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SV BIRREdepts CIC as routine nealthr service for
MEnagemEent off acute malnutrition
CIC mzec fatedlas focus area in MoH work plan within
SPana SWAP framework
S COISEr sus on CTC scale up plan

= __'i! I ased demand for CTC technical support by districts
— fanﬁpartners following the scale up plan

& CAS created in response to the increased demand to
spearhead the scale-up and integration; harmonized
the CTC service delivery and ensure quality
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2l arm of the MoH nutrtion unit With
Ves from

— "@/ 90\ rnment Institutions
Ul\_L_g;;.@ other development agencies
=NEOs supporting CTC programme
— vcademlc institutions
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=2 ‘C‘omposed of representations with varying competencies,
- defined roles based on institutional mandate and
comparative advantage




gASEIorganizational structire™

VIBRNSICHIC altherty heading CAS

CAS go\ 2rmed By a CIC steering Committee: Policy
diected oy MIGDS and MoH! policy direction

SASISecretariat ini MoH with 8 technical experts in CTC

clgjel other competences in programme design and

Sdevelopment, community mobilization, training,
mmunlty education and monitoring

gﬁ: é)perates through CTC Technical Committee: Capacity
~assessment, joint planning, capacity building,

monitoring, review and coaching

® [inked to TNP through CTC technical committee, and
through TNP to National Nutrition Committee
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JOVIEIMgItechnical SUpPort 1o CIiC stakeholders: Programme
JESIIRRIMpIEmentation, moenitering and institutionalisation
L

D’ Ileligle J gpaciy ofi CIIC implementers in the Health sector,
conmmunIty’ and NGO partners

Coasalis) tmg CTC activities within the Health sector and
ECT0SS Parthers

= '—-»:-—-» ;afrheadlng development of National CTC guidelines,
o ;_t’ralnlng materials and monitoring tools

= s Generating evidence for programme scale up, development
and integration

e Advocacy and resource mobilisation for CTC scale up
e Strengthening the national output monitoring system
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SRESIOHICE physically located Within the Mo nutrition
irEsincer July 2007

SReASIcosolidates CTIC implementation plans which: are
RCONPON aited in MoH annual work plans at Central level
?lnrl In DIPs
J_; EAS supports consolidation of monthly program reports
., oy feedback to the monthly national Targeted Nutrition
-:-: Priogram (TNP) coordination meetings and National
“Nutrition Committee and Steering Committee meetings

‘& CAS facilitates an environment for learning and
knowledge exchange through the CTC Learning Forum
— Harmonize implementation of program
— Build evidence for policy and program development
— Coaching/mentorship
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system development or
Ing, policy directions and
JBVEMMENT commitments and
ourlgamv allocations

AelVele ates for resource mobilization to
= effiectively implement CTC
L*Mam channel is the national CTC steering
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‘f:f_ ~ committee (policy making)
~  — Nutrition development partners’ meeting

- co-shared by OPC and UNICEF

e CAS coordinates and support training
of service providers
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0)Y/ supporting the

pEIINBNIZEC CTC approe
develoom@-s

- J\ngur z *CTC guidelines
=N erlng and reporting tools
= i—\v ﬂltorlng and reporting system — district to national
e “TTalnlng materials
~ — Coordination structures at the district level, such as

i

e - district TNP meetings
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IEIniRerana coaching distact VMoH to implement and
MENEGE CMAM

el rmrlﬂ efiieshier training of health staffi on national
JLJJFIHJJHA} andl repoerting mechanisms

=NaInng on community mobilization
B Coprdination with training on inpatients and SFP
=== Have a pool of 31 national Trainers
= — Pool of district trainers
= National database development and management
~* Planning for procurement and delivery of supplies
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BVidEence or scale up

IIy advocated for inclusion of CTC into national
2 d pUtrtion poelicies and plans based on the
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ACl Ls ated develepment of CTC scale up plan

SIDEVElopment of strong partnerships, coordinating
S echamsms and Institutional capacity for CTC

= & Review of existing health systems for opportunities to
- effectively integrate CTC services and monitoring within
the public health approach and the curative services

e Successfully advocated for expanding local production of
the Ready to Use Therapeutic food used in CTC

® Successfully advocated for CTC integration in IMCI, ENA
and ACSD national strategy
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= pool of 3 trainers

' j'f":;;'l_\_/IGH' identifies a trainer from the pool of
~ ToTs

ACILY IC 11@]ﬁ@_j+a1n IC

dISLFICLS Sent

WONVIeH withi cc to CAS

-]

INEining T‘OVIded for districts ToTs
(r_J;r ians or nurses)

— CAS | rt)wdes a trainer from amongst its .«

— Trainers use training manual and interim
guidelines
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NNEININEISESSIONS evaluated USingla pre and' post test.
OINEIO0]S used ane CIC Course Effectiveness, CTC
iieiiierSkKills Checklist, and Training Checklist
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REASIstaff carry out informal evaluation of trainings when
-_J."_':EE': out to field on mentoring/support field visits and
= ihIS information is reported back in a trip report
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* CAS organizes field learning trips for partners’ staff

* The CTC learning forum is another tool
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rJrl\/JfJJ 2 Separater technicallsuppert and coordinating
PEEVNE CAS, IS an Impoertant step in facilitating scale-
LIQ 2nd N egratlon off & new approach

SWACHVE Caacity building, readily accessible technical
SU9POI; and evidence based advocacy national and
ch ict level is essential to move CTC program forward

';'j___- % CAS's ‘authority and CTC ownership rest with Ministry of
' Jealth, hence much more likely to gain broad
acceptance within the country — sustainability

& |ntegration of CTC into the Primary Health Care system
IS possible with strong leadership, commitment and
partnerships with diverse competences and clearly
defined roles and responsibilities

e CAS model can be used for broader health interventions
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Sl J r H@s to scale-up within the districts
1g coverage within the district)

. hancement for district staff and partners in
: _5;_;1’_ ision, data management, logistics and referral

__, = p) fﬂmentatlon and wide dissemination of best practices
— _-'and lessons learned

S Pr_ogramme review and evaluation

® Review guidelines and training curriculum




Thank you

w . Zikomo kwambiri
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