and on changing ways of thinking and acting acrossa complex institutional landscape than on not having the basics in terms ofhuman, financial, technical, or even conceptual resources. 
3. RATIONALE FOR DEVELOPMENT OF THE GUIDELINE
The well-established limitation of the  disease model, limit the rinterventionresponse to  medical and technological lines i.e. Treat the illness or improve the diet.. This in turn limit the  Interventions to be supply oriented that is focused on the treatment malnourished individual and the proximate causes of malnutrition (diet and health status).  

The federal government of Ethiopia has acknowledged the limitations of the so far nutrition programs implementation andhas taken in to considerations in thecurrent national nutrition program (2013-2015).  NNP-II has tried to  strategically address the nutrition problem in the country. (i)  multisectoral and multidimensional nature of nutrition, (ii) focusing on the Lifecycle approach to map key actions needed to improve the nutritional  status of strategic target groups (women and children), (iii) strengthening  initiatives that were not adequately addressed in the 2008 NNP (Accelerated Stunting Reduction Initiative, National Food Fortification Program and Multisectoral linkages among key NNP implementing sectors) and (iv)  align the end of the first phase of the NNP with the GTP and MDGs—that is, to extend the phase by two years to 2015.
Following the revision of NNP in mid-2013, the revised document is endorsed by nine sector ministries: FMOH, MOA, MOE, MOT, MoLSA, MoWE, MoFED and WCAYA), the need for development of this guideline is therefore to help guide how the multisectoral approach and implementation for nutrition program is materialized: This guideline is therefore believed to help:
· For effective implementation and scale up nutrition sensitive intervention of the NNP in a systematic, standardized, harmonized, coordinated and integrated manner. 

· For basic reference material to nutrition sensitive sectors  program managers, supervisors, service providers in the day to day provision of nutrition and nutrition related services based on the strategies outlined in the NNP; 

· Provide a guide for nutrition sensitive sectors program managers in the planning, organization, implementation, monitoring and supervision of nutrition services implementation at their respective sectors and level;

· To facilitate the standardization and harmonization of nutrition program implementation and service provision at community, facility, Woreda, Regional and National level;

· To serve us a milestone for nutrition related service quality assessment and improvement;

· To serve different stakeholders as a reference material to guide division of responsibility, coverage mapping, assess/plan integration and complementarities of efforts, and appropriate resource allocation/utilization.

4. GOAL AND OBJECTIVE
4.1Goal

The overall goals of the guideline is ensuring strong and sustained multisectoral nutrition coordination and linkages for effective multisectoral nutrition program implementation and hence attain an adequate nutritional status, which is an essential requirement for a healthy and productive nation

4.2 Objectives

4.2.1 General objective: 

To strengthen and guide multisectoral nutrition program implementations through integrated, sustained coordination and linkage mechanisms to achieve the NNP strategic objectives, initiatives and activities at national and community level .

4.2.2. Specific objectives 
i. To establish a well-organized, integrated and sustained coordination and linkage mechanisms at all levels  

ii. To promote and facilitate  joint planning ,implementation,  monitoring and evaluation of nutrition actors at all level
iii. To support the attainment of NNP strategic objectives, initiatives and activities through  defined role and responsibilities of NNP implementing  actors 
iv. To ensure sustainable and effective resource mobilization and utilization for the implementation of NNP

5. TARGET AUDIENCE FOR THIS GUIDELINE
· NNP implementing sectors from federal to kebele levels and other Key nutrition stakeholder (Academia, private sectors, donor  and nutrition development partners)  who are members of the coordination 

· Nutrition coordinating bodies and technical committee at all levels (National to community levels )

·  Sector leaders 

· Nutrition program managers and focal person in NNP implementing  sectors at all levels
· HEWs/ADA/teachers
6. MULTISECTORAL SOLUTION FOR MULTISECTORAL PROBLEM
6.1 Why Multisectoral approach:Understand multisectoral dimensions of nutrition
Determinants of malnutrition are multisectoral: The immediate causes are related to food and nutrient intake and to health. The underlying causes are embedded in the household and community level context in which undernutrition occurs. These underlying causes are further impacted by issues such as agricultural practices and climate change, lack of access to and availability of clean water and sanitation, health services, girls’ education and gender issues, social protection, and social safety nets. The basic causes of undernutrition are rooted in institutional, political, and economic issues such as poverty reduction and economic growth, governance and stewardship capacities, environmental safeguards, and trade and patents issues, including the role of the private sector. Addressing the special conditions in fragile states and reducing conflict, are also key in fragile/conflict situations. (Figure 2)
Figure2:  Determinants of child nutrition and interventions to address them[image: image1.emf]
Source: Adapted from UNICEF 1990 and Ruel 2008
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Evidence shows that direct actions to address the immediate determinants of undernutrition can be further enhanced by action on some of the more distal or underlying determinants. For example, in addition to supporting improved infant and young child feeding practices, addressing gender issues through health, agriculture or education programs can have a powerful impact in preventing undernutrition by reducing women’s workloads and allowing them more time for child care. Similarly, in addition to providing micronutrient supplements to address vitamin and mineral deficiencies, improving food security, and enhancing hygiene and environmental issues have been shown to improve nutrition outcomes among children (Figure 3).
Multisectoral actions can strengthen nutritional outcomes in three main ways: (a) by accelerating action on determinants of undernutrition; (b) by integrating nutrition considerations into programs in other sectors which may be substantially larger in scale; and (c) by increasing “policy coherence” through government-wide attention to policies or strategies and trade-offs, which may have positive or unintended negative consequences on nutrition.

a. Accelerating action on determinants of undernutrition. Nutrition problems such as iron deficiency anemia require direct interventions like iron-folic acid supplements and deworming. The gains from these direct interventions can be further enhanced and sustained by improving water supply and hygiene, and reducing reinfection. Improved hygiene and water supply not only helps to break the cycle of disease and malnutrition, it allows mothers to spend more time on the care of their children, thereby improving children’s nutrition. The potential impact of even the most efficacious interventions is very context-specific. Therefore, interventions need to be selected for each geographic areas and context based on an assessment of the epidemiology of the problem and the context.6 For example, gender interventions are more likely to have an impact in South Asia where gender imbalances are much greater than in Africa. While anemia interventions are most likely to have an impact in areas and populations with a high prevalence of anemia.

b. Integrating nutritional considerations in programs in other sectors is critical to a multisectoral nutrition response to sustain the gains from direct nutrition specific interventions. For example, while improving productivity and other agricultural goals will always remain the primary objective of the agriculture sector, there is a potential opportunity to incorporate nutrition considerations into smallholder agriculture and rural livelihoods programs, such as by introducing biofortified crops into agricultural research and technology dissemination programs.7 Social safety net programs can be designed to target women and young children, and can include a stronger focus on nutrition, such as using fortified foods (instead of non-fortified foods) for school feeding programs, or by conditioning cash-transfers on the use of preventive nutrition and health services. One powerful way to encourage more emphasis on nutrition—and to hold those sectors accountable for nutrition results—is to include an appropriate nutrition related indicator (or a validated proxy indicator) to measure overall progress on nutrition in these sectoral projects and programs. 
c. Increasing “policy coherence” through government-wide attention to policies or strategies, and analyzing trade-offs, which may have positive or unintended negative consequences on nutrition, is another critical means for mainstreaming nutrition into other sectors. National development strategies vary significantly by the extent to which nutritional objectives are incorporated either as a stand-alone issue or mainstreamed within other sectors. While capacity is clearly a binding constraint, ideally what is required is both better and timely reporting of nutritional consequences of different sectoral policies and programs, potentially similar to the Poverty and Social Impact Analyses (PSIA) used in Bank operations.

7. Multisectoral Working Model

We have seen the conceptual causal model for malnutrition (Figure2); the multisectoral intervention model (Figure 3) below is adapted from the lancet series, 2013. This shows the means to optimum fetal and child growth and development. The framework captures the substantial empirical evidence demonstrating that economic growth or action in a single sector cannot solve the problem of malnutrition. This framework outlines the dietary, behavioral, and health determinants of optimum nutrition, growth, and development, and how they are affected by underlying food security, caregiving resources, and environmental conditions, which are in turn shaped by economic and social conditions, national and global contexts, capacity, resources, and governance. The framework shows how these determinants can be changed to enhance growth and development, including the nutrition specific interventions that address the immediate causes of suboptimum growth and development and the potential effects of nutrition-sensitive interventions that address the underlying determinants of malnutrition. It also shows how an enabling environment can be built to support interventions and program to enhance growth and development.

7.2 Key sectors for maximizing nutrition impacts

These include health, agriculture and food security, social protection (especially social safety nets), poverty reduction (although it is not a traditional “sector”), education (especially girls’ education), water and sanitation, environment and climate change, private sector, and trade and intellectual property rights (especially in view of the growing role of the private sector in food and health systems in developing economies). Gender and governance issues are crosscutting across several of these traditional sectors and need special consideration. 

Figure 3: framework that shows the means to optimum fetal and child growth and development

[image: image2.emf]
Figure 3 (from Lancet 2013) makes clear the diversity of actions needed across sectors, levels, actors, and environments to address the problem of child malnutrition.

	Nutrition Specific
	Nutrition Sensitive

	A term that refers to interventions that directly address inadequate dietary intake or disease—the immediate causes of malnutrition. Nutrition specific interventions are those identified in The Lancet series on maternal and child undernutrition (2008), including micronutrient supplementation, deworming, and treatment of severe acute malnutrition, and breastfeeding promotion, which directly addresses dietary intake and disease for infants.
	A term that refers to interventions or development efforts that, within the context of sector-specific objectives, also aim to improve the underlying determinants of nutrition (adequate food access, healthy environments, adequate health services, and care practices), or aim at least to avoid harm to the underlying or immediate causes, especially among the most nutritionally vulnerable populations and individuals. Various actions that would address the determinants of malnutrition are possible in many sectors. In health, for example, reproductive health services can improve birth spacing; in agriculture, the investment and input-delivery portfolio may be diversified to include more nutrient-dense foods; in social protection, cash transfers can have conditionalities for vaccinations and growth monitoring; in education, efforts to keep girls in school can be strengthened; in water and sanitation, improved water provision can prioritize the most nutritionally vulnerable areas or populations; other actions exist in many other sectors.


7.2 Think multisectorally, act sectorally
While there is a strong case for acting across several sectors to improve nutrition outcomes, little evidence exists demonstrating the success of multisectoral projects improving nutrition outcomes. Experience and evidence suggest that while it is perfectly logical to think and plan multisectorally, actions must follow sector by sector, tailored to the specific context, objectives, and operating environment of each sector.This approach is further bolstered by the fact that budget allocations in institutions, as well as at country level, are made by sectors or ministries, and governance and accountability structures follow similar sectoral limitations with sectors holding themselves accountable for results within their own domains. Based on this experience and evidence base, the current guidance notes follow this mantra of thinking multisectorally but act sector by sector. 

7.2.1 Principles
The main operational challenge to working multisectorally is how to facilitate coordinate vertically and horizontally across multiple actors and levels. A multisectoral program is a complex system, so success requires achieving alignment and cooperation across ministries, sectors, and levels of government and among a multitude of actors inside and outside the public sector. For multisectoral nutrition program implementation and for coordination of activities towards common goal to work a mechanism to link and integrate sectors must exist. Some general principles that seem to help to lubricate coordination include the following:

· To be successful, efforts to maximize nutrition impact first need to incorporate nutrition goals explicitly into the design and implementation of the sectors 
· Shared understanding: do members share a common understanding and vision of the problem, and where they fit in the solution?

· Roles, responsibility, and accountability made clear. Are sectoral and individual roles and responsibilities clearly defined? Do organizations share a mutual responsibility and obligation—an ownership—for activities, results, and success? Are these roles in line with institutional missions, capabilities, and timelines? Are there lines of accountability, both within and outside the sector, both upward and downward? Do sector ministries, organizations and individuals have a shared interest in seeing the venture succeed, because all parties have something at risk or because of mutual interdependencies?

· Participation and partner and stakeholder relations. Are decision making and action inclusive? Do mechanisms support participation by operational partners and other stakeholders to build consensus and trust around goals and actions? How do differences in power, resources, and capabilities among the organizations affect collaboration? 

Building partnership. What are the types of partnership? What are their characteristics, and how do they vary among partners, in terms of intensity, structure, size, level of autonomy, decisionmaking processes, and implementation?

7. THE NATIONAL NUTRITION PROGRAM (NNP)  COORDINATIONANDLINKAGEMECHANISM
7.1 Implementation approachesand strategic objectives
NNP implementation approaches are based on the following points 
i. Based on Life cycle approach
ii. Focused on Public health interventions 
iii. Inter and intra sector integration of activities 
iv. Ensuring sustainability
v. Fostering  Inclusive, transparency and accountability 
vi. Involvement of majority of the stakeholders
Based on the above approaches, NNP-II (2013-2015) have   five strategic objectives, 

STRATEGIC OBJECTIVE 1: Improve the nutritional status of women (15-49 years) and adolescents (10-15 years)

STRATEGIC OBJECTIVE 2:Improve the nutritional status of infants (0-6 months), young children (6-24 months) and children under 5 years; with emphasis on the first two years of life.

STRATEGIC OBJECTIVE 3: Improve the nutrition service delivery for communicable & non-communicable/ lifestyle related diseases

STRATEGIC OBJECTIVE 4:Strengthen implementation of nutrition sensitive interventions in Agriculture, Education, Water, Women/ Children & Youth, industry, trade and Social Protection sectors.

STRATEGIC OBJECTIVE 5: Improve multi-sectoral coordination and capacity to ensure implementation of NNP
7.2 Nutrition specific and Nutrition sensitive interventions across NNP implementing sectors

	Sector 
	Sector’s Roles under strategic objective/result area

	Agriculture Sector
	Result 4.1 Strengthened implementation of nutrition sensitive interventions in the agriculture sector

1. Increase production of fruits, vegetables, nutritious roots, cereals and pulses to improve the consumption of a diversified diet at household level

2. Improve access to and utilization of animal source foods 

3. Increase production and consumption of fish 

4. Promote appropriate technologies for food production and processing through handling, preparation and preservation for food diversification to ensure nutritious food utilization

5. Promote value addition to ensure availability and consumption of diverse, nutritious foods 

6. Promote consumption of diversified foods through the Agricultural Extension Programme and through agricultural development agents (DAs) at community level

7. Strengthen the capacity of the agriculture sector to integrate nutrition sensitive interventions into agriculture programmes

8. Support local complementary food production and create economic opportunities for women through development groups and cooperatives

9. Support agriculture research centers to develop seeds of high nutritional value .

	Education
	Result 4.2: Strengthened implementation of nutrition sensitive interventions in the education sector

Promote key nutrition actions through teachers, parent-teacher associations (PTAs) and school clubs. 

1. Encourage schools to promote and transfer sustainable and replicable school gardening models at community level. 
2. Facilitate or implement targeted micronutrient distribution, such as provision of de-worming tablets, at school.
3. Improve water, hygiene and sanitation facilities in schools. 
4. Promote the use of iodized salt at household level through school children.
5. Incorporate nutrition into school curricula at primary and secondary levels, TVETs and higher learning institutions. 
6. Build the capacity of teachers, teachers’ associations and PTAs on nutrition and food security.
7. Support and promote home-grown school feeding in selected schools.
8. Support higher institutions to conduct nutrition sensitive operational research.
9. Support higher institutions to produce nutrition professionals.
10. Promote girls’ education.
11. Promote awareness of gender equality among school children.


	Water
	Result 4.3: Strengthened implementation of nutrition sensitive interventions in the water sector

1. Increase access to safe water 
2. Provide water supply for sewerage facilities.
3. Increase irrigated farmland through IDP.
4. Develop water quality standards and monitor their implementation.

	Industry
	Result 4.4: Strengthened implementation of nutrition sensitive interventions in the industry sector

1. Strengthen the capacity of Ministry of Industry staff involved in supporting the production and distribution of food items.
2. Support industries in the use of appropriate technologies for food fortification.
3. Promote the provision of credits, grants and microfinance services to support low and medium scale industries, with primary on the production of fortified foods.
4. Ensure that the quality and safety of locally produced food items are as per the national standard. 
5. Conduct awareness creation events for the private sector (producers) on nutrition related requirements and standards of locally manufactured food items. 
6. Build industry capacity to produce fortified food (edible oil, flour, salt, etc.).

	Trade
	Result 4.5: Strengthened implementation of nutrition sensitive interventions in the trade sector

1. Strengthen the capacity of Ministry of Trade staff involved in the regulation of imported food items.

2. Ensure that the quality and safety of imported food items are as per the national standard. 

3. Conduct awareness creation events for the private sector (importers) on the nutrition related requirements and standards of imported food items. 

4. Conduct awareness creation events for consumers on the benefits of fortified food.

5. Support importation of fortified food (edible oil, salt, etc.).

	Health
	All the initiatives mentioned under the following Strategic Objectives 

1. Strategic Objective 1:Improve the nutritional status of women (15–49 years) and adolescents (10–19 years)

2. Strategic Objective 2Improve the nutritional status of infants, young children and children under 5 

3. Strategic Objective 3:Improve the delivery of nutrition services for communicable and non-communicable/lifestyle related diseases (all age groups)

	Women, children and youth affairs 
	

	Social protection 
	


7.3 Multisectoral coordination platform

This section provides specific guidelines for implementation of coordination at different levels and the functioning of coordination mechanisms. In order to ensure effective coordination, there shall becommon structures established to represent all the categories of stakeholders implementing nutrition programs. Each stakeholder shall designate acompetent officer to consistently represent the organization in the coordination activities Figure 4 below is a coordination structure set as per the NNP document agreed by implementing sectors. 

. 

7.4 Role and responsibilities of sectors

For sectors to effectively contribute in nutrition coordination mechanisms, each sector has to broadly speaking, define their contribution in line with the following expected broader role and responsibilities.

· Set clear nutrition specific goals and objectives with their sector plan 
· Actively involve and assign dedicated and appropriate person to the nutrition coordination bodies and technical committees 
· Assign Nutrition focal person/unit  at all level of the implementing structure
· Raise nutrition profile with in their ministry
· Advocate and act within their  sector for prioritizing nutrition in their plans, and for including core nutrition specific and sensitive indicator
· Define sector specific result areas (outcomes) 
· Incorporate nutrition in the national and regional sectoral plans, and include nutrition specific and sensitive monitoring and evaluation framework
· Incorporate nutrition aspects in local plans and planning process, including nutrition specific and sensitive M&E framework
Figure 4:Multisectoral nutrition coordination structure
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The following sections further detail the roles and responsibilities of these coordination and implementation structures
7.4.1 Federal Level

A.  National Nutrition Coordination Body 

· Serve as an advisory body to the government on the National Nutrition issues
· Provide vision and  general leadership to nutrition in the country and at the international forums/agendas
· Act as an advocate on the national nutrition matters and build partnership among different stakeholders
· Lead and facilitate the coordination of multi-sectoral stakeholders including relevant government sectors, donors and nutrition development partners, academia and private sector at national level for effective implementation of the National Nutrition Strategy and programme.
· Regularly review the effectiveness of multisectoral coordination for nutrition, and update accordingly
· Facilitate policy and guideline development that are relevant for NNP implementation
· Develop strategy for mainstreaming the National Nutrition Strategy and Programme into the government policies, strategies, and national plans; and into the relevant sectors plans and programmes
· Mobilize resources and track resource utilization to support the National Nutrition Programme
· Facilitate and support for the development of the implementation capacities of the sectors 
· Update the National Nutrition Programme based on changing needs of Ethiopia
· Review performance of the national Nutrition Program and give feedback.
· Review and approve annual national multi-sectoral nutrition plan
· Prepare biannual and annual reports 
B.  National Nutrition Technical Committee

· Provide technical advisory support to the NNCB
· Facilitate the implementation of nutrition strategy and programme
· Facilitate the coordination of multi-sectoral stakeholders including relevant government sectors, partners, academia and private sector at national level for effective implementation of the National Nutrition Strategy and program.
· Coordinate, supervise, monitor and evaluate the implementation of NNP in the different sectors and nutrition development partners and regularly review the effectiveness of multisectoral coordination and update accordingly. 
· Identify the need for the development / revision of nutrition policies, strategies, programmes and initiatives that are relevant for NNP implementation
· Prepare multisectoral nutrition coordination guideline and detail plan of action to put the NNP into practice. 
· Support the development of strategy for mainstreaming the National Nutrition Strategy and Programme into the government policies, strategies, and national plans; and into the relevant sectors plan and programs
· Identify intra and inter country  experiences, lessons and best practices for effective implementation of the NNP 
· Facilitate resource mobilization and track resource utilization to support for NNP implementation
· Strengthen the Nutrition Technical Working Group (NTWG) or any other existing nutrition technical working group or committee to address specific issues on nutrition and establish nutrition sub-groups as need arises   
· Report to NNCB on progress and bottlenecks to the regular NNTC meetings, progress on nutrition priorities, emerging concerns and recommendations suggested for high level decisions/actions. 
· Prepare quarterly, biannual and annual reports to the NNCB
C. Sectoral Working Groups

· Identify nutrition-specific and nutrition sensitive actions within all relevant sections of the ministry
· Seek approval and resources for these from ministry authorities and stakeholders
· Develop implementation plans, tools, manuals, guides, materials, reporting guidelines, M&E guidelines, etc
· Roll out to regions and assist roll out to zones and woredas
· Monitor and support implementation over time through adaptive management
D. Sectoral Focal Points

· Convene and facilitate meetings of the Sectoral Working Group
· Support individual members with their work between meetings as required
· Report on progress to the higher management levels within the ministry on a monthly basis
· Request support from higher management as required to ensure continued progress
· Initiate and lead actions to support the work of the sector at regional level
· Represent the ministry on the National Nutrition Technical Committee
· Prepare quarterly and annual reports for presentation to upper management and the NNTC
7.4.2. Regional Level

A, Regional Nutrition Coordination Body 

· Serve as an advisory body to the government on the regional Nutrition issues
· Act as an advocate on the regional nutrition matters and build partnership among different stakeholders
· Lead and facilitate the coordination of multi-sectoral stakeholders including relevant government sectors, donors and nutrition development partners, academia and private sector at national level for effective implementation of the regional Nutrition Strategy and programme.
· Regularly review the effectiveness of multisectoral coordination for nutrition at regional level , and update accordingly
· Develop strategy for mainstreaming the National Nutrition Strategy and Programme into the government policies, strategies, and regional plans; and into the relevant sectors plans and programmes
· Mobilize resources and track resource utilization to support the regional Nutrition Programme
· Facilitate and support for the development of the implementation capacities of the sectors 
· Review performance of the regional  Nutrition Program and give feedback.
· Review and approve annual national multi-sectoral nutrition plan
· Prepare biannual and annual reports 
B.  Regional Nutrition Technical Committee

· Provide technical advisory support to the RNCB
· Facilitate the implementation of nutrition programme
· Facilitate the coordination of multi-sectoral stakeholders including relevant government sectors, partners, academia and private sector at regional level for effective implementation of the National Nutrition Strategy and program.
· Coordinate, supervise, monitor and evaluate the implementation of NNP in the different sectors and nutrition development partners and regularly review the effectiveness of multisectoral coordination and update accordingly. 
· Support the development of strategy for mainstreaming the regional Nutrition Strategy and Programme into the government policies, strategies, and national plans; and into the relevant sectors plan and programs
· Facilitate resource mobilization and track resource utilization to support for NNP implementation
· Strengthen the Nutrition Technical Working Group (NTWG) or any other existing nutrition technical working group or committee to address specific issues on nutrition and establish nutrition sub-groups as need arises   
· Report to RNCB on progress and bottlenecks to the regular NNTC meetings, progress on nutrition priorities, emerging concerns and recommendations suggested for high level decisions/actions. 
· Prepare quarterly, biannual and annual reports to the NNCB
C. Sectoral Working Groups
· Adapt in to local context the national level nutrition-specific and nutrition sensitive actions within all relevant sections of implementing bureaus  
· Seek approval and resources for these from bureau authorities and stakeholders
· Adapt and implementation tools, manuals, guides, materials, reporting guidelines, M&E guidelines, etc.
· Assist roll out of NNP implementation to zones and woreda
· Monitor and support implementation over time through adaptive management
D.  Sectoral Focal Points
· Convene and facilitate meetings of the Sectoral Working Group
· Support individual members with their work between meetings 
· Ensure that regional level planning has sector specific nutrition plan incorporated in to annual plan 
· Report on progress to the higher management levels within the sector bureau on a monthly basis
· Request support from higher management as required to ensure continued progress
· Initiate and lead actions to support the work of the sector at zone and woreda level
· Represent the sector bureau on the Regional Nutrition Technical Committee
· Prepare quarterly and annual reports for presentation to upper management and the RNTC
7.4.3 Woreda Level

A.Woreda Nutrition Coordination Committee

· Analyze, review and endorse nutrition related program that will be implemented in the woreda are adequately addressing sector specific nutrition activities in the plan 
· Incorporate nutrition indicators in the woreda level  Periodic and Annual Plans
· Review progress of implementation of nutrition program at woreda level through reviewing progress of sectors performance in line with nutrition
· Carry-out multi-sectoral coordination to reduce chronic under-nutrition in the woreda
B. Sectoral Working Groups

· Adapt in to local context the national and regional level nutrition-specific and nutrition sensitive actions within all relevant sections of implementing bureaus  
· Ensure that woreda level nutrition specific and nutrition sensitive are adequately incorporated in to woreda based planning 
· Seek approval and resources for these from  sector office authorities and stakeholders
· Manage nutrition programs based on developed tools, manuals, guides, materials, reporting guidelines, M&E guidelines, etc.
· Monitor and support implementation over time through adaptive management
B.  Sectoral Focal Points

· Convene and facilitate meetings of the Sectoral Working Group
· Support individual members with their work between meetings 
· Ensure that woreda level planning has sector specific nutrition plan incorporated in to annual plan 
· Report on progress to the higher management levels within the sector bureau on a monthly basis
· Request support from higher management as required to ensure continued progress
· Initiate and lead actions to support the work of implementing  sector at woreda level
· Represent the sector office on the woreda level Nutrition Technical Committee
· Prepare quarterly and annual reports for presentation to upper management during quarterly and annual review meeting
7.4.4 Kebele Level

Kebele Nutrition Team (frontline workers) 
Kebele is where actual nutrition targeting and multisectoral nutrition program complementarity Is made concrete thus the front line workers for sectors can have the following nutrition planning considerations  in kebele level cabinet meetings 
· Identify key nutrition programs within the kebele 
· Ensure nutrition interventions with the kebele are targeting the most vulnerable household and individuals 
· Use common data base and identified common HHs targets for Essential package of nutrition specific and nutrition sensitive activities/interventions
· Ensure Extension workers are implementing or complimenting their nutrition specific and nutrition sensitive activities at household level 
· Incorporate nutrition indicators in the in their periodic and annual evaluation of programs  
8. JOINT PLANNING AND REPORTING PROCEDURES
 (This section needs to describe the procedures for annual planning, budgeting and reporting based on the government’s current system.  The section should first briefly describe the current procedures then describe the modifications needed in the NNP for joint planning, budgeting and reporting across the sectors at each level).

8.1 Planning for nutrition program management
Generally speaking there are two approaches to planning, bottom up and top down. Both these approaches have their own merits and importance. The top-down planning allows good planning in line with global and national development targets. It breaks down to generate local level targets to allow achievement of national and global level goals already set on GTP or MDG. Without due consideration of local reality, it is impossible to achieve any target at all. Therefore bottom up planning allows understanding the perceived needs and priorities of communities and Woredas. It also allows the uniqueness of one community from the other, and hence the various potential bottlenecks to achievement of development goals. 

Good planning is a combination of both top-down and bottom up planning where there is meaningful participation of all the stakeholders and actors in the realization of the goals including the community. When appropriate bottom up planning process is involved, the emphasis in certain aspects of nutrition programing could be heavier in some Woredas than in others. For example, Woredas in high HIV risk corridor of Addis Ababa Djibouti road will be planning on nutrition care for HIV positive persons much more attentively than Woredas with much less HIV risk and prevalence. On the other hand, the top down process allows for ensuring the global and country commitment for better nutrition are incorporated in the Woreda and community level plans and their indicators tracked properly. Hence a good nutrition planner combines top-down and bottom-up planning approaches to ensure highest meaningful results.

What is the starting point for planning for better nutrition in each sector? NNP result and accountability matrix (see annex 2 on NNP) presents a very good starting point from the perspective national priorities and expectations. Once you review and note on the national level targets and priorities for your sector, a process of translating these expectations and ambitions with local reality starts. A good situation analysis of the region or woreda of interest is needed to understand to what extent the problems reflected at national level are significant problems in the region and woredas. Also it is important to note that the existence of a problem does not necessarily mean that the communities perceive it as problem. With participatory process it is important to identify and accommodate the priorities of the community in relation to nutrition. Through using the NNP and community level priorities, sector based indicators should be defined together with frequency to monitor these indicators. 

Therefore, a concrete plan of action for linkages among the sectors will be drawn up when the roles and responsibilities of each implementation sectors are clearly defined and their concrete contributions in coordination arewell articulated. 
The following procedures may be applicable for a joint planning of nutrition 

I. Planning starts through setting of sectors specific nutrition  objectives and clearly defining the role of the sector in nutrition 
II. Defining sector role and responsibility in terms of prioritized nutrition intervention activities at all level from federal to community and household level
III. Develop nutrition annual plan as part of the sector annual plan 
IV. Ensure multisectoral linkage is well considered in the annual plan and implementation 
V. Ensure the capacity for nutrition plan implementation ( institutional, individual and system capacity with in sector ) is in place and conduct capacity building to this effect
VI. Use coordination platforms (NNCB, NNTC at federal and similar structure  at all level)  for joint reviewing of the nutrition plan , monitoring and evaluation of progress  
8.1.2 Woreda/community level
In Health sector for example, woreda based plan is an annual sector specific plan fully incorporating Ethiopian government’s commitment for realization of better nutrition in that Woreda. Two key considerations are of paramount importance on Woreda based planning process. The first is ensuring incorporation of NNP targets in the Woreda based plan so that the there is adequate effort at grassroots level that will later be aggregated to show the national level progress. The second consideration is community level linkage where the mechanism for reaching each community, household and individuals is clearly outlined. 
The most vulnerable households and individuals for nutrition share common causal factors (see figure2). The following planning consideration may bring multisectoral nutrition intervention in to common targets 

i. Develop and provide support of minimum essential package ( To be defined under this guideline)of nutrition specific and nutrition sensitive to common target households (CMAM, GMP, PSNP, WASH, HABP, dietary/ diversification, income generating activities (IGA)  Livestock promotion ,poultry promotion , beekeeping, dairy  
ii. Use common data base and identified common HHs targets for essential package of nutrition specific and nutrition sensitive intervention  from major sectors implementing at community and household level 
iii. Conduct regular joint monitoring of the  support and the progress 
9.1.2 Regional level
i. Analyze, review and endorse nutrition related program that will be implemented in the region and present to  the RNCB for review  in line with the woreda  adoption of the multi-sectoral nutrition plan 
ii. Ensure regional level plan of NNP implementing sectors  Incorporate nutrition indicators in the regional level  sector annual Plans 
iii. Ensure multisectoral linkage in targeting and implementation at all level, assess and review the program implementation
iv.  Review progress of implementation of nutrition program
v. Organize joint monitoring and evaluation plan 
9.1.3 National level

The national level planning will be more 
i. Ensure the nutrition specific goal and objectives are reflected on the sector strategic directions 
ii. Define role and responsibility of the sector in light of addressing nutrition specific and nutrition sensitive programs
iii. Define priority activities and targeting criteria for nutrition sensitive and nutrition specific programs in a way to address the most vulnerable group and individuals   
iv. Ensure multisectoral linkage in targeting and implementation at all level, assess and review the program implementation
v. Incorporate nutrition indicators in their monitoring  and  evaluation system 
vi. Compile national level plan and provide technical and financial support for its implementation
vii. Ensure internal and external resources
viii. Advocate and make commitment at national and international level
9. MONITORINGNUTRITIONNNP  PROGRAMS
In recent days there is a growing emphasis of the need for monitoring and evaluation (M&E) systems for nutrition interventions. The need for data has been stressed because of a strong focus on results, accountability, transparency, and the need for measuring progress towards meeting targets set in order to achieve a development objective to curb certain societal challenges such as malnutrition.

In discussing the importance and methods for monitoring nutrition programs, it is important to see two sets of monitoring activities. The first is at grassroots level focusing on implementation and processes of implementation of the defined activities and their results. This level often focuses on the process indicators monitored through regular administrative reports, integrated supportive supervision (ISS) and quarterly or bi-annual review meetings at Woreda level. The second level is more central level monitoring of progress in achievement of medium and higher level results using collection of reports and analysis of data. It does not only focus on the progress of the indicators alone, rather in the barriers and bottlenecks as well as enabling factors to generate lessons for improvements in areas where the progress is sub-optimal.

Each sector has its own sector specific management information system like the HMIS (Health Management Information System) and the EMIS (Education Management Information System); these systems alone will not give adequate picture on progress of nutrition indicators unless pulled together and reviewed for the big picture. As the Ministry of Health is designated as lead in following up the national nutrition program, its Nutrition Unit (NU) is uniquely placed to undertake this role of collating multi-Sectoral information and generate the big picture (also called Big Indicating Picture or BiP). 

The Nutrition Unit collects selected indicators from each of the sectors to generate the BiP using a nutrition dashboard. This dashboard is reviewed regularly by the NNTC and NNCB to monitor the progress and take appropriate and timely decision on areas that show to be lagging behind. The Nutrition Unit will have a data base that allows such level of analysis. The chosen indicators for the dashboard will be proposed by the nutrition unit to the NNTC, which in turn proposes to NNCB.

9.1 Dashboard for monitoring performance

Summarized dashboard will be used for easy communication of the level of each of the selected indicators together with the level of performance indicated by a coloured shade next to the value of the indicator for a selected Woreda or region. Higher values of some indicators show better the performance compared to lower values. A good example of such indicator may be coverage of services or cure rate of a treatment. On the other hand, some other indicators are better off when the value of the indicator is lower. For example, a facility with mortality rate of 3% for severe malnutrition treatment is better performing than a facility with mortality rate of 10%. Therefore, if green is to show good performance and red is to show poor performance, the colour of the dashboard will go green as the value for mortality rates become smaller. The opposite will be true if we use coverage as indicator. 

The BiP (Big Indicating Picture) dashboard will have the value of the indicator together with the colour coding to show decision makers a quick interpretation of the performance. Note that even for indicators with the same direction, the cut-off for good performance may differ. For example, 70% cure rate is not good news for CMAM while 70% coverage is a sign of good performance. A simple Microsoft Excel spreadsheet can produce such dashboards.

9.2 Integrated Supportive Supervision
Integrated supportive supervision (ISS) is an important opportunity to monitor the performance of nutrition programs and provide constructive feedback. It is also an opportunity for the supervisor to learn the reality on the ground and the feasibility of some of the activities on the ground. ISS can only be effective if there is a good deal of planning of the timing and the content of the supervision. Standardized ISS tools need to be developed by each sector so that: i) the objectivity of the monitoring is maintained, ii) the supervising team is able to be organized and focused; iii)important areas of the supervision are not missed because of obvious gap of success that diverts the attention of the supervisor to focus on limited aspect of the nutrition program implemented at the lower level; iv) objective, balanced and complete feedback is provided at the end of the ISS to the entity that was supervised. See annex xxx for sample ISS tools 

9.3 Quarterly/bi-annual review of performance

Sector specific review meetings are organized at Woreda and zonal levels often either quarterly or bi-annually. Summarization of the nutrition data in a dashboard format is important for such reviews to help peer Woredas or health facilities see their performance in comparison with others and share lessons with each other. The agenda of such review meetings should be carefully planned to allow focused discussion based on data and, to the extent possible, together with key sectors that contribute to each other’s performance in the nutrition program. 
ANNEX-!

INDIVIDUAL, INSTITUTIONAL AND SYSTEM CAPACITIES FOR MULTISECTORAL NUTRITION PROGRAM IMPLEMENTATION

8.1 System Requirements

The structures shown in Figure 4 and the procedures outlined for joint planning and reporting highlight the fact that the multisectoral approach must be viewed as systems with many components.  The Capacity requirements therefore involve individual and institutional capacities, but they also involve some system requirements that often are overlooked. Table 3 below   identifies and describes twelve such system requirements.  These requirements implicate all of the structures shown in Figure 4 but they all transcend these structures.  Meeting these requirements requires strategic capacity, which is item #12 on the list: Strategic capacity refers to the collective capacity of people and organizations to align around the NNP and the full set of system requirements.  This requires formal and informal collaboration and a national core of leaders, champions, supporters from many organizations. The logical focal point for strengthening and exercising strategic capacity is the NNTC at federal level, RNTC at regional level and the woreda coordination body.  
8.2 Institutional and Individual Requirements for NNP Structures

As the actions and implementation plans of the individual sectors become clarified there will be a wide range of individual and institutional capacity gaps to be identified and addressed.  That process can begin during 2014 as the NNP working groups at federal and regional level engage in more detailed action planning.  In the meantime, the sectoral working groups and coordination structures themselves require certain capacities even to fulfill their own roles and responsibilities outlined above.  There are five generic capacities required in each of the working groups and coordination structures:

1. Awareness: What is the level of understanding among members, regarding. Nutrition, the sector’s role in it and the rationale for coordination?
2. Knowledge, information and skills: Do the working groups and coordination structures possess or have access to the knowledge information and skills needed to fulfill their roles?
3. Motivation: what are the intrinsic and extrinsic motivations, incentives, expectations and accountabilities?  How are these to be communicated, strengthened and maintained?
4. Resources:  do the members have the time, knowledge resources, templates, guides, consultants, finances, etc. needed to fulfill their roles?
5. Support: Do the working groups, coordination structures and their members have the support from top management and section supervisors in the ministry and from development partners?
These five requirements can be used as lenses to assess the situation in each working group and coordination structure shown in Figure 4, analyze how these requirements can be met and mobilizing actions to ensure each can fulfill their roles and responsibilities.
Table 3: System Requirements for Effective Multi-sectoral Nutrition1

	Component/Principle
	Rationale

	1. Common understandings &    communications
	Stakeholders from national to community levels often have widely divergent views of nutrition problems and solutions.  Diverse, frequent and regular communication strategies are needed, to promote and reinforce an integrated and balanced “food, health & care” view of nutrition determinants at all levels and in all sectors. 

	2. Commitment & leadership
	High level commitment and leadership is necessary but not sufficient.  It must also exist at all levels within each sector, from managerial to frontline, and in development partners, civil society and private sector as well as government. 

	3. Consensus on actions
	Disagreements on nutrition-specific interventions and nutrition-sensitive policies within sectors can greatly impede progress.  Strong guidelines are needed, along with formal and informal mechanisms for forging consensus when disagreements arise.

	4. Coherent and authoritative policies & strategies
	A coherent and authoritative set of policies and strategies are fundamental and enable all of the other issues in this list to be secured.  Nutrition plans, programs and guidelines often are intermediate steps but ultimately legislative support is needed to ensure stable budgetary support and protection during political transitions.

	5. Coordination 
	Coordination platforms often are ineffective.   A high level platform with a strong secretariat is needed as well as a technical platform, committed focal points from each sector and effective working groups within each sector.  Attendance and progress must be enforced from the high level platform.  Appropriate structures and mechanisms are needed at subnational levels as well.  Essential, but not maximal, coordination is the objective. 

	5. Clear roles & responsibilities 
	Sectors outside health often lack clarity on roles and responsibilities.  Working groups should assist in clarifying this.  The task often is easier at sub-national levels and these can then inform the sectoral roles and responsibilities at national level.  Field visits can greatly assist this process.

	6. Consistent incentives & effective accountability 
	Roles and responsibilities at all levels in each sector and for the coordination structures must be communicated, incentivized and enforced in order to be effective.  This often requires reconciling contradictions or inconsistencies between traditional sectoral roles & incentives versus nutrition sensitive ones.  A strong change management approach must be put in place and tracked.

	7. Common results framework (CRF) and partner alignment
	All the above should be the basis for a CRF detailing objectives, roles and responsibilities, expected results, targets, indicators and data sources.  Partner alignment should be established in relation to the CRF. 

	8. Coordinated M&E, operations research and learning platforms
	The CRF should be the basis for the M&E, operations research and learning platforms.  Major reforms in these systems may be needed and this may require the attention and authority from the high level coordination platform. A system for efficiently tracking and resolving implementation bottlenecks is needed at all levels and in all sectors.

	9. Community, civil society and private sector engagement
	The public sector cannot succeed alone.  Each of these sectors, along with development partners, has key roles to play and must be engaged in appropriate ways at each level of the system. 

	10. Consistent financing
	As nutrition becomes mainstreamed in sectoral work plans and national and sub-national levels the financing must follow suit.  Government and partner financing must be consistent and aligned with these plans and the CRF. 

	11. Capacities (operational)
	A strong capacity development plan with short, medium and long-term objectives, financing and results framework should be created as a high priority.

	12. Capacities (strategic)
	This refers to the collective capacity of people and organizations to align around the NNP and the full set of issues above.  This requires formal and informal collaboration and a national core of leaders, champions, supporters from many organizations.


1.  Sources: Pelletier et al. Health Policy and Planning 27:19-31, 2012; Food and Nutrition Bulletin 32(2): S59-S69, 2011; Garrett and Natalicchio, IFPRI, 2011; Levinson, Balarajan, Marini, MDG Fund 2013
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“We recommend working to improve nutrition not only through health but also through agriculture, rural development, water supply and sanitation, education, gender, and community-driven development.” 


World Bank, Repositioning Nutrition, 2007





“The most effective way to reduce malnutrition is through multisectoral programs.” 


Richard Heave





Source: Lancet 2013





Networking: exchanging information for mutual benefit


Coordination: exchanging information and altering activities for mutual benefit and to achieve a common purpose


Cooperation:exchanging information, altering activities, and sharing resources for mutual benefit and to achieve a common purpose


Collaboration: exchanging information, altering activities, sharing resources, and enhancing one another’s capacity for mutual benefit and to achieve a common purpose


Himmelman (1996)








�MDG1 includes a target to halve, between 1990 and 2015, the proportion of children under age 5 who are underweight.


� Child undernutrition is defined as low weight-for-age (underweight); low height-for-age (stunting or chronic malnutrition); low weight-for-height (wasting or acute malnutrition); and micronutrient deficiencies (minerals and vitamins).


� SUN Framework, http://siteresources.worldbank.org/NUTRITION/Resources/281846-1131636806329/PolicyBriefNutrition.pdf, Repositioning Nutrition,


http://siteresources.worldbank.org/NUTRITION/Resources/281846-1131636806329/NutritionStrategy.pdf.


� Webb, P. and Block, S. 2011. Support for agriculture during economic transformation: Impacts on poverty and undernutrition. Proceedings of the National Academy of Sciences of the United States of America. www.pnas.org/cgi/doi/10.1073/pnas.0913334108
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