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IASC Nutrition Cluster 

2nd Face to Face Meeting

Geneva

March 18, 2006

Meeting Report

Nineteen participants (Annex 2) representing UN agencies, NGOs, bilaterals, technical institutions and foundations attended the second face to face meeting of the IASC Nutrition Cluster in Geneva, on March 18, 2006. The primary objectives of the meeting were: 

1. To review progress of the IASC Nutrition Cluster workplan, including reviewing linkages with SCN emergency action plan

2. To follow up from December 5th Cluster meeting and the recommendations emerging from the IASC Pakistan evaluation, discuss development of a Nutrition Cluster Toolkit by:
a. Discussing the need, purpose and content of the toolkit

b. Identifying existing resources and gaps for the toolkit, particularly in the areas of response triggers and performance benchmarks

Objective 1: Progress review of the IASC Nutrition Cluster Workplan, including reviewing linkages with SCN Emergency Action Plan

Cluster Implementation and Update from Rome IASC WG Meeting 

Update from Annalies Borrel, Acting Chair of the Nutrition Cluster

· The IASC WG meeting in Rome (March 14-16) reinforced that the cluster approach should remain focused on achieving results and adding value. 
· The approach is moving forward in the 3 pilot countries (DRC, Uganda, Liberia), but with limited guidance and funding as of yet. 
· Related specifically to the Nutrition Cluster, it was agreed that in providing cluster guidance, the Cluster will map existing materials, identify strengths/weaknesses and ultimately agree on tools to either endorse as is or strengthen/revise for ultimate endorsement. 
· There is a trend towards greater NGO participation in the IASC, which was commended in the IASC WG meeting.
· IASC WG in Rome has agreed to prepare generic guidance on the cluster approach, which will expand upon the “Q&A” document already circulated. OCHA will circulate the document end of March. As agreed by the Principles that the Cluster approach will apply to all new emergencies, the Cluster approach will roll out in the Horn of Africa. This will have implications for the Nutrition Cluster as we prepare for implementation (capacity, human resources, funding, etc.) 

Action points:

1. Urgent policy guidance has been requested from clusters to support the pilot countries. Funding options are also being looked into by OCHA.  

2. UNICEF will circulate updated guidance on the Cluster Approach once received by OCHA.

New Cluster Members

New cluster members were welcomed: 

· GAIN, Ms. Regina Moench-Pfanner
· CDC, Mr. Oleg Bilukha and Ms. Liesel Tally

· USAID, Ms. Caroline Abla

· Oxfam, Mr. Chris Leather

· SCN, Mr. Roger Shrimpton

Workplan Progress 

Workplan progress was briefly reviewed to outline main achievements so far
 

Cluster Coordination

· TORs for Nutrition Cluster coordination at country and global level (may need to be reviewed once more, but a draft is ready)
· Support IASC mechanisms to ensure that the IASC process and commitments are communicated, and endorsed within agencies at country, regional and global level
· Quarterly face to face meetings of the global Cluster and missions as appropriate (Q1 target achieved) 
· Transparent and effective coordination of IASC Nutrition cluster, as well as inter-cluster coordination with Health Cluster, Water and Sanitation Cluster and others as appropriate
· Ensure Nutrition is systematically included in CAP appeals
· Undertake fundraising on behalf of Nutrition and the Nutrition Cluster
Capacity Building

· Objectives and Terms of Reference for inter-agency technical emergency nutrition training is in the process of being developed with UNICEF, UNHCR, FAO, WFP and WHO
Assessments, Monitoring & Surveillance

· Work ongoing to endorse a rapid assessment tool that integrates food and nutrition 

· Work ongoing to develop Nutrition Cluster essential interventions & performance benchmarks

Supply

· Joint Guidance (WHO/WFP/UNICEF) developed on the use of multimicronutrient supplementation in emergencies 
Action points:

3. It was agreed that the workplan should be more thoroughly reviewed and revised at the next meeting of the Nutrition Cluster Working Group in June. 

Assessment, Monitoring & Surveillance

UNICEF (Sherine Guirguis) presented a multi-sectoral PDA rapid assessment tool which UNICEF is committed to developing as per its agency workplan and donor commitments:

· The rapid assessment tool  is designed for use in the first 48-72 hours of a rapid onset humanitarian crisis, integrates at least 6 sectors critical for assessing threats to human survival  (e.g. health, nutrition, water and sanitation, protection, education and food security), and is designed for input into PDA technology

· Agencies expressed interest in the tool. 
· With further input from the Nutrition Cluster (at global and country levels), there is scope for this toolkit to be endorsed as the recommended IASC rapid assessment tool (to be part of the Cluster Toolkit, described further below).  
· WHO (Zita Weise Prinzo) agreed to deliver the Rapid Assessment to the Health Cluster during their cluster meeting on March 22-23
Action points:

4. Upon request from the Cluster, UNICEF will share the tool for global cluster input in April/May before field testing and further development of the tool takes place.  

5. Given the importance of agreeing on common methodologies and frameworks for nutrition information collection and monitoring, it was agreed to create a cluster sub working group to map existing assessment, monitoring and surveillance tools for Nutrition and recommend to the Cluster WG tools for cluster adoption and endorsement

6. WFP (Martin Bloem) & IFRC (Mija Ververs) will lead a process for cluster endorsement of assessment, monitoring and surveillance tools

· WFP/IFRC will Identify existing tools for assessment, monitoring and surveillance and  propose a process to endorse common methodologies and tools for Cluster use 

· WFP/IFRC will also solicit participation of other agencies who would like to participate in this sub-WG. It was suggested that attendance from SCN (Claudine) could be useful. It was suggested that the first meeting for this process should take place in May, in Rome

· A suggested deadline was set for the group to recommend tools by September/October, at the “pre-meeting” of the SCN Working Group on Nutrition in Emergencies

· This process needs to link into and complement the Humanitarian Tracking Service 

Humanitarian Tracking Service

Dr. Mukesh Kapila (WHO) gave an update on the Humanitarian Tracking Service, which is a mechanism aimed at providing genuine, evidence-based, independent and impartial assessments on health, mortality and nutrition impact indicators. 

In brief, the main components of the tracking service include:

· System-wide endorsement of a basic set of core indicators for mortality, health and undernutrition tracking, and the methodologies for data collection, analysis, and interpretation of indicators and associated tools, guidelines and training materials.

· Select institutions (CDC, London School of Tropical Hygiene, etc. ) would agree to apply the standards that have been agreed above and will be available on call to provide technical services to countries upon request

· The initial establishment of tracking arrangements in 6 on-going country situations of humanitarian concern; real time tracking of 6 new rapid-onset disasters
· Systematic comparative assessment and analysis by expert panel

Dr. Kapila emphasized that the purpose of the tracking service is not to function as an evaluative service for specific agencies, but rather would provide an evaluation of the collective humanitarian response in any given crisis. 

The funding proposal currently under discussion is for $12 million over a 3 year period.  At present, there is a need to identify an efficient institution to steer the initiative. This governance structure will be composed of UN agencies and NGOS. The Chair of the governance board will never be a donor, and will never be a UN agency. The Chair will be appointed by Jan Egeland but will not have an agency affiliation. 

· To maintain the characteristic of independence, it was suggested that the panel members who review or ‘accredit’ data and surveys remain anonymous. 

· It was also suggested that the Tracking Service be a knowledge building mechanism whereby capacity is built in order to systematically improve the quality of surveys and reports rather than ‘shame’ organizations that produce poor quality reports.

· It was suggested that the Tracking Service recognize food security linkages and information needs related to food security (e.g. include dietary assessment indicators)

· Further planning meetings to roll out the tracking service are scheduled for April

Action points:

7. The Updated (draft 3) Tracking Service Proposal has been circulated. Cluster members should input directly to Dr. Kapila for comments. 

Linkages with the UN Standing Committee on Nutrition (SCN)

Roger Shrimpton (Secretary of the SCN) briefly explained the structure and scope of the SCN and discussed potential linkages between the SCN and the IASC Nutrition Cluster Working Group.

Mr. Shrimpton highlighted the role of NICS (formerly RNIS) quarterly publication as a mechanism for reporting on nutrition information. In the interest of continuing to improve the quality of nutrition survey information, the IASC Cluster members (those who are interested) could provide a “peer review mechanism.” The peer review mechanism would primarily need to provide timely feedback on secondary-use data for research purposes. The purpose would be also to develop capacity of those doing surveys. This could link to the Humanitarian Tracking Service as well.

The Chairs of the SCN Emergency Working Group (Fathia Abdallah, Caroline Abla, and Caroline Wilkinson) will be the focal points from SCN to attend IASC Cluster meetings.

Action points:

8. Chairs of the SCN Emergency WG, in collaboration with chairs of the sub working groups, should develop 1 pagers within the next month to articulate how the IASC Nutrition Cluster could add value to existing work led by SCN. It is suggested that the IASC will serve as the official mechanism to endorse the work carried out by the Working Group.  

2006 Cluster Appeal for Improving Humanitarian Response

Annalies Borrel briefed the Cluster working group on the 2006 Cluster Appeal for Improving Humanitarian Response.  It was agreed during the IASC WG in Rome that the appeal document, despite imperfections, should go to print by March 24, 2006 so as not to delay potential cluster funding. It was agreed that some revisions at this stage were necessary, in relation to the fact that funding should not necessarily be channeled through the lead agency alone, especially in circumstances where that lead agency did not have the capacity to undertake a particular aspect of work that would require reallocation of funds to another UN agency (which would entail significant overhead costs). 

It was therefore agreed in the Rome meeting to include an annex which specified-- within a particular cluster-- additional agencies who should be allocated funds directly in order to implement particular elements of the Cluster workplan. This re-allocation of funds must be agreed by March 22. It was also agreed that total budgets could not increase or decrease at this stage, but that there would be scope for more significant revisions in 2 months time. 

Action points

9. UNICEF (Sherine) to send the cluster appeal out to the Cluster on March 20th. 

10. Colleagues were requested to review the budget to determine whether there are significant budget lines that need to be allocated to other agencies besides UNICEF, either for stockpile, travel (NGOs), etc.

11. Comments requested by COB Tuesday March 21. If necessary, UNICEF will announce a conference call for Thursday March 23 to discuss changes.  There will be a further opportunity to revise the cluster appeal more significantly in 2 months.

12. Cluster budget is incorrect on page 3 of CAP appeal. UNICEF to contact Toby for revision. 

13. Nutrition should show up as a separate sector in country CAPs (Not under Health or Food). UNICEF to contact Toby about this.

Objective 2: Discuss development of a Nutrition Cluster Toolkit by:

· Discussing the need, purpose and content of the toolkit

· Identifying existing resources and gaps for the toolkit, particularly in the areas of response triggers and performance benchmarks

Nutrition Cluster Toolkit

In light of the Real-time Evaluation of the Cluster Approach in Pakistan, the Nutrition Cluster has adopted Key Action 3: 

“The Global Cluster Leads to develop Cluster Toolkits for policy guidance, common planning and assessment formats, minimum standards and benchmarks, and other relevant documentation.  Ensure training is provided within Cluster Lead Agencies, as well as stakeholders including NGOs and IOs.”

The Cluster agreed a toolkit was necessary to equip the country cluster lead/facilitator with key tools and guidance on strengthening the cluster approach but which would aim to improve assessment, monitoring and response as a whole.
Components of the cluster toolkit were identified as:
a. Principles of the cluster approach (what is it and how is it different from the sector approach)
b. Guidance on linkages/accountabilities between country and global clusters 
c. TORs for cluster lead agency/facilitator at country level
d. TORs for cluster coordinator at country level

e. Minimum interventions/scope of cluster accountabilities (these should also feed into country CAP activities)

f. Response triggers for identified interventions

g. Performance benchmarks for the cluster

h. Key technical policies/standards/references

i. Common assessment/survey tools

j. Training package at country level for technical participants (to be implemented as part of preparedness in slow onset/disaster prone countries)

k. Training package for Nutrition coordination 

l. Stakeholders mapping at national and global level

· Related to the technical training package, need to ensure that a package is sent out with implementation guidance. The recommended training should be adaptable to country-specific situations. It is therefore critical that the Cluster Lead/Facilitator at the country level be equipped with skills to deliver trainings. This skill must be integrated into the Cluster Lead TOR

· Format of the toolkit was discussed as potentially a hard copy handbook with key references on CD (IASC handbook for HIV/AIDS a good reference)

· Technical guidance should be distinguished from generic guidance applicable to all cluster coordinators (coordination with OCHA on consistency to other toolkits must also take place). 

Actions points:

14. The table of contents will be finalized and the agencies tasked to be responsible for certain aspects ASAP. 

15. Workplan for roll-out should be developed by April 21st and drafts for review during next June  meeting

16. Cluster toolkit should be finalized latest by end 2006 (with updates on a rolling basis)

Essential Interventions for an Effective Cluster Response

The Cluster recognized that all interventions included under the conceptual framework (below) were essential for an effective nutrition outcome in emergencies. It was agreed that the conceptual and analytical framework for nutrition would remain broad regardless of which components were addressed by clusters and/or sectors. Structural analysis needs to incorporate all underlying causes of undernutrition and the Cluster will continue to advocate for food aid, food security, care and health interventions to take place.
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The purpose of this exercise was to first describe the agreed essential interventions necessary for an adequate nutrition response. An analysis of the situation in any given context would of course inform priorities at a local level. Once there was agreement on the essential interventions necessary for an adequate response (see conceptual framework above), the Cluster identified the following interventions (based on SPHERE) to be within the direct scope of the Nutrition Cluster accountabilities in 2006: 

	INTERVENTIONS
	AGENCY RESPONSIBLE FOR DEVELOPING GUIDANCE

	Cross-Cutting

	Assessment, Monitoring & Surveillance
	WFP/IFRC

	Communication/Advocacy
	SCN

	Capacity Development



	UNICEF

	Treatment of Undernutrition

	SFPs






	WFP

	TFCs/CTCs
	WHO/UNICEF

	Micronutrients

	WHO/UNICEF/WFP

(CDC&GAIN interested to participate in working group)

	Prevention of Undernutrition

	Household Food Security **




· General food security
· Primary production
· Income and employment
· Access to markets

	FAO

	Food Aid**

Food aid planning




· Ration planning

· Appropriateness and acceptability

· Food quality and safety

Food aid handling

· Food handling

· Supply chain management


· Distribution

	WFP

	Social Care
	

	Protecting & promoting infant and young child feeding
	ENN/ Infant feeding working group SCN (guidance already completed)

	Community based child care systems (including 

for unaccompanied children and other vulnerable groups)


	ACF

	Psycho-social components


	ACF

	Food preparation (knowledge, beliefs, practices, resources, tools, NFIs, etc.)
	WFP

	Health & WES
	

	Vitamin A
	UNICEF/WHO

	Multimicronutrients
	UNICEF/WHO

	ORT/Zinc
	WHO


** These areas are under further discussion with WFP and FAO. It was agreed they should remain as a point of reference for advocacy by the Cluster (together with Health interventions), but would remain as sectors, coordinated by FAO and WFP respectively. As such, they are not to be considered within the realm of direct Cluster accountability or within the scope of UNICEF’s responsibility as Provider of Last Resort.   This table may need to be revised pending further discussions on this issue between UNICEF, WFP and FAO.

Actions points:

17. Agencies in red above are responsible for developing for their respective areas:

a. Triggers which inform when an intervention must be put in place

b. Minimum standards and performance benchmarks for monitoring performance of the intervention

c. Key guidelines (which reflect best practices) for each intervention  

18. UNICEF will provide a detailed template for agencies, into which they may input their modules  
19. In doing the above, agencies should invite other organizations to join the working groups. Drafts will be shared with the rest of the Cluster before the next WG meeting in June. 
Next Steps

20. Next Nutrition Cluster meeting (2 days) scheduled for week of June 5-9 to report on progress from this meeting. Significant time should be dedicated to updating and revising the workplan

21. UNICEF will work to identify venue, both USAID and ACF offered to assist with venues. 

22. Effort will be made to coordinate timing of Nutrition Cluster meeting with other cluster meetings such as WatSan and Health

Annex 1: Meeting Agenda

Agenda 

2nd Face to Face Meeting

18 March 2006

Geneva

UNICEF Office

5-7 avenue de la paix
Objectives:

· To review progress of the IASC Nutrition Cluster workplan, including reviewing linkages with SCN emergency action plan
· As follow up from December 5th Cluster meeting and upon recommendation from the IASC Pakistan evaluation, discuss development of a Nutrition Cluster Toolkit by:
· Discussing the need, purpose and content of the toolkit
· Identifying existing resources and gaps for the toolkit, particularly in the areas of response triggers and performance benchmarks
09:00 – 09:10 
Welcome and Introduction

Ms. Annalies Borrel

 UNICEF Acting Cluster Chairperson 
09:10—10:30
Update on Workplan Progress 

· New cluster members (Annalies Borrel)

· Monitor progress of workplan activities (Annalies Borrel/Sherine Guirguis)

· Update on multi-sectoral rapid assessment toolkit (Sherine Guirguis)
· Update on Tracking Service Proposal (Dr. Mukesh Kapila/Flora Sibanda-Mulder)
· Linkages with SCN emergency action plan (Mr. Roger Shrimpton, SCN)
· Cluster appeal
10:30-10:45
Coffee Break

10:45-11:00
Discuss the need, purpose and content of a Nutrition Cluster Toolkit

11:00-11:45
Agree upon the range of minimum interventions necessary for an effective IASC humanitarian nutrition response 


Reference Documents: 

1. Young, H. A. Borrel, et al. (2004) “Public nutrition in complex emergencies.” The Lancet

2. The management of nutrition in severe emergencies (WHO 2000)

3. Infant and Young Child Feeding in Emergencies: Operational Guidance, ENN http://www.ennonline.net/ife/ifeops.html
4. Sphere Minimum Standards in Food Security, Nutrition and Food Aid (chapter 3)

11:45-12:30
Review existing epidemiological triggers/cut off points for agreed interventions and develop a plan of action to expand upon these for Cluster endorsement and implementation


Reference Documents: 

1. UNHCR/WFP Guidelines for selective feeding programmes in emergencies (1999)

12:30-1:00
Lunch

1:00-1:30
Continue discussion on triggers

1:30-2:45
Review existing performance benchmarks for Nutrition (e.g. SPHERE and agency-specific benchmarks) and agree upon a plan of action for endorsing cluster benchmarks



Reference Documents:

1. Sphere Minimum Standards in Food Security, Nutrition and Food Aid (chapter 3)

2. Agency-specific performance benchmark tools

2:45-3:00
Wrap up and follow- up actions

Annex 2: Participants

Name






Agency




1. Ms. Annalies Borrel





UNICEF 

Acting Nutrition Cluster Chair

2. Ms. Mija Ververs





IFRC
3. Ms. Caroline Wilkinson




ACF

4. Ms. Zita Weise Prinzo




WHO 

5. Dr. Funke Bogunjoko




WHO

6. Mr. Mukesh Kapila





WHO IASC Health Cluster
7. Ms. Tanja Sleeuwenhoek




WHO IASC Health Cluster
8. Ms. Caroline Abla





USAID/OFDA

9. Ms. Liesel Tally





CDC

10. Mr. Oleg Bilukha





CDC

11. Mr. Roger Shrimpton




SCN

12. Ms. Regina Moench-Pfanner



GAIN
13. Ms. Fathia Abdallah





UNHCR
14. Mr. Chris Leather





Oxfam
15. Ms. Florence Egal





FAO
16. Mr. Martin Bloem





WFP

17. Ms. Pushpa Acharya




WFP

18. Ms. Flora Sibanda-Mulder




UNICEF 

19. Ms. Sherine Guirguis




UNICEF 

� Activities taken from Nutrition Cluster Workplan, IASC Nutrition Cluster Report to the Principals , Dec. 12, 2005
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