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Mission Report:  
Global Nutrition Cluster and UNICEF Programme visit  

to Bangladesh Rohingya Refugee Response 
12-23 March 2018 

 
Summary and Recommendations 
 
This section of the report presents the summary of findings and recommendations of the joint 
UNICEF Nutrition programme and the Global Nutrition Cluster mission.  The coordination and 
partnership within the context of nutrition response to the Rohingya refugee crisis has clearly 
seen a progressive improvement as confirmed by the consultations held with partners, the 
Sector Coordination Team and the Cluster-Lead Agency (CLA). There is an established 
structure for managing the collective response and this includes the institution of a Strategic 
Advisory Group (SAG), Technical Working Groups and a Supply Task force. However, the 
effective ways of working as well as the implementation of the recommendations and 
guidance from those working groups still need to be improved. While information 
management products/outputs are in place, generated from the 4-Ws and partner reports, 
there is a need to move to a web-based site level reporting which is accompanied by technical 
support. Systematic application of approaches that promotes accountability to the affected 
population and better integration with other sectors are areas that have been highlighted for 
improvement. 
 
In terms of the programmatic response, there is clarity amongst the partners on the package 
of intervention to be delivered, while analysis of the existing gaps, including preparedness 
action for the monsoon season are in place, but better linkages still needs to be created 
between the Nutrition in Emergency (NiE) programme’ components, to ensure a continuum 
of care. The support of UNICEF as a CLA is evident and there is continuous support from the 
UNICEF programme team to ensure effective coordination and liaison at both Dhaka and Cox 
Bazar level is in place and working well.  However, the existing UNICEF programme capacity 
should be leveraged more for the collective response, given the UNICEF technical programme 
capacity has been greatly enhanced at Cox Bazar and at decentralized level. The summary 
findings, conclusion and recommendations are further presented under the thematic areas 
below. 

a. Coordination and Information Management 

The coordination of the response started the early days of the refugee influx and has been 
maintained, however, there has been a high turnover of coordination staff. Therefore, the 
recent recruitment of the longer-term position for Sector Coordinator by UNICEF is a step in 
the right direction. There is an increase in the number of implementing partners and a notable 
increase in the participation of partners in coordination forums, but there is a limited 
participation from government, thus an advocacy for effective local government participation 
is needed. Having two staff members leading the sector with the level of coordination does 
not allow for effective engagement of the coordination team in operational and technical 
issues of the collective response, thus having a CLA technical support and partner support to 
enhance operational and technical delivery cannot be over emphasized. 
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The coordination meetings have been organised on a weekly basis, but partners recommend 
a move to bi-weekly sector meeting. The coordination meeting needs to focus more on 
operational issues –  such as the need for deliberations on duplication of services, effective 
use of community volunteers and camp level coordination that supports microplanning at 
operational level to improve service delivery.   

The sector has established the Strategic Advisory Group (SAG), that provides strategic 
leadership for the entire response. The technical working groups for CMAM, IYCF -E, 
Assessment and a Supply Task Force, which are responsible for translating national guideline 
into practice and who support the adaption of national and International guidance for use in 
Cox Bazar have also been established. However, those working groups cannot roll out those 
guidelines, thus the need to have dedicated technical capacity along technical areas of CMAM 
and IYFC was identified. The Supply TF that has been dormant since November 2017 also 
needs to be re-instated. 

The availability of Nutrition survey data early enough in the response was seen to have 
facilitated common messaging and advocacy. While the approval of the importation of RUTF 
by the Institute of Public Health Nutrition (IPHN) was also seen as being a positive and 
effective advocacy, the partners think there should have been a CLA led advocacy and support 
on this for all partners who are bringing in supplies. Advocacy efforts for issuing the visas and 
facilitating access to the camps was also recommended as this limits the work and access of 
partners in the camps, which in turn affects programme scale up.  

There are systems for reporting the collective sector achievements and the implementation 
progress, but partners recommended a move to web based reporting and UNICEF needs to 
allow the installations of those software in its system. Joint monitoring visits by partners (a 
team of peer group to be formed from amongst the cluster partners) was also seen to be 
adding value and was recommended to be instituted. While collective effort for capacity 
building is clearly missing, the use of UNICEF capacity building resource for CMAM through 
CARE interim capacity building measures for the collective is needed.  

The Inter Sector Working Group (ISWG) has undertaken mapping of areas that could be 
affected during the monsoon period and areas of capacity gaps were also identified, however, 
for the nutrition sector, the immediate finalization of preparedness planning, including 
costing of this plan is recommended. This should also be followed with the identification of 
partners who will implement or expand programmes in areas of need, the additional human 
resources and supplies needed, including prepositioning of supplies, while the monsoon 
season should be used to link interventions better. 

b. Programme Quality 

The package of nutrition programme interventions that needs to be implemented and the 
strategy to be used i.e. static sites verses, mobile or community level activities has been 
agreed. In the static sites visited during the mission, there are reporting tools, data collection 
– common boards with statistics at centre level but it is not clear if all are standardized across 
sites. There is however gaps in ensuring continuum of care and linkage between nutrition 
programme, including referral systems, while standardization of quality of response also 
remains to be a gap.  

There seems to be some alignment of service delivery along the lines of UN agency mandate 
and although effort is being made to improve linkages even amongst the three UN agencies, 
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this initially affected the ability of the sector to ensure continuum of care. The overall 
coverage of the nutrition response has improved, but given the scale of the crisis, the partners 
who had pre-existing programme capacity before the recent influx (ACF, SHED and SARPV) 
lost many of their staff to other UN agencies and INGOs. Therefore, the need for establishing 
mechanisms and systems that ensures continuous capacity building to individual agencies and 
for the all sector partners cannot be over emphasized. 

The assessment of the nutritional needs from the early days of the response did facilitate the 
availability of data for planning. The release of the Emergency Health and Nutrition SMART 
Survey preliminary results was coordinated under the sector and the results were used 
effectively for planning, but there were concerned expressed by partners in the delays 
regarding the release of the main report of this survey. Moving forward, there is a plan to 
conduct another nutrition survey in April 2018 but support needed from partners needs to be 
communicated while a comprehensive assessment and survey is missing. 

Recommendation  

• Recruitment of dedicated CMAM and IYCF-E Technical Advisors respectively, attached to 
the Sector. These two functions should support the operationalisation of the CMAM 
guideline and IYCF Response Strategy for Cox Bazar response including the printing, 
dissemination of the guidelines, mapping of CMAM and IYCF capacity gap and working 
with the CMAM and IYCF TWG to develop a capacity building strategy for CMAM and IYCF, 
and support the capacity building initiatives and link with CARE support for CMAM and 
Save the Children for IYCF. 
 

• To facilitate adherence to agreed protocols, a comprehensive capacity mapping was 
recommended to be undertaken by the sector with support from UNICEF as a sector lead. 
Such a mapping should then inform the strategy for capacity building in the key 
programme areas of CMAM and IYCF-E, capacity building strategy and harmonization of 
the package of intervention. 
 

• The sector should review the current application of the admission and discharge criteria, 
including expanded criteria – who is using it and take decision on when to phase it out. 

 

• The sector should update the mapping that shows presence of the various interventions 
and facilitate a meeting between UNHCR, UNICEF and WFP as the three UN agencies 
having cooperation agreements with the International and national NGOs in the sector. 
This meeting should facilitate the identification of areas where programmes supported by 
the three UN agencies should complement each other, followed by a discussion with all 
the cluster partners and micro- planning exercise which could be led by partners in each 
catchment area. 
 

• There is also a need to decentralize coordination that facilitates microplanning action and 
scale up by partners. This should first be done through the allocation of coordination role 
among the 4 UNICEF camp based nutrition officers and should be reflected in their JD, 
plus the nomination of NGO partner to volunteer alongside the UNICEF staff to support in 
this role.  
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• Many of the partners get supplies, funding etc., from the three UN agencies through 
Project Corporation Agreement and Field Level Agreements, and any delay in issuing of 
such agreements can adversely affect service delivery. Therefore, as a general approach, 
all the UN agencies should initiate systematic orientation for agency staff on their 
respective project cooperation agreements. 
 

• Given the monsoon season and the need to adjust programme to address needs, the UN 
agencies should find ways to support flexible programming modalities under the various 
project corporation agreements they have with implementing partners- in terms of 
providing additional finances and re- adjustment of activities in line with the monsoon 
response requirements.  
 

• Develop and communicate the Nutrition surveys and assessment plan to partners so that 
there is clarity on how partners will be involved and an outreach to HelpAge for RAM 
assessment for older people and this can be done by the Sector Coordination team.  
 

• The sector coordination team needs to focus more on who is planning which survey, what 
assessment capacity they can transfer, what nutrition related data is coming and from 
whom and be vigilant in coordinating and promoting assessment methods that are 
standardized and comparable. Assessment and analysis plans for 2018 and early 2019 
should be developed.  
 

• Link better with the Food Security Sector on the Refugee Vulnerability Assessment which 
might be undertake soon and use the REVA findings to inform some of the analysis on the 
drivers of acute malnutrition and same will apply to other sectors which are relevant for 
exploring causal linkage on the nutrition outcome.  
 

• Develop a TOR for the Assessment Working Group (AWG) and revise the list of the 
members and develop clear roles and responsibilities between the Dhaka based and Cox 
Bazar based members. 

 
  

c. Coordination of Supplies 

 
Key nutrition supplies for treatment of children with SAM are being brought in through ACF, 
UNICEF, MSF, and UNHCR, in contrast to other responses where UNICEF brings in most of the 
supplies to treat children with SAM which are then transferred to government and partners 
while the MAM supplies are normally being brought in by WFP. Given the various pipelines, 
there is a need to have a robust coordination system for the various pipelines , clarity on what 
supply required for the sector and what is in the pipeline but this seems not to be the case. 
There is therefore a need to coordinate supplies’ issues as there is clearly a risk of surplus and 
wastage of resources, and reputational risk if excess supplies are to expire and to be 
destroyed. The supplies appear to be stored in good condition, but only UNICEF supplies of 
RUTF, Anthropometric equipment, drugs, and stocks on sites were observed, thus we cannot 
draw conclusion on the storage status in other warehouses. 
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Recommendation 

• Sector supply task force should be reinstituted immediately and the key issues to 
discuss first are:  

i. Calculations of need for 2018 and first quarter of 2019 and ACF will do 
modelling of consumption based on registered camp data.  

ii. Develop a coordinated supply plan and if too much supply verses the needs, to 
table as issue at Sector meeting to discuss.  

iii. Explore approaching IPHN for support of MSF, ACF, UNHCR to import as well.  
 

• Include the discussion around supply pipeline as a standing item of the agenda in the 
sector meetings and any problems related to supplies should be proactively 
communicated to the pipeline agencies through their programme staff so that actions 
are taken in a timely manner each time a supply issue comes up.  
 

• All partners bringing in supplies should avail supply pipeline information so the sector 
can access this information from the four agencies who are bringing in RUTF supplies 
and establish whether there is surplus by looking at all the pipeline of RUTF. This should 
be reconciled with what is in country and consumption/utilization rate.  
 

• WFP plans to use RUSF and gradually scale this up, and this plan should be discussed 
further in the Nutrition Sector meeting and CMAM Working Group.  
 

• The sector and pipeline agencies should explore and develop systems for market 
monitoring for nutrition supplies to prevent leakage and misuse of supplies, and enable 
appropriate follow up action to be taken 
 

• In discussion with the partners who are ordering supplies, agreement needs to be 
reached on how to access RUTF from UNICEF, including how to access anthropometric 
equipment and the system should be clearly communicated to all partners including 
the UN agencies. 
 

d. Integration 

To link better with other sectors, the nutrition sector nominated focal points from amongst 
the sector partners to participate in other sectoral meetings, so key inter sectoral issues are 
brought to the sector through those focal points and the sector had also identified specific 
actions for intervention in GBV and IYCF. While the Inter Sector Coordination Group (ISWG) is 
also being used for weekly sharing of issues related to integration to influence other sectors 
to address underlying factors, and a few of the key sectors also attend the nutrition sector 
meetings, it is however unclear whether this has translated into a better integrated response 
with other sectors. Based on discussions with the key sectors, there is clearly an opportunity 
for integrated response, thus an exercise on integration with other sectors attended by 
WASH, Health, Education, Food Security and Education Sectors as well as focal point for 
AAP/Communicating with Communities as C4D has identified packages of interventions and 
delivery platforms and opportunities, the details of which is presented under the integration 
section of this report. 
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Recommendation:  

• As a follow-up, the nutrition sector coordination team in collaboration with sector 
partners should explore the development of an accountability framework that 
specifies how this engagement should be taken forward in a form of an 
operationalization plan on integration, building on the Nutrition and WASH example. 

 

1. Introduction 
 
This main report has the following outline: the objectives of the mission, the methodology used to 
gather the information and the findings of the mission which are grouped along key cluster 
coordination function areas and programmatic response areas and key recommendations under each 
thematic area. The result of the consultation made with other sectors to explore opportunities for 
integration with other sectors are also included at the end of this report. The mission TOR and the 
programme of the mission are attached in annexes one and two. 
 
Right from the onset of the Rohingya 
refugee crisis, regular conference calls 
were initiated between the UNICEF 
regional office (ROSA), the UNICEF 
Bangladesh Country Office nutrition 
section, National Nutrition Cluster, 
the Global Nutrition Cluster – 
Coordination Team (GNC-CT), UNICEF 
HQ Nutrition Section and the Sector 
Coordination Team and the  

UNICEF Programme staff in Cox Bazar. 
Through this conference calls, 
communication with the field and the 
provision of technical programmatic 
and coordination and IM support was 
streamlined between the different 
houses within UNICEF.  
 

A few weeks after the Rohingya 
refugee’s influx, a GNC partners’ 
conference call also took place and 
challenges identified were related to 
the limited number of partners to 
implement nutrition response, high 
staff turnover and limited experience 
in implementing CMAM and IYCF 
interventions. By November 2017, the 
sector had received 70% of the funding 
needed, but securing of therapeutic 
supplies for out-patient treatment of 
Severe Acute Malnutrition (SAM) was a challenge.  
The key ask from the GNC partners at the time was the need for technical support, specifically for 
CMAM and IYCF-E and coordination support, both remotely and on the ground through missions.  
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The nutrition sector in Cox Bazar has progressed in many areas including initiatives such as the 
updating of the planning figures for the Nutrition response, informed by the results of the nutrition 
surveys that become available in November-December 2017, which also informed the 2018 response 
plan. Rationalization of plans for nutrition service sites was also undertaken as well as the 
development of strategy for IYCF-E and training plan with support from Technical RRT Advisor from 
Global level as IYCF-E was identified as a gap by National Nutrition Cluster and efforts to develop a 
National operational guideline had just began before the influx.  UNICEF also undertook several 
actions to improve both the UNICEF programmatic and coordination of accountabilities. A visit from 
HQ/Global level from - both the Global Nutrition Cluster and UNICEF Programme Division was 
requested by the Bangladesh Country Office (BCO) to provide hands-on support to further improve 
UNICEF supported programme as well as UNICEF Sector lead agency accountability. 

 
The joint UNICEF Programme Division and Global Nutrition Cluster mission took place from the 12th to 
23rd March 2018 with the following objectives: 

I. Review the current nutrition sector programmatic, coordination and Information 
Management performance and provide recommendations and corrective actions. 

II. Advise on the emergency preparedness and response plan for the sector and UNICEF 
III. Sensitize sector Partners on the cluster approach  
IV. Advise on prioritization and strengthening Accountability to the Affected Population (AAP) in 

the current nutrition response. 
V. Advise UNICEF on components of response and strategic direction for transition to longer 

term programming 
VI. Review inter-sectoral integration  

VII. Review Nutrition information system 
VIII. Identify existing gaps and needs and advise on new/future projects/Interventions 

2. Methodology of the consultation and areas visited 

The review used a combination of desk review, using sector response plan, the draft sector 
preparedness plan and UNICEF programme and sector situation reports and field visits and 
consultation with UNICEF, Cluster/sector partners and cluster coordination team as well as 
government authorities. Upon arrival in Dhaka, a courtesy call was made to Institute of Public Health 
Nutrition (IPHN), a government body under Ministry of Health and Family Welfare that is responsible 
for policy setting for nutrition and a key government counterpart for the Rohingya nutrition response 
at national level. At IPHN, discussions were held with Dr. Mustafizur Rahman, Assistant Director and 
Programme Manager of the National Nutrition Services. The visit to IPHN was also arranged to 
coincide with a nutrition cluster meeting for national partners in Dhaka, co-chaired by UNICEF and 
IPHN. This gave an opportunity for orienting Nutrition cluster partners on the cluster approach.  This 
meeting was officiated by the new Director IPHN and the rest of the IPHN teams also participated 
alongside the national level sector/cluster partners. During the discussion, IPHN showed interest in 
visiting Cox Bazar during the same period of our mission, but this visit could not be organized within 
the period of the mission. There was also a separate meeting organized between UNICEF and the 
NGOs who have partnership agreements with UNICEF to deliver emergency Nutrition response. This 
discussion focused on what is working well and less well within this partnership and the partners 
highlighted key issues the mission should explore in relation to the Cox Bazar response.  
 
The mission arrived in Cox Bazar, on the 14th March, and participated in the debriefing of the joint 
mission by UNICEF EMOPS and the Chief of WASH in UNICEF Programme Division. This was followed 
by consultation with UNICEF, UNHCR and WFP where key partnership issues were discussed and 
recommended actions to improve partnership between the three UN agencies were agreed upon. On 
the 15th, field visits were undertaken to various nutrition programme sites. 
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A half day meeting was held with the Sector Coordination team on the 17th March where overall 
coordination, information management as well as progress and challenges with regards to the 
collective sector programmatic response were unpacked.  
 
On the 19th, further field visits were undertaken to various nutrition programme sites. Overall, field 
visits were undertaken in Kutapalong registered camp, Kutapalong extention, Kutapalong makeshift 
camp, Moynarghona and Balukhali where the visited programmes were being supported by three UN 
agencies (UNICEF, WFP, UNHCR) and implemented by a mix of international and national NGOs. The 
nutrition programmes visited were a mix of Blanket Supplementary Feeding Programme (BSFP), 
Targeted Supplementary Feeding Programme (TSFP), Out Patient Therapeutic Programme (OTP), 
Stabilization Centers (SC), Programme admitting and caring for children under 6 months old at a 
Community Management of Acute Malnutrition in Infants (CMAMI) programmes as well as some Child 
Friendly Spaces, and Learning Centers.  
 
On the 19th March, a whole day workshop was organized with the Nutrition sector partners in Cox 
Bazar. The morning was spent on orienting the partners on the six core functions of the cluster, 
followed by a mini Cluster Coordination Performance Monitoring (CCPM) exercise. The Nutrition 
cluster partners where asked to review the performance of the nutrition Sector along the six core 
cluster/sector functions as well as Accountability to Affected Population (AAP). In groups, they looked 
at what was working well, less well and they came up with action points to address areas of the 
cluster/sector function that are weak. This was followed by review of the performance of the nutrition 
sector programmatic response, focusing on assessment and surveys, CMAM, IYCFE, partnership, 
supplies, monitoring and reporting, in order to confirm if the preliminary findings of the mission in 
those key programmatic areas were correct. This session was also used to get sector partners 
perspective on the progress, the challenges and recommended action around those key programmatic 
areas. The rest of the afternoon was spent discussing the opportunities for inter cluster integration 
and to facilitate this discussion, sector coordinators from Health, WASH, Food Security, Education and 
Communicating with Communities joined the workshop.  
 
In sectoral groups, first, they listed the package of intervention being delivered by their respective 
sectors. This was followed by a look at areas of programmatic integration and opportunities for 
piggybacking interventions on each other delivery platforms, at household, community and facility 
levels, where applicable.  
 
The following day was spent with the UNICEF programme staff in Cox Bazar to review the progress 
and challenges relating to the UNICEFs’ programmatic nutrition response and identification of areas 
that needed improvement. A debriefing to UNICEF senior management was then organized with the 
Deputy Representative and the Chief of Field office, while additional briefings were also undertaken 
in Dhaka for both programme and sector/cluster staff. There was also a briefing with the 
representatives from ECHO and OFDA/Food For Peace on the mission findings in Cox Bazar and Dhaka 
respectively. A visit to the UNICEF Warehouse in Cox Bazar also gave some understanding on the 
conditions under which supplies are stored and the types and the quantity of supplies in stock. 
However, such a visit was not done for the other partners who are also bringing in supplies for the 
sector, nor to the government warehouses storing therapeutic milk. 
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3. Sector Coordination 

This section presents the findings and the recommended actions needed to improve sector 
coordination and information management along the lines of the core cluster function. 

 
3.1 Service delivery 
There are two Sector Coordination staff at Cox Bazar level for Nutrition (one Coordinator and One 
Information Management Officer). They are supported by the National Cluster Coordinator based in 
Dhaka, who liaises with National level policy discussion and relaying this onto Cox Bazar.  She also 
provides on the ground field support on coordination and the programmatic response in Cox Bazar. 
With the installation of the new Nutrition Coordinator and UNICEF Nutrition Specialist in Cox Bazar in 
April, she will resume her primary role of National level Nutrition Cluster Coordination.  
 
In Cox Bazar, there are a total of 14 sector partners including the three UN agencies, but much of the 
programme is implemented through international and national NGOs. Coordination is established in 
Cox Bazar, taking place on weekly basis but partners feel this frequency needs to be reduced to once 
every two weeks, to allow partners to focus on the response.  There is a notable increase in the 
participation of partners in coordination forums, but there is a limited participation from government, 
thus an advocacy for effective local government participation is needed.  
 
There has been high turnover of the coordination staff, and this was seen by partners as being 
disruptive as it has led, to some extent, to a loss of institutional memory. Therefore, the recent 
recruitment of the longer-term positions for Sector Coordinator by UNICEF is seen as a step in the 
right direction. Having two staff members leading the sector with the level of coordination required 
does not allow for effective engagement of the coordination team in operational and technical issues 
of the collective response. Thus, the need for dedicated technical reference points and support for the 
sector on IYCF-E, CMAM, assessment and M&E is highly recommended, to strengthen the quality of 
the service delivered by the collective partnership.  
 
There is also a need for the sector coordination discussions to focus more on operational issues –  
discussion around duplication of services, effective use of community volunteers and camp level 
coordination that supports microplanning and the establishment of Nutrition sector coordination at 
operational/camp level to improve service delivery are some of the key recommended actions.  The 
need for Co-lead or Co-coordinator who could be availed by one of the sector partner was also 
recommended as this is hoped to provide additional capacity for coordination and information and 
enable NGO representation within the Coordination Team. 
 
The alignment of service delivery along the lines of UN agency mandate is partially hindering the ability 
of the sector to provide services that ensures a continuum of care. It has been reported that some 
referrals between programmes supported by different UN agencies, even if geographically more 
convenient, would not be made systematically. Hence, a renewed mapping of referral pathways 
alongside updated site planning and BSFP/TSFP scale up plan is recommended. A few partners are 
delivering quality response, however, there are no systems for sharing or transferring of knowledge 
and skill amongst partners to enhance each other’s response quality.  
The overall coverage of the nutrition response has improved but given the scale of the crisis, the 
partners who had pre-existing programme capacity before the recent influx (ACF, SHED and SARPV) 
lost many of their staff to other UN agencies and NGOs. Therefore, the need for establishing 
mechanisms and systems to ensure continuous capacity building to individual agencies and for the all 
sector partners cannot be over emphasized. 
 



 
 

10 
 

The sector has established Strategic Advisory Group (SAG) which is composed of UNHCR, UNICEF, 
Save, ACF, WFP and one local NGO (SARPV) to provide strategic guidance. The SAG addresses sector 
constraints and sets the strategic priority for the nutrition sector.  The sector in Cox Bazar also has a 
TOR that clarifies the overall engagement of the collective partnership with clear roles and 
responsibility between the Sector Coordination Team and the partners as well as government and the 
CLA. The sector also has a CMAM Technical Working Group, and they are responsible for translating 
national guideline into practice and they support the adaption of national and International guidance 
for use in Cox Bazar CMAM programme. This group has managed to adapt the national guidance for 
use in the refugee CMAM programme. At the time of the visit the CMAM operational guide for Cox 
Bazar had been finalized and shared with all partners, what was remaining was the orientation of all 
partners on the new guidance.  There had been some delay to obtain consensus on the admission and 
discharge of children <6months in SCs but this was resolved after a thorough technical consultation 
from WHO Global guidelines. The group also has responsibility for defining what information needs to 
be reported on by the sector partners. Ideally, it is the responsibility of this group to support the 
capacity assessment and advice on a capacity building strategy for CMAM, but this has not been done. 
Through the sector coordination team, some information was shared on capacity building initiatives 
for CMAM, however, no sector wide support for this had been developed and implemented.  
 
The sector also has a IYCF Technical WG led by Save the Children and through this TWG and with 
support from global Technical Rapid Response Team (TRRT) surge support, a IYCF-E strategy was 
drafted, reporting and monitoring tools developed and a training done for a few partners on the tools. 
Save the Children also made commitments to provide IYCF training to all sector partners based on 
needs identified by partners, but there is a need for sustainable support to translate the acquired IYCF 
knowledge into practical skills.   However, continued and sustainable support has not been provided 
for the sector on IYCF-E following the departure of the TRRT. Therefore, a systematic mapping of 
capacity gaps for implementing IYCF-E and decision on who is best placed to do capacity building in 
house or through external support, allocating funds and resources, and supportive supervision and 
follow up in the IYCF-E programme implementation is needed. In the absence of this, the work done 
by the Technical RRT cannot be sustained or maintained. UNICEF as a CLA plans to recruit an IYCF 
person to support all sector partners and this recruitment needs to be fast tracked.  
 
Another technical working group established under the nutrition sector is the Supply Task Force – 
members include ACF, WFP, UNICEF, UNHCR and MSF. This Task Force was established to streamline 
supply needs, establish coordination for the various pipelines and agree on the supply related 
standards for the sector. However, the TF did not meet since November 2017. Currently, the pipeline 
information is being monitored through the monthly reports that has information on utilization of 
supplies and the existing stocks from the pipeline agencies, but there is no systematic and 
comprehensive analyses of the supplies needs, that is matched with pipeline information and 
utilization rate.  
 
An Assessment Working Group (AWG) also exists and ACF and TDH were assigned to be co-lead of 
Assessment TWG in Dhaka but there is no TOR for the group thus, the need for a TOR for Assessment 
WG that defines scope for the WG is needed, thus GNC-CT is to share the standard AWG TOR. There 
is also a need to explore the participation of the national and Cox Bazar partners as there seem to be 
competencies at national level that may not be at Cox bazar’s level in the AWG. ACF has a national 
survey officer based in Dhaka, but there is currently no clear communication line between Cox’s Bazar 
and Dhaka, thus roles and responsibilities should therefore be made clear. 
 
Supplies - The coordination team also noted a lack of transparency around pipeline information, thus 
openness from the (ACF, WFP, UNICEF, UNHCR and MSF) pipeline agencies bringing in RUTF and 
consumption to the sector cannot be overemphasized. There is also a need to consolidate the 
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anthropometric equipment needs among other relevant non-therapeutic supplies, and ensure the 
supply of quality equipment to those partners who need them is prioritized.  A few of the partners are 
using equipment that are locally made. Some height boards observed in the field which were procured 
locally did not meet the minimum expected standards for nutrition equipment. UNICEF has good 
quality height boards and other equipment and has agreed to supply the anthropometric equipment, 
thus how partners should access these equipment needs to be communicated to all including within 
the Assessment Working Group. 
 
The sector has also contributed to the work around the standardization of incentives for community 
volunteer -  but it is not clear if all partners are adhering to this standard, although the sector staff 
acknowledge the need to give one month notice. This could be done by the UN agencies through the 
partnership agreement and it could also include standardization of payment for measurers, IYCF 
counsellors, data entry staff etc. 
The sector coordination team is currently hosted in the UNICEF office, but given the challenges with 
space and the need to maintain neutrality, a proposal was submitted to the Civil Surgeon to host them 
in MOH. The Civil Surgeon promised to consider the allocation of space within MOH as this will 
improve neutrality and improved MoPH engagement in sector coordination at Cox. Once this space is 
allocated, UNICEF would support with desks, computers and stationaries and this arrangement is 
already being done for WASH and Health Clusters who are already embedded in the respective line 
ministries at Cox Bazar level. The Civil Surgeon also reaffirmed his support for the Rohingya response 
and highlighted that the nutritional need of the host community should be addressed and emphasized 
on the need for continued linkage and coordination with the government. 
Additionally, the sector was also urged to continue working on the Upazilla level coordination to 
facilitate lower level micro planning. To do this, discussions were held on the possibility of using the 4 
UNICEF staff who are already based at Upazilla level to double hat and facilitate camp level 
coordination, but this will require the revisiting of the TORs for these individuals.  As a starting point, 
the discussion could be held with the sector partners on this proposal and if not viable, the need to 
have partner volunteer staff to support his function at Upazilla level should also be explored. Such a 
capacity will also ensure effective communication within the nutrition sector partners at that level and 
with other sectors.   
 
Linkages with other sectors - To link better with other sectors, the nutrition sector nominated focal 
points from amongst the sector partners to participate in other sectoral meetings – WFP - Food 
Security, Health - UNICEF/Save, WASH -ACF because they are co-lead in WASH and Protection is 
UNHCR. Key inter sectoral issues are brought to the sector through those focal points and the sector 
had also identified specific actions for intervention in GBV and IYCF. The Inter Sector Coordination 
Group (ISCG) is also being used for weekly sharing of issues related to integration to influence other 
sectors to address underlying factors while other sectors do come to the nutrition sector meetings. It 
is however unclear whether this has translated into a better integrated response with other sectors 
but there is clearly an opportunity for integrated response. As a follow-up, the nutrition sector 
coordination team in collaboration with sector partners should explore the development of an 
accountability framework that specify how this engagement should be taken forward in a form of a 
Standard Operating Procedure (SOP) on integration with clear measurable indicators, building on the 
Nutrition and WASH example. 

 
3.2. Informing strategy and planning of the response 
 
There was extensive partners and government consultation during the formulation of the JRP. At the 
Cox Bazar level, discussions were held in the sector meetings, priority sector areas of focus were 
collectively agreed upon with all partners. The SAG on behalf of the sector advised on the sector 
targets, consultations also were done with local authorities’ Civil surgeon, RRRC at Cox Bazar. At Dhaka 
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level, IPHN and all cluster members were consulted, as well as through SEG partner representatives 
participated in reviewing of the response strategy.    For the costing, it was acknowledged that more 
consultations should have been done with the partners instead of over reliance on the key pipeline 
agencies and the UN agencies funding most of the implementation as many of the Internationl NGOs 
have bilateral funding besides the UN fund. However, due to staff turnover, the new partners missed 
out on this process and requested for better communication and participation during the 
development of the nutrition response strategy plan, which is an indicator of a poor system for 
handover within the cluster partner agencies themselves. The following are some of the 
recommended actions from partner consultation 1) Effective use of technical working groups to 
support delivery of the collective response, 2) Participation in analysis of needs and strategic 
planning, 3) Effective participation in costing of response plan and support for guidance on unit cost, 
4) Planning and Strategy Development, 6) Contextualization of guideline and finalization of the 
standardize guideline and systematic roll out were some of the recommended actions under this 
core cluster function. 

3.3. Advocacy 

The availability of Nutrition survey data early enough in the response was seen to have facilitated 
common messaging and advocacy, but the draft advocacy message was never issued and it was not 
clear where it got stuck. The approval of the importation of RUTF through IPHN was also seen as being 
a positive and an effective advocacy, but the partners think there should have been a CLA led advocacy 
and support on this for all partners who are bringing in supplies. There was also an area of advocacy 
identified around the systematic facilitation and support for experts on access – e.g. visas and access 
to the camps, as the limitation to work in the camps is affecting programme scale up. UNICEF’s 
contribution to that advocacy for agencies it is partnering with was acknowledged. Effective advocacy 
can however be done only when there is systematic monitoring of the bottleneck related to access 
and which in turn must be reported to the Inter Sector Working Group (ISCG) and feedback to the 
partners on action taken be established. Overall, there is still a room for improvement around 
common advocacy messaging on the nutrition situation, whether the sector is reaching its objectives, 
what the challenges are and advocacy to ensure access.  

3.4 . Monitoring and Evaluation 

There are systems for reporting the collective sector achievements and the implementation progress. 
There is an agreement amongst the partners on what to report, but even then, the 
consistency/completeness of report is a problem, while late reporting is prevalent. However, these 
reports are first submitted to the three UN agencies and for UNICEF partner, the report is then 
consolidated by the UNICEF programme IMO before it is send to the sector IM focal point. This not 
only delays the reporting but it also means different UN agencies could ask for different reports. The 
partners recommended site reporting as opposed to summary of consolidated reports, and to 
facilitate this, the need for web based reporting system which is useful for both the individual partners 
and the sector.  
 
The requirement for reporting from ISCG used to be weekly, but it is now fortnightly, while for 4W 
information which is also part of the ISCG report, it is fortnightly. There are no web-based reporting 
systems in place and there are technological challenges being faced by the sector team, thus an excel 
spreadsheet based reporting is used which makes getting and consolidating reports from partners 
time consuming. Some software could potentially improve data management, however there is 
restriction to install certain software on UNICEF computers. For example, the installation of Adobe 
Illustrator and Arc GIS could be a quick win. In the food security sector, they decided that field teams 
validate data and Dhaka level do the backstopping for ArcGIS. The nutrition IM would benefit from 
additional formal training orientation and on job skill building including on tools related to his area of 
responsibility etc., and the suggestion is to link the GNC IMO RRT with the Cox Bazar team to provide 
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remote support and orientation. How the sector can access IM resources of GFSC and link with other 
intersectoral IM working group and how can the sector develop a consistent dashboard based on 
standard templates also needs to be explored by the GNC. 
 
Joint monitoring visits by partners (a team of peer group to be formed from amongst the cluster 
partners) was also seen to be adding value and was recommended to be instituted, while the need for 
single reporting – UN agencies, Sector and partners was also emphasized. This however does not 
replace the contractual reporting required from the NGOs by the UN agencies who are funding them. 
There were discussions on whether to include the nutrition information into the Health Information 
System (DHIS 2) of Bangladesh, but the decision around this favoured the need to focus on improving 
the quality and frequency of reporting of the Rohingya nutrition sector response and the need for 
having a web based reporting and the focus on HIS was differed for a later stage. 
 

3.5. Capacity Building for Preparedness and Contingency Planning 

 
Collective effort for capacity building is clearly missing and this has already been discussed in the 
previous section. UNICEF has secured a capacity building resource for CMAM through CARE and it was 
agreed that it would be important to avail this resources for the sector as well, linked to a capacity 
analysis and identification of what modifications might be needed to the current CARE UNICEF 
partnership in order to deliver on that recommendation. In terms of preparedness and contingency 
planning, the ISCG has undertaken an affective mapping of areas that could be affected during the 
monsoon period and areas of capacity gap are also identified. However, the immediate finalization of 
preparedness planning, including costing of this plan is recommended as well as the identification of 
partners who will implement or expand preparedness plans and the additional human resource and 
supply needed and prepositioning of supplies. There is also a need to take advantage of the monsoon 
season to link interventions better and promote referral and continuum of care. 

3.6. Accountability to Affected Population (AAP) 

In several static deliver sites, there were suggestion boxes being used to collect the views of the 
beneficiaries on their level of satisfaction on the nutrition services being delivered, but given the low 
level of literacy, the correctness of what is being recorded is questionable while there are concerns of 
privacy. However, it was not clear how this information is being analysed to inform and redirect the 
programme. Collecting the feedback from only the static sites could miss out some of the key targets 
groups. Given the pressure to provide nutrition services, the focus was more around reporting to the 
donors or entities providing funds and supplies for the response, with less focus on the establishment 
of feedback mechanism from community level. This also means there is also limited focus group 
discussions with beneficiaries to facilitate the needed adjustment to the nutrition program, thus, 
getting feedback from community, through FGDs and with volunteers, through random assessments 
and exit interviews is highly recommended. It is also recommended that, the consolidated feedback 
be reviewed systematically and acted upon to improve programme quality and some of the protection 
related issues be referred to the protection sector, while orientation of community volunteers is 
recommended to ensure that volunteers facilitate AAP related actions effectively, based on 
knowledge of the AAP approach. Luckily, there is a good knowledge around community structure in 
the camp and good knowledge of who are responsible as community level gate keepers who could be 
used as well (these are CIC, Army, Majhi, Religious leader, school teacher, Humanitarian partners in 
camp management group). There is also existing coordination structure at field level between 
partners, but these groups are mostly male, so the possibility of missing out women and children out 
through the community group is very likely. It also appears that the communication for Development 
section within the CLA has a very good feedback/complaint reporting mechanism in each camp that 
entails nutrition as well and would be good to build and this and strengthen linkages. 
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There also seems to be no TOR for community consultation, thus the need to finalize the TOR and 
identify the focal person for meeting was recommended.  Partners are doing prevention and showing 
zero tolerance to sexual abuse and there was an orientation on SGBV for staff but Nutrition Volunteers 
are not oriented, while both Health and nutrition modules are not containing any PSEA content, thus 
there is a need to orient volunteers on PSEA. 

 
Recommendation 
 

• Institute site level reporting as this is already capturing this information and harmonize the 
frequency of reporting, and the need for the three UN agencies to support the sector IM staff in 
accessing reports in a timely manner from implementing partners using their funding and supply 
support to partners as leverage – Action – UN agencies - Sector Coordination Team and with 
support from GNC 

 

• The sector staff also need to find out the reasons behind the poor quality of reporting and the late 
reporting and provide support to partners to improve quality and frequency by addressing the 
bottleneck. Action – Sector Coordination Team and with support from GNC-CT.  

 

• GNC to find out reporting package that can be adapted for real time reporting while urgent 
orientation is for the IMO on technical IM issues. – Action – GNC-CT 

 

4. Programmatic Sector Response 

This section presents the feeling of the programmatic response (CMAM, IYCF-E) including plans of 
assessment, the challenges and recommended actions. 

4.1. CMAM/BSFP 

A period of stability seems to have been reached in the implementation of the response. There is 
clarity in terms of the nutrition program package that needs to be implemented and the strategy to 
be used i.e. static sites verses, mobile or community level activities. In several static sites, there are 
reporting tools, data collection – common boards with statistics at centre level but not clear if all are 
standardized across sites.  
 
There are bottlenecks to the provision of the continuum of care through nutrition services. Site 
rationalization plans initiated at the end of 2017 have not yet fully been fulfilled. A Rapid Nutrition 
Service assessment with GPS geotagging, undertaken in November 2017 identified where services 
existed based on agreed Minimum SOP’s and on the sector 4Ws1 .  The objective of the assessment 
was to ascertain the physical presence of Nutrition Centers as well as Nutrition Service delivery based 
on the results of the 4W mapping exercise in order to establish coverage and gaps in service delivery. 
Specific objectives included to ascertain the total number of functional Nutrition Services to inform 
programme scale up, to identify specific nutrition services being provided in the Nutrition Centers, 
and to establish the overall nutrition stock status. From that assessment, it was clear that some sites 
did not exist and that further investments to provide all relevant components within those sites was 
also needed.  
 

                                                           
1 https://www.humanitarianresponse.info/en/operations/bangladesh/assessment/nutrition-sector-rapid-
assessment-nutrition-centers-rohingya-crisis 
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In addition, the nutrition response seems to be organized along the lines of which UN agency is funding 
which implementing partner, while several international NGOs have bilateral donor funding to support 
the implementation and scale up of the sector response. There were several attempts made to ensure 
continuum of care between the UN agencies and within the sector facilitated by mapping etc., but 
gaps in delivering integrated services and maintaining a continuum of care still exists. Therefore, 
emphasis needs to be placed on this rather than on the identification of partners who could rapidly 
establish nutrition services along the lines of the respective UN agency mandates. 
 
This affects the effective promotion and the implementation of integrated package of nutrition 
intervention for both prevention and treatment of acute malnutrition defined by the sector 
(SAM/MAM/BSFP, Community Out-reach, IYCF and micronutrient deficiency prevention and control 
programme).  This disconnect was also widened when BSFP was initially implemented under the food 
security sector, although this was shifted back to Nutrition Sector in December 2017. 
There are plans for a further mapping of services that addresses quality, however partners have not 
been brought around the table to review and re-orient programs so that complementarity in programs 
could be optimized. There are also problems with programme quality in terms of CMAM programs as 
well as IYCF response. With exception of a few sites, the inadequate of connection between SAM, 
MAM treatment services and BSFP separates and limits the interaction between these components. 
It however appears that majority of the TSFP and BSFP are in the same sites. There are challenges of 
space in terms of the establishment of OTPs and SCs which could be attached to the TSFP and BSFP, 
therefore innovation in terms of timing of services or relocation of some will be required. This issue 
was presented to the sector partners and there is an agreement that for further scale up and during 
the monsoon response, the sector will be working towards integrated services for acute malnutrition 
and the need for a clear roll out plan for the Ready to Use Supplementary Food (RUSF) for the 
management of Moderate Acute Malnutrition (MAM) and increase the referral linkages was also 
identified by partners.  
 
Based on the analysis of where services are and where services are needed, (geographic sites and 
numbers per site), and flood risk, the sector partners need to urgently have discussions on to how to 
move programmes where and who can expand programme in current and in worst case scenario in 
terms of SC, OTP, TSFP as part of preparedness planning. This should include the review around the 
use of expanded criteria needs and encouraging the linkages between the services including 
strengthening of referral systems. This discussion needs to take place first with three UN agencies 
UNHCR, UNICEF and WFP with facilitation by the nutrition sector coordinator, where areas of 
collaboration be clarified and then this agreement should be further discussed with sector partners. 
The first meeting between the UN agencies was organized by the sector during the week of this 
mission and it is hoped that the Nutrition sector coordinator would keep this discussion on top of his 
agenda. It will be useful for the 3 UN agencies to then develop a light Letter of Understanding 
document to clarify roles and responsibilities and areas of complementarity so that this can be a point 
of reference for further scale up, foster efficacy and effectiveness in use of available resources and for 
enhancing delivery of integrated services. 
 
Specific to CMAM programme components, in Stabilization Centers, there seems to be limited 
referrals into SC, and low numbers in care, while there are challenges for caregivers to remain for as 
long as their child needs in patient care. With regards to Outpatient Therapeutic Feeding, the centres 
that are using expanded criteria have not been identified, causing discrepancy in reporting, especially 
when the children added based on expanded criteria are not separated from the report while 
estimating the recovery rates. Given the fact that TSFP is now being scaled up, there is a need for the 
sector to have a discussion in the phase out strategy for the expanded criteria.  For Targeted 
Supplementary Feeding, not all sites implement systematic treatment, so patients are oftentimes 
referred for systematic treatment outside of the centre. IEC materials for preparation are 
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systematically used but it was not clear whether at home, mothers do use these products for porridge 
or for roti, especially when roti is the common food, as opposed to porridge. In Blanket 
Supplementary Feeding Programmes, IEC materials for preparation are available and porters for PLW 
rations are being used when women have difficulty carrying the rations, but the integration of IYCF 
seems not systematic in BFSP, yet this is where there is a captive audience of mothers with children 
under two who could be targeted for IYCF activities. There are challenges for some mothers to attend 
ther services in person, especially if the distribution is the same day as the general ration distribution, 
thus effective coordination with the Food Security Sector and other sectors around timimg of 
distribution in the camp is needed. As a starting point, the harmonization on integration and the 
provision of continuum of care as well as standardization of payments needs to take place within the 
UN agency partnership agreement (in the PCAs and FLAs etc.) 
 
Upon discussing these finding with partners, there is a general agreement for increased capacity 
building based on documentation of needs, and the need to clarify on whether the UNICEF supported 
technical capacity for CMAM sitting under CARE can be utilized for building the capacity of the 
collective response. Additionally, the need for dedicated technical capacity to enhance quality of the 
CMAM programme attached to the Sector was also identified. It was also agreed that the CMAM TWG 
with support from the Nutrition sector staff should define on the capacity needs, and develop a 
phased approach for capacity development and the support needed for capacity building for CMAM.  
 
It was also agreed that, capacity building initiative should be done after a comprehensive assessment 
for CMAM capacity gaps, including sector partners’ indication of their capacity building needs in terms 
of who needs to be trained on what. There is some capacity mapping started by CARE and there is also 
harmonized supervision checklist. UNICEF as a CLA is willing to expand the funding to CARE for the 
capacity assessment. The sector wide capacity mapping work could be build off this initiative so the 
sector can create a more comprehensive mapping of facilities. This work also needs to be built off the 
geotagging assessment which has already been done by the Nutrition sector. UNICEF will meet with 
CARE to explain that this capacity can be used for the collective partnership and that modifications to 
the current partnership that would be required to do so would be identified. 
 
The work of the CMAM TWG has been acknowledged as being important, however, it was recognized 
that, unless there is a specific technical focal point for CMAM attached to the sector supporting this 
initiative, nothing will be taken forward as participants in the working group are full time agency staff 
and may not have the capacity to support implementation of CMAM programmes for the collective 
partnership. Therefore, the need for additional dedicated capacity cannot be over emphasized. It was 
also clear that this should not be a role for TRRT but someone who can be dedicated for an extended 
period e.g. 6-12 months to provide this support. Based on experience, many times the Tech RRT 
provide focused inputs and after they leave, the momentum drops. This is learning that can  feed back 
into the lessons learnt from TRRT deployments.  
 
Although the operational guidance that was adapted based on the national CMAM Guideline has been 
agreed, this has not been finalized in a print form, thus the partners indicated that it will be hard to 
expect automatic adherence. Thus, there is a need to finalize the operational CMAM guidance urgently 
by the TWG, so they can be printed and laminated and widely distributed to the centres. This is an 
area for urgent CLA support. This should incorporate operational guidance for both SAM and MAM 
management comprehensively. 

4.2. Infant and Young Child Feeding in Emergency 

With support from the TRRT, an IYCF strategy – training material and the content of the IYCF-package 
of intervention has been agreed. It was very encouraging to see that in several sites, IYCF activities are 
happening, but the focus seems to be on the provision of messages on IYCF-E to mothers at the sites. 
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It is therefore not clear if the same package of IYCF interventions are being delivered by all partners, 
and whether the quality of the IYCF-E activities are being monitored, while reporting at sector level 
also still focuses on the number of care givers trained in IYCF programme and has been noted to count 
individuals multiple times though that is in the process of being addressed. Most sites visited focused 
on promotion of messages, as opposed to counselling of women to identify bottlenecks and work 
together to provide solutions. The degree to which language remains a barrier is unclear. Therefore, 
the effective and systematic application of the package across all programmes and through various 
delivery channels needs to be done. The following are the steps needed - capacity needs assessment 
for IYCF-E programming by implementing partners, followed by the development of a strategy, clear 
direction on monitoring of quality and reporting – beyond number of mothers/care takers attending 
sessions.  
 
The leadership for enhancing IYCF service delivery will obviously lie with UNICEF as a CLA but there 
will be a need for a dedicated technical person to lead this process seconded to the sector. The 
approach should also ensure there is a systematic focus on understanding of the drivers for behaviour 
change and bottlenecks for implementation, both at the level of more detailed assessments/FGDs to 
better understand the values and practices of the Rohingya refugees in order to update the overall 
IYCF messaging, and at the level of additional capacity in programmes to counsel women. Engagement 
of the Health sector is also recommended, as there are limitations in IYCF support in sick new-born 
care and potentially other areas, as noted in a previous UNICEF Health Programme mission.  
 
The sector partners also acknowledged that the TRRT was very good in elevating IYCF response to be 
included in the response plan, and the development of operational guidance for non-breastfed infants 
and the 2 day training in counselling was well received. However, once the TRRT left, the progress 
stopped, thus real problem is in the ability of the IYCF WG to dedicate the time and capacity to this, 
especially in the case where a lot of the WG members are full time agency staff and may not have the 
capacity to support implementation of IYCF programmes for the collective partnership. This clearly 
required shared responsibility but UNICEF is planning to have a more senior level training in April, 
while Save the Children and UNICEF took on the responsibility to do the training for the collective in 
IYCF. There is a process of inventory of what is needed and how best to support based on, which a 
plan for capacity building will be developed. Additionally, Save the Children was also planning an inter-
partner assessment on IYCFE and would like to meet with the Assessment WG to plan for this, but it 
was unclear if this can be done before Ramadan and whether it could also focus on complementary 
feeding as well. 

 
Recommendation – CMAM and IYCF-E 
 

• Recruitment of the dedicated CMAM and IYCF-E Technical Advisors respectively, attached to the 
Sector and this person should support; Finalization of the operational CMAM guideline for Cox 
Bazar response, printing and dissemination guideline, mapping of CMAM capacity gap and work 
with the CMAM TWG to develop a capacity building strategy for CMAM, Support the capacity 
building initiatives and link with CARE support -Action CLA 
 

• To facilitate adherence to agreed protocol and a comprehensive capacity mapping was 
recommended to be undertaken by the sector with support from UNICEF as a sector lead. Such a 
mapping should then inform the strategy for capacity building in the key programme areas of 
CMAM and IYCF-E, capacity building strategy and harmonization of the package of intervention.  
Action – Sector Coordination Team and WGs 
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• Linkage between programmes and continuum of care – including care for infants under 6 months 
and linkage to health services.  The sector should review the current application of the admission 
and discharge criteria including expanded criteria – who is using it and take decision on when to 
phase it out - Action - Sector Team and the Technical Staff to be availed by the CLA.  
 

• The sector should update the mapping that shows presence of the various interventions and 
facilitate a meeting between UNHCR, UNICEF and WFP as the three UN agencies cooperation 
agreements with the International and national NGOs. This meeting should facilitate the 
identification of areas where programme supported by the three UN agencies should complement 
each other, followed by a discussion with all the cluster partners and micro planning exercise 
which could be led by partners in each catchment area - Action – Sector Coordination Team and 
WGs. 
 

• There is also a need for decentralize coordination of the microplanning action and scale up by 
partner who are pre-selected to lead such a process. This should first be done through the 
allocation of coordination role in the 4 UNICEF camp based nutrition staff and should be reflected 
in their JD plus the nomination of NGO partner to volunteer alongside the UNICEF staff in this 
action. - Action – Sector Coordination Team and UNICEF programme staff. 
 

• Many of the partners get supplies, funding etc., from the three UN agencies through project 
corporation agreement, and any delay in issuing of corporation agreement can adversely affect 
service delivery, so as a general approach, all the UN agencies should initiate systematic 
orientation for agency staff on their respective project corporation agreement – Action - UN 
agencies. 
 

• Given the monsoon season and the need to adjust programme to address needs, the UN agencies 
should find ways to support flexible programming modalities under the various project 
corporation agreement they have with implementing partners’- in terms of finances and activities 
-  Action – UN agencies 
 

• There is also a need for coordinated feedback to staff implementing partners when there are 
monitoring visits from a range of agencies and institute point sector field Mission – Action – 
Nutrition Sector Coordination Team 

  
4.3. Assessment and Nutrition Surveys  

The assessment of the nutritional needs from the early days of the response did facilitate the 
availability of data for planning. The release of the preliminary results was coordinated under the 
sector and the results were used effectively for planning. The results for the previous survey have 
been shared in Cox Bazar and in Dhaka with all partners in the form of a 40-page summary of results 
which is also available on the Nutrition Sector website. By the time of the mission, the main report 
was not yet issued partly due to delays in the validation of mortality data by CDC. 
 
Moving forward, there is a plan to conduct another nutrition survey in April 2018, but the sharing of 
information around who would be involved in the data collection, which data will be collected beyond 
anthropometry and mortality, the role of CDC and external support and the funding for the surveys 
needs to be stepped up. During the consultation with the cluster partners, ACF clarified that it is 
leading this assessment and that there is a small technical committee working on the planning of the 
survey with ACF comprising of UNHCR, WFP, UNICEF, ACF, Save and CDC.  
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In terms of indicators, the last surveys included data on anaemia and morbidity and IYCF, and MUAC 
for infants under 6 months and MUAC for women of child bearing age. Save the Children 
recommended the addition of infants under 6 months in the forthcoming surveys. Assessing adult 
nutrition is not currently planned for inclusion. The Health sector has suggested that measles 
vaccination coverage be included.  
 
In terms of implementing the survey, there is a suggestion to involve partners who have presence in 
the camps, as there is potential to have participation of this additional partners capacity for data 
collection and supervision. ACF has enough funds from different donors and partnership with Save the 
Children, but they will need cars and supervisors from partners. Other items such as the equipment 
will be avaible through ACF, and UNHCR is using their hemocues heamoglobinometer. CDC has been 
involved from the beginning and they will be involved as before. 
 
The AWG needs to come up with a clear process of planning, conducting and validating (including 
development of required templates e.g. for protocol presentation) SMART Surveys, among other 
assessments. This will save most of us some time and agencies will have no other option but to adhere 
to agreed process. 
ACF is also planning on doing coverage survey after Eid after cyclone season and there is a plan for a 
sensitization training and there will be a core team training on coverage assessments in refugee 
contexts- training while doing (SLEAC) which will be will be made available to sector partners. UNICEF 
will fund coverage assessments.  
 
The longer-term plans for nutrition assessments, including nutrition surveys and nutrition information 
gathered through a follow up Nutrition Action Week is not clear. Definition of a longer-term plan (e.g. 
for 2018 and early 2019) for assessments including nutrition surveys by the sector would facilitate 
capacity development, resource mobilization and partnership required to undertake them. This 
longer-term plan would also facilitate collaboration across sectors around inclusion of indicators of 
nutrition and nutrition relevant information, such as the second round of the Rohingya Emergency 
Vulnerability Assessment2, to deepen the situation analysis. The longer-term plan could also facilitate 
identification of ways to deepen the analysis and use of existing information in order to further 
develop the evidence base of nutrition outcomes and driving factors to inform programme planning 
and advocacy.  

 
Recommendations 

• Develop and communicate the Nutrition surveys and assessment to partners so there is clarity 
on how partners will be involved – Action ACF.  
 

• Reach out to HelpAge for RAM assessment for older people and this can be done by the Sector 
Coordination team. Action, Sector Coordination Team and AWG. 
 

• Link better with the Food Security Sector on the Refugee Vulnerability Assessment which 
might be undertake soon and use the REVA findings to inform some of the analysis on the 
drivers of acute malnutrition and same will apply to other sectors which are relevant for 
exploring causal linkage on the nutrition outcome - Action, Sector Coordination Team and 
AWG  
 

• The sector coordination team need to focus more on who is planning which survey, what 
assessment capacity can they transfer, where nutrition related data is coming from and be 

                                                           
2 https://docs.wfp.org/api/documents/WFP-0000050665/download/?iframe 
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vigilant in coordinating and promoting assessment methods that are comparable. Assessment 
and analysis plans for 2018 and early 2019 to be developed. – Action - Sector Coordination 
Team and AWG 
 

• Develop a TOR for the AWG and revise the list of the members and develop clear roles and 
responsibility between the Dhaka based and Cox Bazar based members Action - Sector 
Coordination Team and AWG 

4.4. Supplies 

Key nutrition supplies for treatment of children with SAM are being brought in through ACF, UNICEF, 
MSF, and UNHCR, contrary to similar responses where UNICEF brings in most of the supplies to treat 
children with SAM which are then transferred to government and partners. There is a history behind 
the multiple pipelines in this response, which needs to be understood and respected by all pipeline 
agencies as longer term systems, including arrangements to transfer supplies to treat children with 
SAM between UNICEF and UNHCR, are put in place.  
 
There are no national guidelines or documents authorizing import and use of commercially prepared 
and imported Ready To Use Therapeutic foods (RUTF) in Bangladesh. UNHCR, MSF and ACF have been 
implementing CMAM programme for the Rohingya population in the refugee community for many 
years, well before the recent wave of refugees in August 2017. The partners received approval from 
Ministry of Disaster Management and therefore established a pipeline for RUTF and other supplies for 
their programmes.  
 
The supplies needed to treat children with SAM increased following the recent influx. UNICEF was 
nominated as sector lead in the response. UNICEF managed to get approval from IPHN, the 
government body for policy setting which is responsible for providing approval for the importation of 
nutrition supplies, for the use of RUTF in the Rohingya refugee response and thus to import RUTF. All 
cluster partners acknowledge that this was a huge breakthrough for the collective given UNICEF has 
been trying to get these supplies for treating children with SAM for the national programme for many 
years, but in vain. However, RUTF was approved for use only among the Rohingya refugees, with some 
initial lack of clarity on whether the UNICEF supplies could be used both for the August 2017 influx as 
well as the refugees who had arrived prior to August 2017, which resulted in the temporary suspension 
of some pre-existing programming to treat children with SAM. While the formal IPHN approval is an 
important contribution to the overall response, there is a risk having only one pipeline through UNICEF 
in case there is a change in IPHN’s approval for UNICEF’s import of RUTF.  At the same time, the UNICEF 
pipeline was not accessible to MSF and UNHCR as no partnership paperwork was in place.    
 
As this discussion progressed without any conclusion, the three-other partner included RUTF supplies 
in their funding proposals, which have been funded. Currently, this means there are supplies arriving 
from 4 pipelines.  Therefore, the most urgent action is for the sector to conduct analysis of the supply 
needs, establishing what is in country and in the pipeline and match this with the overall response 
needs to identify what adjustments may need to be made to prevent excess supplies. This however 
can be done only when there is transparency regarding pipeline and effective coordination of the 
supplies pipelines.  Any excess supplies of RUTF that might not be used before expiry, which would 
require destruction, in a context where there are restrictions on the use nationally could bring serious 
negative media attention and contribute to advocacy of groups who have been vocal and not in favor 
the use of RUTF in Bangladesh.  
 
The lack of LOU between UNICEF and UNHCR also means ways of supplying UNHCR sites with UNICEF 
supplies have not been sorted out, this however is a very straight forward process, through small scale 
funding agreements (SSFAs) or interim systems for UN to UN transfer of resource that can be used to 
facilitate this, thus UNHCR could easily distribute the UNICEF supplies to their own partners.  
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WFP is currently using Fortified Wheat Soya Blend (WSB++) for the treatment of Moderate Acute 
Malnutrition (MAM), however this commodity needs to be prepared before being consumed in the 
context of limited safe water. WFP plans to pilot the use of RUSF in limited sites before further scale 
up upon formal approval by IPHN. This would include choosing a few areas with limited water quality 
and current admissions, working with partners to learn how to use the RUSF, documenting the process 
it and then expanding the use of RUSF to other sites. The introduction of a new commodity for the 
treatment of MAM will require additional community outreach and messaging to prevent confusion 
for caregivers in terms of which commodity to use if they have children with SAM and children with 
MAM in the same household, as well as clear plans on whether or not TSFP would switch between 
commodities in case of pipeline issues with either commodity. WFP is not ordering more RUSF until 
there is official confirmation that the supply approval will cover the year. 
 
There is currently no formal market monitoring for nutrition supplies. Given the special permission 
given to use RUTF and RUSF in the response, as well as limited resource that families have to purchase 
other commodities which in many crises leads to sales of humanitarian aid, it is even more critical that 
mechanisms for market monitoring and clear response actions is needed.  
 
From the field observations, there were several national NGO who were using locally made height 
boards that are not good in quality which the partners are aware of and they would like to access the 
good quality UNICEF equipment, but they did not know how to. 

 
The Supply Task Force that was put together to discuss supply related issues last met in November 
2017. The partners therefore agreed on the need for coordinated supplies issues as there is clearly a 
risk of surplus and wastage of resources, and reputational risk if excess supplies are to expire and to 
be destroyed. Storage of supplies seem well but only observed the UNICEF supplies of RUTF, 
Anthropometric equipment and drugs, while on site storage was also observed from the partner site 
visited, thus cannot draw conclusion on the stage status in other warehouses. 

 
Recommendation - Supply 

• Sector supply task force should be reinstituted immediately and the key issues to discuss first 
are:   

- Calculations of need for 2018/Q1 2019 and ACF will do modelling of consumption based 
on registered camp data.  

- Develop a coordinated supply plan and if too much supply verses the needs, to table as 
issue at Sector meeting to discuss.  

-  Explore approaching IPHN for support of MSF, ACF, UNHCR to import as well - Action 
Supply TF and Sector Team.  

 

• Include the discussion around supply pipeline as a standing item in the main sector meetings 
and any problems related to supplies should be proactively communicated to the pipeline 
agencies through their programme staff so that actions are taken in a timely manner each time 
a supply issue comes up. Action – Nutrition Sector Staff 
 

• There needs to be transparency on supply pipeline so the sector can access the pipeline 
information from the four agencies who are bringing in RUTF supplies and establish whether 
there is surplus by looking at all the pipeline of RUTF. This should be reconciled with what is in 
country and consumption/utilization rate – Action -Sector and Supply TF 
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• There should be visibility of when and how much supply are in the pipeline and this requires 
the corporation of all partners and given the monsoon and the need to ensure continuum of 
care in the nutrition response and programme scale up in areas that are currently not covered, 
the supply needs should also inform supply requirement Action -Sector and Supply TF 
 

• WFP plans to pilot the use of RUSF to treat MAM. There is a need to clearly communicate how 
it is planned to be done to all sector partners and to be discussed further in the Nutrition Sector 
meeting and CMAM Working Group. Action- Nutrition Sector Staff and CMAM WG.  
 

• Exploration of market monitoring for nutrition supplies to prevent leakage and misuse from 
the supply pipeline, and enable appropriate follow up action to be taken.  Action- Sector and 
Supply TF. 
 

• In discussion with the partners who are ordering supplies, agreement needs to be reached on 
how to access RUTF from UNICEF, including how to access anthropometric equipment and the 
system should be clearly communicated to all partners including the UN agencies – Action – 
UNICEF and Nutrition Sector Staff. 
 

5. INTEGRATION 

As explained in the methodology part of the mission report, a 3-hour consultation was held with Sector 
coordinator from Health, WASH, Food Security, Education and Communicating with Communities. In 
groups, each sector listed the package of interventions delivered by them and identified areas of 
programmatic integration and opportunities for piggy backing of interventions on each other delivery 
platforms at, household, community and faciality levels, where application and the summary of this 
discussion and the suggested next steps have been presented per sector in the section below. 

5.1. NUTRITION  

Household Level - Screening and referral for acute malnutrition and referral to facility, Nutrition 
counselling including IYCF and hygiene promotion, distribution of MNP and IFA. 
Community Level - Nutrition promotion to community members, cooking demonstrations and 
hygiene promotion, Active Case Finding, ANC/PNC Referral, Defaulter /Absentee Tracing, Beneficiary 
follow up. 
Facility Level - Screening and referral of cases of acute malnutrition to appropriate services, Treatment 
of acute malnutrition cases at SC, OTP, Prevention - BSFP, IYCF counselling- different from group 
messaging, Nutrition promotion, Psychosocial support with care for acute malnutrition and Growth 
monitoring. 
Linkages with other sectors – The Nutrition Sector has identified the following linkages - working with 
food security on joint assessments, Hygiene promotion with WASH focused on use of Community 
Nutrition Volunteers and HH and communication, Health for care for illness, while WASH can give 
technical advice on how to incorporate water and sanitation into nutrition facilities – standards 
currently vary, PLW linkages with other health services.  Focus on realistic asks to sectors in terms of 
WASH services - SC- e.g. if there is WASH next door, can they explore working with WASH in “baby 
wash” for preventing Environmental Enteropathy, and work on how the nutrition sector can 
implement in this specific setting beyond those children in SAM and MAM care. 

5.2. WASH 

Household Level - Water treatment to prevent Acute Watery Diarrhoea (AWD), Provision of hygiene 
materials (link to prevention of AWD), Building latrines (linked to prevention of AWD), Hygiene 
promotion (linked to prevention of AWD). Community Level - Integrated assessments and hygiene 
promotion 
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Facility - Water treatment (AWD), Building latrines (AWD, Water provision (AWD), Hygiene promotion 
(AWD), Waste management, Technical support/advice and provision of standards, Integrated 
assessments, Hygiene Promotion? 
 
Linkages with other sectors - WASH is focusing on 4 specific behaviours- HH water treatment, safe 
storage, handwashing, ODF including baby faeces. In Nutrition, they identified handwashing at critical 
times, food preparation and hygiene, disposal of child faeces and there is evidence 18 out of 20 AWD 
cases were food borne, but ensuring food hygiene remains challenging. This could be a very broad gap 
that WASH and Nutrition could look at.  
 
The WASH sector started using the Burmese materials from Myanmar for hygiene promotion and 
adapted them to suit the needs and there is a suggestion to review the IYCF and WASH materials. If 
the nutrition sector can avail data that shows geographic focus on high rates of malnutrition, WASH 
can prioritize and intensify the entire package in those areas and this was agreed by the nutrition 
sector partners. Overarching concern are on the risk of AWD which is a place where Food Security, 
WASH, Health and Nutrition need to have clear roles and responsibilities. Two themes noted for 
integration are - AWD-disease-malnutrition links; open defection, tropical enteropathy and stunting 
 

5.3. FOOD SECURITY 

Household Level - Cooked meals and HEB for new arrivals until they are registered for GFD, GFD- 2 
modalities- food in kind and e-vouchers- which reaches almost all the community, Micro-gardening, 
Shelter sector for cooking fuel, Messaging and promotion- around food hygiene and nutrition intake. 
 
Community Level - Communal kitchens, Micro-gardening, Skill development aiming to improve coping 
strategies, REVA assessment- light in April/May and one year after the last one collaboration with the 
nutrition sector could be around indicators, analysis and communication around the data. 
 
Linkages with other sectors - BCC in the GFD and cooked meals distribution, BCC with e-vouchers on 
food choice and food use, Distribution - having space for breastfeeding and perhaps reinforce with 
additional support, Input into the triggers and criteria for the e-voucher, Input into seed choice for 
micro gardening, Vulnerable cooked meals- linked with nutrition beneficiary lists and there could be 
a need to review AAP, considering possibilities for integration through AAP approach. 

 

5.4. HEALTH 

Household - Health Promotion, Active case finding for outbreaks, Referrals to health facilities, IYCF-E, 
MUAC screening, Infant screening with referrals, Referrals to nutrition centers. 
 
Community -Health Promotion, Mass vaccination campaigns, Mass de-worming campaigns, Mass 
Vitamin A, Mass Micronutrient powders, IYCF-E, 
 
Facility - Outpatient consultations (adults, IMCI – diarrhea, pneumonia, anemia, malaria), Antenatal 
care, Deliveries, Postnatal care, Family planning, Case management of rape, Vaccinations, Growth 
monitoring (nutrition screening), Health Education,  Micronutrient supplementation, Inpatient 
medical care, Referrals to secondary care, Mental health and psychosocial, Vitamin A, Deworming, 
Surveillance and screening for outbreak prone diseases, IYCF for sick new-born, Anthropometrics – 
screening for malnutrition with referral to appropriate nutrition centre (under 5, PLW, and other 
groups – over 5, disabled, chronic illnesses/TB, elderly),Screening of infants for malnutrition and 
referral to SC,ANC/PNC – micronutrients, screening for enrollment in BSFP/TSFP and refer, IYCF-E, 
Health education to include IYCF-E, MHPSS – links with breastfeeding counseling for mothers stressed 
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and struggling to breastfeed, PHC + surgical, specialized obstetrics, ICU, Stabilization centers may be 
linked, Referrals to nutrition centers. 
 
Linkages with other sectors - Nutrition can help in training the staff on admission, discharge and 
anthropometric assessment. Promote referral to SC as opposed to paediatrics, Systematic treatment 
for MAM to be strengthened through referrals - are there better ways to deliver. Perhaps a morning 
workshop on anthropometry. Health has their own internal issues with referrals, however there could 
be opportunity for reviewing the referrals between TSFP, OTP, SC and medical follow up.   

5.5. EDUCATION 

Household Level - Improving parents’ awareness and knowledge of nutrition, Look at age group of 
early learning e.g. 3-5 year olds. 
 
Community Level - Including nutrition in messaging to parent teacher associations. 
 
Facility Level - At Learning Center - Nutrition is part of the life skills framework which has been 
validated by the government. This needs to be developed further. The learning framework describes 
the core points to have, engaging children and youth outside of curriculum, School feeding - can 
increase attendance but if not applied as a blanket support, then there will be a draw from other 
learning centres. If they get a meal in schools they may not eat once home. HEBs being distributed, 
Screening in the learning centres by teachers. Potential of an adolescent package (e.g. UNICEF 
Chittagong hill tracks). 

5.6. COMMUNICATION WITH COMMUNITIES 

For any communication, there is a need to identify the issues first and the specific process of unpacking 
drivers and so the group identified 4 main issues as example:  

i. High rate of malnutrition 
ii. Inadequate BF, 

iii. Inadequate hygiene,  
iv. Inadequate dietary diversity. 

Household Level - Identify the families who are vulnerable for malnutrition, engage volunteers to go 
to those families, give some basic messaging, and engage key family members to understand cause of 
malnutrition and what is expected to help them overcome it. Includes message dissemination and in 
depth discussion with mothers.  
 
Community Level - Engage community leaders (Majhis, religious leaders, CBOs like mother to mother 
groups) to understand the causes of malnutrition, consequences, and actions that can be taken. Can 
undertake FGD to understand. Can identify some model mothers who have successfully discharged, 
and positive deviance approach. Can have information hubs and advertise their function. 
 
Facility Level - Engage service providers with awareness level and training. Engage with families of 
those children who are in treatment. Ensure that community volunteers are engaged and aware and 
that they link across the 3 levels. They need regular training and support. The facility needs to engage 
with community leaders for follow up.  
 
Linkages with other sectors - The current support of CWC is the contribution to the development of 
C4D materials and process in the Nutrition Action Week. The expectation is that agencies are 
responsible for taking this issue forward in their own operations. The CWC provides advice to agencies 
of which community groups and volunteers exist and how to engage with them. There is a need to 
move away from message dissemination to engagement.  
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Annex 1: Mission TOR 
TOR for Joint PD GNC mission in Bangladesh Country Office 

Travel Dates 12th March 2018 21st March 2018 

1. Mission General Objectives:  
- To provide strategic direction and advice on strengthening nutrition sector coordination 

mechanism as well as provide informed advice to shape current and future UNICEF funded 
nutrition interventions in Cox Bazar 

- To support the country office to translate lessons learnt from the Cox Bazar emergency 
response into longer term countrywide programming.  
 

1.1. Specific objectives: 
 

- To provide insights/advise on the emergency preparedness and response plans for the sector 
and section based on experiences from other Countries. 

- Sensitize sector Partners on the cluster approach and better understanding of principles of 
partnership to facilitate effective service delivery based on established standards.  

-  Provide technical support to strengthen Accountability to the Affected Population (AAP) 
approaches in the current nutrition response. 

- To advise the section on the key programmatic aspects (technical capacity on programmatic 
areas, HR, Supplies, partnership and collaborating with government) and the strategic 
direction for transition to longer term programming 

- Review the inter-sectoral integration and linkage with other sectors on the delivery of 
Nutrition sensitive intervention in support of a better Nutrition outcome and provide 
recommendation on needed improvement. 

- Review the current Nutrition information system, how data is collected, collated, and the 
frequency, including IM systems and roles and responsibilities around data collection, 
analysis, management and sharing and linkage with other sector on data collection and 
analysis to inform response planning. 

- Identify existing gaps and needs and advise on new/future projects/Interventions tapping 
from experiences from similar emergency response in other Countries. 

- Review existing partnership and partnership modalities, including with WFP and UNHCR and 
advise areas of further improvement to necessitate strengthened better coordination and 
collaboration.  

- Review nutrition information system functioning, within UNICEF and the sector, in relation to 
information needs for situation analysis and programming monitoring, providing advice on 
areas/options for strengthening 
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Itinerary  
 

Time Activity Place of visit Remarks / Facilitation 

12 March (Monday)-Diane 

10.000-11.00Hrs 
Briefing with Deputy Rep Deputy Country 
Rep 

Dhaka BCO 

12.00-14.00 Hrs 
Meeting with USAID to discuss on 
UNICEF/USAID Partnerships, BCO and CXB 
Funding, RUTF Pipeline and CXB Response 

USAID Office Abigael 

15.000-16.30Hrs Meet with UNICEF and Sector Partners 
with Offices in Dhaka to discuss on 
strategic issues regarding Rohingya 
Response (CARE, ACF, Concern, Save the 
Children and BRAC) 

Gulshan Office Abigael, Anuradha 

13th   March (Tuesday) 

 10:30am-12.30 

Meeting with Institute of Public Health and 
Nutrition to discuss about Rohingya 
response, IPHN Vision and strategy on the 
response, 2018 JRP and UNICEF/IPHN 
Partnership and collaboration in the 
response. 

Dhaka, IPHN Abigael 

14.30-16.30  
Attend National Nutrition Cluster Meeting 
Josephine to make a brief presentation on 
Cluster approach and role of NC members   

Dhaka, IPHN Josephine 

14th March (Wednesday) 

08.15-09.15 Travel to Cox Bazar CXB 
Nutrition Section to arrange 
Pick Up 

09.15-10.00 Security Briefing CXB Francis Kaunda 

10.00-10.45 Meet with CFO CXB CFO, Jean 

10.45-11.30 
Staff Meeting, Nutrition section and 
Nutrition Sector 

CXB Abigael and Henry 

11.30-14.00Hrs 

Meeting with UNHCR 
Discuss on LoU process and Contents, 
Coordination issues, UNHCR Nutrition 
strategy and scale up plans in the 
makeshift Settlement, Non- Breast Fed 
Infants, RUTF Pipeline and coordination, 
MNP Strategy  

UNICEF Office 
Abigael, Josephine, Diane, 
Henry, Anuradha, Caroline 
UNHCR        

14.00 Hrs-15.00  Lunch 

02:30pm-4:30pm  

Meeting with WFP to discuss the work on 
pipeline preventing leakage, implication of 
cash based programming- how and should 
we try to have a nutrition sensitive lens on 
the cash component, continuum of care 
for SAM/MAM children and partnership 
with UNICEF 

UNICEF 
Abigael, Josephine, Diane, 
Henry, Anuradha, 
Henry/Tahmina/Tracy/Monique  
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4:30pm Check in Sayeman Hotel  Sayeman Hotel Cox Admin 

15th March 2018 (Thursday) 

09.00-10.00  Meeting with Civil Surgeon -Courtesy Call CXB  

10.00-16.00 

Field Visit  
Diane: Travel to Kutupalong Makeshift to 
Visit UNICEF Supported OTPs/SCs, MBAs 
BFCs, MNP, Early Learning Centers, Child 
Friendly Spaces, adolescent clubs 
Josephine: Travel to Kutupalong to visit 
UNHCR Supported OTPs, ACF Supported 
OTPs/SCs, Breastfeeding Corners, MNP, 
Early Learning Centers, Child Friendly 
Spaces, adolescent clubs 

Kutupalong 
Makeshift Camp  
 
 
 
 
 
Kutupalong 
Refugee Camp 
and Kutupalong 
Makeshift Camp 

Diane, Abigael, Tahmina 
 
 
 
 
 
 
Josephine, Henry, Zahid 

16 Friday Off Day 
 

17th March 2018 

     09.30-16.30 
Hrs 

Field Travel to Visit Sector and UNICEF 
Supported OTPs/SCs, MBAs BFCs, MNP, 
Early Learning Centers, Child Friendly 
Spaces, adolescent clubs 
 

BalukhalI (SHED),  
Mynaghuna 
(Concern), 
 
Jamtoli, Transit 
Camp 

Henry, Diane, Tahmina 
 
 
Josephine, Abigael, Zahid 

18 March 2018 (Sunday) 

08:30-1500am 
Meet with UNICEF Section Leads discuss 
about multi-sectorial integration 

Meet with UNICEF 
Section Leads  

Abigael 

15:30am-16.30 
PM 

Meeting with Evaluation Team/ 
Emergency Coordinator and UNICEF 
Nutrition Sector/Sector for 
Monsoon/Flood Preparedness 

CXB Abigael, Henry. Adama, 

17.00-19.00 PM 
Cluster and Sector Coordinator’s meeting 
with Josephine to discuss on cluster 
coordination issues  

Sayeman Hotel 
Josephine, Abigael, Henry and 
Ingo (New Cluster Coordinator)  

 19 March 2018 (Monday) 

08:30am – 
1:00pm   

Half-day session with nutrition sector 
partners to discuss the cluster approach. 

Epi Conference 
Room 

Henry/Siddique  

1:00pm-1:50pm Lunch  

2:00pm-4:30pm 
Meeting with various sectors to work on 
integrated modes of service delivery  

Epi Conference 
Room 

Nutrition Sector and section 
Teams 

 20 March 2018 (Tuesday) 

8:30am-9:30am 
Checkout from the Hotel 
Debriefing meeting with chief of Field  

Unicef Cox Office Abigael 

10:30am-
11:30am 

Debriefing meeting with Nutrition Team 
Cox 

Unicef Cox Office 
Nutrition Sector and section 
Teams 

3:00 PM Travel to the airport and fly to Dhaka  Abigael 

20 Tuesday March 2018 Mission visit will Continue in BCO 
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2. Expected outcome from this mission:  
 

• Provide recommendations for strengthening on-going UNICEF funded nutrition activities, 
Nutrition services coordination and Information Management and propose new Nutrition 
Interventions for the sections to address or complement existing gaps/interventions. In line with 
the afore-mentioned; provide inputs to the sector and section Flood Response Plan and 
SAM/MAM Integration strategy in line with on-going discussions on strengthening SAM/MAM 
with WFP. 

• Provide recommendations on strategies to address quality Gaps and strengthening Nutrition 
Interventions Accountability for Affected Population (AAP). 

• Provide recommendations for strengthening multi-sectorial integration within the sector and 
within UNICEF funded nutrition activities. 

 
  



 
 

29 
 

Annex 2: 
Partner meeting 19 March 
 

Agenda for Sector Partners Meeting 
Rohingya Response 

Cox Bazar 
19th March 2018 

 
Objective for the Partner meeting 

• Undertake a mini Cluster Coordination Performance Monitoring (CCPM) to review what is 
working well, less well and prioritized actions, and define roles and responsibility on who takes 
those actions 

• To briefly review the current programme response and come up with suggestions for 
consideration by technical working groups, sector coordination team and sector partners 

• Unpack the sector specific packages of intervention and clarify what other sector intervention 
are needed in nutrition and what nutrition can integrate in other sectors at HF, Community, 
HH levels and next steps  
 

Review of Sector Performance  

8.30 – 9.00   Introduction to Core Sector functions 
15 
minutes 

9.00 - 10.30  
Review of sector performance (what is working well, less well, 
key challenges and recommended actions per each core function, 
in groups 

90 
minutes 

10.30 – 10.45 Break  

10.45 – 11.45  Group Presentation and Plenary 
60 
minutes 

Review of Response  

11.45 – 1.00  

Review of the programmatic area, challenges and recommended 
actions  

• Assessment 

• CMAM (SC, OTP, TSFP, BSFP) 

• Supplies 

45 
minutes 

1.00 – 2.00  Lunch Break  

Review of Response Continuous  

2.00 -3.00  

Review programmatic area, challenges and recommended 
actions  

• IYCF-E,  

• Monitoring and Reporting 

• Partnership 

60 
minutes 

3.00 – 3.15 Break  

3.15 – 4.15   
Discussion and agreement on sector specific intervention at 
household, community and facility levels 

60 
minutes 

4.15 – 5.00  
Discuss what Nutrition can integrate in its program and in other 
sector response 

45 
minutes 

5.00 – 5.15  Wrap Up 
15 
minutes 
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