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1. Rationale 

The purpose of this review is to inform UNICEF Head Quarters (HQ), Regional Office (RO), 

Country Offices (CO), and the Global Nutrition Cluster (GNC) and Cluster partners on how the 

transition of cluster coordination structures into national coordination platforms can be 

strengthened. The report is written with UNICEF as the principal audience and therefore 

concentrates on UNICEF specific issues, processes and mechanisms. The authors acknowledge 

that effective and quality emergency nutrition coordination is the responsibility of all involved 

stakeholders under the leadership of the Government. As the Cluster Lead Agency for nutrition 

and as part of its role as a convening agency for nutrition, UNICEF has a significant role to play 

in ensuring quality and effective emergency nutrition coordination. A part of this role is to facilitate 

learning about implementation lessons and to lead the conversation on adapting emergency 

coordination based on these lessons learnt. The report provides a view of UNICEF’s role in sector 

coordination, UNICEF’s vision for coordination as described in the Core Commitments for 

Children (CCCs) and UNICEF’s role as Cluster Lead Agency for nutrition. The report describes 

experiences and issues encountered in transitioning from Cluster activation to deactivation 

including issues around emergency preparedness and capacity development that should be 

introduced before an emergency. The report aims to articulate the investments that UNICEF 

needs to make as part of its regular and emergency programming to further strengthen the 

transition process. The report discusses recommendations on the needed UNICEF inputs and 

collaboration from partners towards strengthening national coordination platforms pre, during and 

post emergency. 

The review started with a focus on how the transition from Nutrition Cluster coordination structures 

to nutrition sector coordination could be strengthened. Transitioning is the step between having 

an active Cluster and deactivating a Cluster. This focus was principally based on the observation 

that in the 10 years from the start of the Cluster approach only 11 out of 361 or 40% of activated 

Nutrition Clusters had transitioned to deactivation. As the review progressed, it became obvious 

that there is a lack of clarity and many important assumptions made about what mechanism the 

Nutrition Cluster was transitioning to and how emergency nutrition coordination and Cluster-

led emergency nutrition coordination is positioned within nutrition sector coordination as a 

whole.  

  

                                                             
1 Figure Error! Main Document Only.: GNC Support to Emergency Nutrition Coordination. (Provisional 12 July 2016)  
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Therefore, the review uses a model where the foundation of nutrition coordination is assumed to 

be nutrition sector coordination. The review then assumes that emergency nutrition coordination 

should be embedded in nutrition sector-led coordination mechanisms.  

Figure 1: Basic Model for 
Nutrition Coordination. 

Finally, the review and its findings 

assume that Cluster-led 

coordination is a special case of 

emergency nutrition coordination 

used in cases of a lack of in-

country capacity to coordinate 

and/or when the Government is a 

party to the emergency or is 

unwilling to lead coordination. It is 

acknowledged that this model is 

theoretical with countries having a wide variety of approaches to nutrition and emergency nutrition 

coordination, but the model is meant to suggest an optimal approach to nutrition coordination. 

Key Informant Interviews (KIIs) and a desk review were then conducted using this model as a 

basic analysis framework, and activation, deactivation, transition of Nutrition Clusters and 

preparedness for emergency nutrition coordination are then examined within this model of 

nutrition coordination. 

The review provides an insight into the extent to which UNICEF’s preparedness interventions 

have supported its commitment under the revised CCCs to strengthen national capacity for 

emergency coordination. The report also discusses UNICEF’s main challenges and bottlenecks 

in realising its sector coordination goals, its emergency nutrition coordination goals, its Nutrition 

Cluster lead roles and the conditions required to achieve successful cluster transition. This piece 

of work builds on the Phase One Nutrition Cluster Transition study2 and is intended to ‘ground-

truth’ that report. It consolidates lessons learned from that study and a desk review of relevant 

documents provided.  

The audience for this review is UNICEF Headquarters (HQ), UNICEF Regional Office (RO) 
UNICEF senior management and Country offices the Global Nutrition Cluster(GNC) and Cluster 
partners to outline the investments needed to promote transition.  

  

                                                             
2The review of Nutrition Cluster Experiences and Learning for Transition in the area of Nutrition Cluster transitioning including 

protracted emergency and sudden onset natural disaster contexts was conducted in Ethiopia, Kenya, Pakistan and the Philippines. 
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1.1. Background 

This study seeks to validate the findings of a study 

conducted in 2013, when the Water, Sanitation and 

Hygiene (WASH) Cluster undertook work to map 

humanitarian sector coordination mechanisms at a 

global level and to analyse some of the enabling and 

hindering factors for cluster transition in specific 

contexts. Subsequently, in 2014 - 2015, Education 

and Nutrition undertook a similar review. The 2014 - 

2015 Nutrition Cluster Transition study highlighted 

learning and good practice from four countries where 

the Nutrition Cluster has operated, including 

protracted emergency and sudden onset natural 

disaster contexts. Along with the country-specific 

analyses, a generic framework of best practice, 

working principles and guidance on cluster transition 

benchmarks per sector was produced, to inform the 

global and country level work moving forward. 

The findings of the Phase One study were shared in 

the October 2015 GNC annual meeting, where core 

issues that the next phase of the guidance on 

transition needs to address were identified. This 

review aims to expand the consolidated learning on 

investments for preparedness in sector coordination 

by extending the analysis to contexts that were not 

covered in the first review, through consultative 

validation with Cluster Coordinators, UNICEF 

programme staff and management, nutrition 

emergency donors and strategic GNC partners. 

1.2.  Methodology 

The review was conducted by a team of consultants from NutritionWorks between January and 

June 2016. 

It employed a combined approach of a literature review and Key Informant Interviews (KIIs). 

Secondary data analysis of relevant documents was conducted, which included recent reviews 

relating to humanitarian and development coordination, case studies, Nutrition in Emergency 

(NiE) toolkits and country-level resources, as well as relevant UNICEF internal policy and planning 

documents from HQ, ROs, and Country Offices (COs), Inter Agency Standing Committee (IASC) 

Box 1: Key observations from the 

Phase 1 Study 

 Investments in good working 

relationships, capacity, systems 

before the emergency as well as 

institutional understanding of 

coordination by Cluster Lead 

Agency staff on the ground were 

essential enabling factors; 

 The way in which the Nutrition 

Cluster is established and its 

evolution over time has a major 

influence on how the Nutrition 

Cluster will transition into 

platforms for emergency 

preparedness and response in 

the long term;  

 The transition process is 

complex, in part due to the variety 

of cluster configurations based on 

capacity, context, and 

engagement of actors and 

maturity of the nutrition sector. 

 The full report can be accessed 

via 

http://nutritioncluster.net/?s=tran

sition 

http://nutritioncluster.net/?s=transition
http://nutritioncluster.net/?s=transition
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and the GNC for the period 2014- 2016. A list of documents reviewed is included at the end of 

the report.  

A wide range of key informants from UNICEF management and staff (cluster and programmes), 

cluster partners and donors were contacted using an in-depth semi-structured questionnaire. A 

total of 24 interviews were completed (Annex 2). These were conducted both face-to-face and via 

Skype, to gather the views of participants on the key investments needed by UNICEF and to 

gather their experiences of what has worked in relation to emergency nutrition coordination. 

1.3. Limitations 

The review examined numerous and varied types of documents, ranging from global policies and 

guidance notes to time-bound reports. It is important to note significant limitations below given 

the scope of this review and the methodology used:  

- The review made use of existing information, cross referencing this with KIIs to examine the 

identified key issues more thoroughly. Given the breadth of the topic some issues and several 

important connected elements of this process have been envisaged for the next, third phase 

of this project.  

- Some of the issues that will merit further exploration include the development of detailed 

guidance based on the outline guidance produced during this phase and the stakeholder 

review. The more detailed guidance will also need to include validation and finalisation of the 

guidance. A further step will be to bring together other UNICEF led clusters and Area of 

Responsibility (AOR), the Nutrition, WASH and Education clusters and Child protection AoR 

under the Protection cluster in order to find commonalities/institutional level issues related to 

sector and cluster coordination and action needed.  
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2. Policy, Strategy and Guidance. 

Using the model described in Figure 1 above, the KIIs showed a wide range of views on how 

Cluster-led coordination fits into wider nutrition sector coordination and hence how emergency 

coordination preparedness and Cluster activation, transition and deactivation are related to 

sector coordination. Views and practice varied widely on a range of key issues including: 

i. The role of Government in emergency nutrition coordination, and Cluster-led 

coordination.  

ii. Approaches to capacity development for nutrition coordination in general and the relative 

importance to be given to capacity development for nutrition in emergencies in general 

and specifically emergency coordination before and during emergencies. In particular, 

there were very strong and opposing views about what focus to give to capacity 

development whilst a Cluster is activated. 

iii. How and why emergency and sector coordination for nutrition are linked. In several 

cases nutrition sector coordination does/did not exist so views and practices also varied 

in starting emergency nutrition coordination. 

iv. Related to the above, the review found that the views on and practice of focusing on 

preparedness for nutrition emergencies, including emergency nutrition coordination, 

were extremely varied. 

v. The clarity of UNICEF, the GNC and the Nutrition Sector policy, strategy and guidance 

on how to ensure emergency nutrition coordination is more strategic and time-bound. 

2.1. Government Lead for Coordination in Emergencies 

It is a principal of all emergencies that it is the primary responsibility of the state (Government) to 

care for the victims of the emergency. This principal is found in General Assembly Resolutions, 

in particular Resolution 46/182, which creates the IASC and tasks the United Nations, inter alia, 

with supporting and strengthening state capacity for emergency response in order to care for the 

victims of natural disasters and other emergencies.  

The documents reviewed from Nutrition Cluster and Sector Coordinators’ minutes and 

cluster/sector reports3 revealed different levels of understanding of this leadership role and 

emergency nutrition stakeholder’s engagement with the government. In some cases authorities 

act as chairs or co-chairs of cluster/sector meetings at the national level and in some cases the 

subnational levels seeing far less government interaction. The CCCs Nutrition Programme actions 

emphasise “strengthen existing coordination mechanisms or, if unavailable, create them in 

collaboration with national authorities to ensure that the humanitarian response is timely and 

coordinated”4. The Harmonized Training Package for Nutrition in Emergencies (HTP)5 states that 

                                                             
3 https://www.humanitarianresponse.info/en/operations/nutrition 
4 UNICEF 2010, Core Commitments for Children in Humanitarian Action pg 21 
5 http://www.unscn.org/en/gnc_htp/ 

https://www.humanitarianresponse.info/en/operations/nutrition
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the “ultimate responsibility for the provision (and coordination) of relief rests with the authority 

controlling the territory affected by the disaster, be it a national government or occupying power”. 

The HTP goes on to reinforce a similar finding of this review in that recognition of this fundamental 

principal of humanitarian action is “often undervalued or even undermined during early stages of 

response”. The document suggests that this principal “needs to be recognised at all times, even 

in situations where that responsibility has been delegated, or assumed, by other actors”.  

The observation of an under-appreciation of the primary role of national authorities for emergency/ 

humanitarian actions was reinforced 

during the KIIs. This observation has 

two facets. The first is seen in many 

countries, with several exceptions (e.g. 

Madagascar, Burkina Faso) where 

nutrition emergencies are rare but have 

relatively high risks for rapid onset 

emergencies. In this typology of 

country if preparedness/ contingency 

planning is prioritised, the need for 

emergency nutrition coordination tends to be seen as the responsibility of the international 

organisations in-country and often it seems to be assumed that the IASC Cluster will be 

immediately activated to provide the whole coordination response. This assumption often seems 

to be made without consideration of what capacity the Government-led coordination systems have 

to respond and what gaps would need to be filled by support from an in-country international 

organisation and/or the Cluster. 

At the other extreme, again with exceptions (e.g. Bangladesh, Sudan, Central African Republic) 

complex or chronic emergencies or countries with established internationally-led emergency 

coordination mechanisms, often the Cluster, find it hard to situate the coordination mechanisms 

roles and responsibilities within the context of the overarching Government responsibilities for 

emergencies. For instance, one UNICEF Country Chief of Nutrition and the Country Nutrition 

Cluster Coordinator both stated that the Government of a country experiencing a climate-based 

nutrition emergency was “not ready yet” to take on the role and responsibilities of emergency 

nutrition coordination. Both examples highlight this review’s finding that it appears to be common 

to confuse responsibility to lead emergency coordination with the capacity to lead it.  

  

“Country X is not a high frequency country for 

nutrition emergencies. The national nutrition 

sectorial coordination platform has a Nutrition in 

Emergencies working group but it is not functional 

and plans not implemented”. 
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2.2. Capacity and Capacity Development for Emergency Nutrition 

Coordination. 

The IASC and Cluster guidance make it clear that the activation of clusters must be more 

strategic, less automatic, and time-limited. The guidance states that Humanitarian 

Coordinators (HCs) should only recommend the activation of clusters when there is an identified 

gap in the enabling environment warranting their activation and goes on to emphasise that 

building capacities of local partners and Government should be an objective from the start6. 

Therefore, the activation of a Nutrition Cluster should be as a result of an analysis of both the 

existing Government-led nutrition coordination systems’ capacity to coordinate AND its 

constraints to take up its responsibility to coordinate a nutrition emergency. Only in rare cases 

where the Government is ‘constrained’ i.e. when it is unable or unwilling to act (for example, 

because it is itself party to a conflict)7 is the decision made to supersede the responsibility of the 

Government to lead an emergency response.  

In most cases examined during this review, when a cluster is activated, the decision is made due 

to limited capacity of the Government to lead the coordination of an emergency response8. Thus 

the review suggests that an international response such as the Nutrition Cluster is most often 

activated to support the lack of capacity of the Government to fully assume its responsibility to 

lead. Although the KIIs revealed limited examples of a pre-emergency analysis or review of the 

nutrition coordination structures, roles and responsibilities. This finding coupled with the IASC 

exhortation to be more strategic, less automatic and time-limited in the use of Clusters suggests 

several questions to be answered by the recommendations from the review,  

i. Should an international response for emergency nutrition coordination, including the 

Nutrition Cluster, be built on existing nutrition coordination capacity or supersede existing 

capacity?  

ii. Should the international response for emergency coordination, including the Nutrition 

Cluster, also be responsible to reduce an identified lack of coordination capacity? 

iii. Would a method to measure Governments’ capacity and capacity gaps to lead emergency 

nutrition coordination, which informs a complementary international support to augment 

this coordination capacity, result in a more strategic, less automatic and a time-limited 

international response? 

iv. What is the role of the Cluster Lead Agency (CLA) in analysing/reviewing Government 

capacity to lead emergency nutrition coordination? 

v. What is the CLA role in supporting the development of Government capacity to lead 

emergency nutrition coordination before, during and after an emergency? 

                                                             
6IASC Reference Module for Cluster Coordination at Country Level (CCRM) 2015: 
7IASC Reference Module for Cluster Coordination at Country Level (CCRM) 2015 
8 Ibid. The capacity to coordinate is product of the Government’s resources for coordination i.e. human resources, their coordination 
skills and available financial resources measured against the scale of the emergency. 
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Whilst this report concentrates on the question of capacity for nutrition coordination for 

emergencies, it also examines transition from nutrition sector coordination to emergency nutrition 

coordination and back to nutrition sector coordination. Therefore, the observed gaps and 

challenges in developing a systematic approach to sector coordination for nutrition are pertinent 

in examining gaps and challenges in UNICEF’s approach to emergency nutrition coordination and 

can also explain some of the challenges being experienced in transitioning from emergency to 

sector and vice versa. The review highlights the lack of clarity within UNICEF and in general about 

the question “What is emergency coordination transitioning from and to?” 

The desk review of relevant UNICEF documents confirms that UNICEF is committed to supporting 

national government in developing their capacity to coordinate sectors and development aid. The 

UNICEF Strategic Plan 2014 – 2017 makes it clear that the first of seven strategic implementation 

strategies is to build capacity of individuals, communities and governments. Specifically, UNICEF 

states that it aims to “strengthen capacity of government at all levels” and that “UNICEF focuses 

on training and technical assistance to reform government institutions and improve service 

provision”9. The UNICEF Nutrition’s Approach to Scaling Up Nutrition states its commitment to 

support national governments to strengthen leadership and governance to further develop an 

enabling environment for nutrition, including strengthened coordination capacities and 

mechanisms10. It goes on to detail “actions to achieve strengthened capacity for coordination 

include using capacity gap analyses and training on leadership, coordination, facilitation and 

management (soft skills) to help …. coordinate nutrition programming”11. The UNICEF Nutrition’s 

Approach to Scaling Up Nutrition specifies UNICEF roles and responsibilities for scaling up 

nutrition include being a partner and convener “UNICEF can also support governments to 

convene and coordinate stakeholders around 

nutrition issues”. The strategy explains 

UNICEF’s nutrition role and responsibility to 

be a capacity developer. The above selected 

references to UNICEF and UNICEF Nutrition 

strategic directives make it clear that 

strengthening Government leadership and 

governance capacity, including coordination 

capacity, is a key strategic objective of 

UNICEF and UNICEF Nutrition.  

The key informant interviews show a mixed picture of the degree to which the UNICEF strategic 

objectives for capacity development for coordination are translated into specific elements of 

country programme strategic plans and activities. The KIIs show that it is not systematic for 

UNICEF Nutrition programmes to include support to and strengthening capacity of Government 

nutrition sector coordination platforms in country programmes. Coordination and capacity 

strengthening of Government for Leadership and Governance, including coordination, is not 

                                                             
9 UNICEF Strategic Plan, 2014-2017 
10 http://www.unicef.org/nutrition/files/Unicef_Nutrition_Strategy.pdf 
11 http://www.unicef.org/nutrition/files/Unicef_Nutrition_Strategy.pdf 
 

UNICEF NUTRITION 

Builds capacity of UNICEF, counterparts and 

partner staff by identifying capacity needs, 

producing materials including guidelines and 

training manuals, organising training 

sessions and supporting country 

counterparts to take on leadership roles. 

http://www.unicef.org/nutrition/files/Unicef_Nutrition_Strategy.pdf
http://www.unicef.org/nutrition/files/Unicef_Nutrition_Strategy.pdf
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systematically expressed as specific outcomes/outputs or activities nor is it clear if it is normal 

practice to include specific budgetary allocations for coordination and strengthening of the 

Government coordination capacity. 

The nutrition leadership section of the UNICEF Nutrition’s Approach to Scaling Up Nutrition 

defines the need to conduct capacity gap analysis to develop a plan to develop leadership skills 

including coordination, facilitation and management skills. Only a few examples were found of 

capacity gaps analysis for leadership and/or coordination skills. In many cases, it was noted that 

UNICEF Nutrition Section responsibilities for coordination at global and country level are limited 

to participating in nutrition related coordination mechanisms as UNICEF representatives. This 

representation activity is often included as an aspect of a staff member’s Terms of Reference 

(TOR) and Performance Evaluation Review (PER). Sometimes nutrition sections have defined 

roles and responsibilities in TORs and PERs, for staff members to strengthen specific technical 

aspects of Government coordination mechanisms e.g. strengthening the functioning of a technical 

working group for micronutrients. In some cases, Chiefs of Section have included the role of 

capacity development for coordination in their responsibilities to the national nutrition sector 

coordination platform. This situation may be due to a lack of clarity on UNICEFs CO approach to 

capacity development for coordination and/or lack weak coordination capacity development 

competencies within nutrition sections. This lack of clarity on UNICEF strategic vision to 

strengthen Government coordination capacity is a general observation of this review. However, 

several country programmes e.g. Kenya, 

Sudan, do have specific costed sections 

for capacity development for nutrition 

coordination in their annual work plans, 

staffing structures and country 

programmes. However, UNICEF’s 

Programme Information Data Base 

System (PIDB) coding matrix in VISION 

(see Section 4, Box 6) captures only 

cluster coordination budgeting, 

demonstrating the underlying lack of clarity 

and a lost opportunity for linking 

emergency to development programming, 

in this case in the area of coordination. 

Several KIIs indicated that whilst capacity development of country authorities, including 

coordination capacity, is certainly recognised as a priority it may not be as clear that capacity 

building to prepare for and capacity building during the emergency is included in both the 

humanitarian and development strategic priorities of UNICEF. The review could not ascertain any 

normative guidance explicitly addressing capacity development for preparedness for Emergency 

Coordination within Sector Coordination. 

  

NUTRITION LEADERSHIP  

 Use capacity gap analysis to develop strategies 

and engage with partners to jointly prioritise 

capacity development for leadership and 

programme management.  

 Train on leadership, coordination, facilitation 

and management (soft skills) to help influence 

policy and decision making and coordinate 

nutrition programming.  
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During the KIIs the confusion seemed to be partially based on strongly held views about whether 

capacity development is an appropriate activity during an emergency. Many of these objections 

to capacity development activities during an emergency response rest on a variety of observations 

and assumptions. The major observation seems to be that during an emergency, precious time 

and resources should be concentrated on saving lives and addressing the acute needs of the 

affected population and not diverted to development activities such as capacity development. This 

observation provokes questions such as: 

i. If, after some time, the impacts of the emergency are sufficiently constrained and the need for 

extra resources is beginning to reduce to such an extent that the emergency response, 

including Clusters, moves into a transition phase before being deactivated, should this phase 

include capacity development activities? i.e. are all parts of an emergency response equal in 

the degree of attention that needs to be given to life saving? 

ii. Does the international support to emergency coordination in a chronic emergency have an 

overriding focus on saving lives at all times? i.e. during a chronic emergency are there 

moments when more attention can be given to capacity development for emergency 

coordination? 

iii. If an international response to an emergency involves external expert technical assistance for 

coordination working alongside in-country coordination mechanisms does a mentoring and 

shadowing objective of the external technical assistance divert resources and time from 

saving lives? i.e. are all capacity development approaches time and resource heavy to such 

an extent that they divert resources from lifesaving? 

iv. Is the degree of diversion of resources dependant on the size, duration and severity of the 

emergency as well as the size of the coordination capacity gap exhibited by the in-country 

capacity?  

v. Would a pre-emergency capacity gaps analysis and implementation of a capacity 

development strategy for emergency nutrition coordination reduce the need to divert some 

resources during the life saving phase? 

vi. Does the lifesaving rhetoric mask the reality that capacity development of Government and 

partners is ongoing through mentoring and shadowing but without this use of resources being 

explicitly recognised it is less efficient and effective than it otherwise could be? 

The Food Security Cluster has estimated that the cost of coordination during an emergency 

including capacity building is less than 2% of the overall cost of the humanitarian response. All of 

these observations and questions related to the question of linking emergency and development 

programing and approaches. 
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2.3. Linking Emergency and Development/Sector Coordination. 

The Joint IASC statement on the 2016 post-World Humanitarian Summit period indicates the 

IASC's “collective commitment to translate discussions on new ways of working together into 

action, strengthen alignment across the humanitarian-development nexus and promoting a 

stronger role for local responders”12. The UNICEF Strategic Plan 2014 – 2017 recognises the 

“benefit and relevance of “mainstreaming” approaches, including “the systematic integration of 

humanitarian preparedness and response” into “regular” programming. Learning to date through 

case studies summarised by the Humanitarian Action and Transition Unit (HATIS) in the 

Programme Division, has illustrated how development programming can “lean in” to humanitarian 

action and where humanitarian interventions can “lean in” to development 13. The review suggests 

that more focus on linking sector nutrition coordination with emergency nutrition coordination 

could improve the timeliness and effectiveness of an emergency nutrition response e.g. Kenya 

CO Humanitarian Response to the Horn of Africa 2011/12 Drought.  The issue of linking 

emergency and development is not only a question of a continuum process but has other 

dimensions; the UNICEF Strategic Plan recognises that “linking humanitarian response and 

development programmes provides unique opportunities and that humanitarian response can be 

used as an entry point for more structural and systemic changes”. The KII demonstrated that 

overall there is an understanding and appreciation of the potential synergies and advantages of 

the emergency and development links and that this understanding is strongest in countries where 

emergencies or crisis are recent or ongoing (see Box 2).  

  

                                                             
12https://interagencystandingcommittee.org/principals/documents-public/statement-inter-agency-standing-committee-

principals-post-whs 
 
13 Flexible Humanitarian –Development Programming Case Studies Programme Division (HATIS), February 2014 
 

https://interagencystandingcommittee.org/principals/documents-public/statement-inter-agency-standing-committee-principals-post-whs
https://interagencystandingcommittee.org/principals/documents-public/statement-inter-agency-standing-committee-principals-post-whs
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The recent ENN/GNC Nutrition Cluster country case studies from the Philippines (Box 3) 

demonstrates that in several cases, nutrition sector coordination platforms and preparedness for 

emergency coordination mechanisms were established as a result of  emergency coordination 

mechanisms providing an entry point to establish a more systemic approach to nutrition 

coordination. 

 

BOX 2: EMERGENCY COORDINATION MECHANISMS PROVIDING AN ENTRY POINT TO 

DEVELOPMENT NUTRITION COORDINATION 

Kenya - The National Nutrition Action Plan 2012-2017 includes emergency nutrition as one of 

eleven strategic objectives to be addressed in the realisation of the overall goal of promoting 

and improving nutrition status of all Kenyans. This places emergency nutrition firmly within the 

longer-term development nutrition programming. In operational terms with UNICEF and 

Partners support, many of the core emergency nutrition interventions are conducted through the 

routine health services, with strategies in place to support and augment these services 

where/when the situation deteriorates and caseloads of malnutrition increase. The emergency 

nutrition reporting system has been harmonised with the MOH routine health and nutrition 

service reporting. 

Whilst the Nutrition Task Force (NTF) at national level was established to address emergency 

nutrition-related issues, development partners have also been welcome to participate in the 

forum and as the nutrition programme has evolved, the NTF links both emergency and 

development work and coordination activities.    

The sub-national NTFs were initially established in the most highly vulnerable Arid and Semi-

Arid Lands (ASAL) counties with a focus on emergency work. However, as the chair of the NTF 

is the MOH County Nutrition Officer and much of the emergency nutrition response is conducted 

through the routine health system (augmented by implementing agencies), and as many of the 

agencies are doing longer-term and emergency work, the sub national NTFs have also taken 

on non-emergency nutrition related work. 

Ethiopia – Similarly, the emergency nutrition response in Ethiopia links with longer-term 

development work, with many of the emergency nutrition interventions conducted through the 

routine health services. With UNICEF and Partners support the reporting system has been 

harmonised with routine service reporting. And, as reported during KII for this report, the 

Emergency Nutrition Coordination Unit (ENCU) is in contact with any agency involved in 

nutrition-specific and nutrition-sensitive activities, whether they are emergency or development-

focused.  

Source: Review of Nutrition Cluster Experiences and Learning on Transition: Consolidated Learning page 27 
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Of the 127 countries where UNICEF supports nutrition programming, 57 countries that have 

signed up to the global SUN movement at the time of writing. The SUN movement which has a 

significant focus on developing Government-led multi-sectorial coordination for nutrition. 

However, it is noted that in the Common 

Results Framework (CRF) Planning Tool 

which gives the CRF budget details, only 

Madagascar and Chad specifically 

mention emergency nutrition coordination. 

The SUN/REACH coordination structures 

at global and country level have 

highlighted the need to focus on 

harmonising development and emergency 

coordination. The literature review and 

KIIs found examples in Bangladesh, Chad, 

Democratic Republic of the Congo, 

Ethiopia, Kenya, Mali, Myanmar, Nepal, 

Niger, Pakistan, Philippines, Somalia, 

Sudan Nigeria, Madagascar and Yemen 

of how the renewed attention to nutrition 

leadership and governance, including 

coordination, is slowly resulting in a 

harmonisation of development and 

emergency coordination. However, during 

the KIIs in general, the examples of 

harmonisation suggested that the joined 

emergency and development coordination 

mechanisms were a result of local 

contextual and individual leadership 

factors. No clear example of the 

SUN/REACH process having resulted in a 

linked emergency and development 

nutrition coordination mechanism were found. Nevertheless, the SUN/REACH focus on 

coordination represents an opportunity to move forward as highlighted in the 2016 Global Nutrition 

report call to action: ‘by the end of 2017, as part of the Decade of Action, country governments 

should consider performing a review of emergency preparedness within their current national 

nutrition plans14’. This call to arms represents a very timely opportunity to address several of the 

challenges and gaps for emergency nutrition coordination identified by this review. The increasing 

focus on integrating nutrition into health systems using health systems strengthening approaches 

has also increased the level of attention given to leadership and governance. This includes the 

coordination of the health system and UNICEF’s role and responsibilities in strengthening health 

systems’ coordination capacity.  

                                                             
14 Global nutrition report page 111  http://globalnutritionreport.org/ 

BOX 3: EMERGENCY COORDINATION 

MECHANISMS PROVIDING AN ENTRY 

POINT TO ESTABLISH A MORE SYSTEMIC 

APPROACH TO NUTRITION 

COORDINATION 

The Government of the Philippines officially 

adopted the cluster approach in 2007 after an 

international response to Typhoon Durian 

(locally named Reming). Since then, sectoral 

coordination mechanisms, with a mandate to 

address both emergency response and 

preparedness, have been permanently 

integrated into government departments. These 

mechanisms are referred to nationally as 

‘clusters’, although they are never officially 

activated or deactivated. They focus on 

preparedness in normal times and respond to all 

emergencies when they hit. In response to 

large-scale emergencies, where international 

assistance is requested, the ‘clusters’ receive 

international support (funding and human 

resources) through UN and NGO partners  

Source: ENN Philippines Nutrition Cluster: Lessons learnt 

from the response to Typhoon Haiyan1 

http://globalnutritionreport.org/
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2.4. Emergency Nutrition Coordination Preparedness. 

It is a commonly held understanding that preparedness and integration of preparedness within 

development processes results in improvements in timeliness and effectiveness of emergency 

responses. The IASC Humanitarian Programme Cycle Reference Module guidance states that 

preparedness measures taken prior to a crisis assist in making the response more timely, more 

appropriate to the context and, in some cases, more cost-effective. The reference module goes 

further to encourage commitment from organisations to working in a coherent manner to assist in 

the development of national and local preparedness capacity as per the Common Framework on 

Preparedness. The UNICEF Strategic Plan emphasises that “there is a need for dedicated 

systems and capacities for effective preparedness and response, and more explicit integration of 

humanitarian and development programming to promote resilience” and “requires commitment to 

resources to fund the initiatives to be identified  

The IASC Common Framework for 

Preparedness Operating Principles state: 

“Enhancing national preparedness requires a 

development approach to building capacity, 

informed by an understanding of humanitarian 

principles, standards and strategies for 

successful response. The key value-add of most 

humanitarian entities is operational capacity and 

expertise. The Common Framework can only 

succeed when humanitarian and development 

actors coordinate their resources, skills and 

initiatives in support of preparedness capacity.” 

The development of national capacities with 

regards to emergency preparedness and 

response is recognised as a key strategy and 

commitment, which is necessary to fulfil the 

CCCs and to provide a more sustainable post crisis-transition15. Guidance from the UNICEF 

CCCs reinforces this link between development and humanitarian action and the importance of 

preparedness.  

Thus it seems clear that guidance from outside and inside UNICEF indicates the need to link 

humanitarian and development processes especially in the area of building capacity for 

emergency preparedness. Yet, in general, the review found that particularly in lower risk countries 

preparedness for nutrition emergencies and nutrition emergency coordination is not prioritised to 

match the rhetoric of UNICEF’s and others’ strategic vision. Positive examples of how this 

                                                             
15Update on strengthening humanitarian action United Nations Children’s Fund Executive Board First regular session 2015 3-5 

February 2015 

 

UNICEF CCCs 

The CCCs are an integral part of UNICEF 

country programmes because they: 

 Recognise the link between 

humanitarian action and 

development, and provide an explicit 

focus on disaster risk reduction, 

 Underscore the critical role of 

preparedness for rapid response, 

 Provide a platform for early recovery, 

 Establish a framework for evaluation 

and learning. 
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guidance is put into practice were discussed in the Phase One study where experience from 

Kenya and Ethiopia were shown to be good examples of how emergency nutrition preparedness 

links with longer term development work in contexts of protracted emergencies. Many regions 

and countries highlighted the difficulties of encouraging Governments to prioritise emergency 

preparedness, including for nutrition. Advocacy for creation of sub-groups within Health 

emergency coordination mechanisms or National Disaster Management Offices is often 

complicated and faces many challenges. In such cases a specific support through the SUN 

BOX 4: A REGIONAL EXAMPLE OF WHAT WORKED WELL THROUGH THE 

INTENTIONAL INCORPORATION OF REGULAR AWARENESS UPDATES AND 

PLATFORM FOR NUTRITION IN EMERGENCIES (NIE) FROM LATIN AMERICA AND 

CARIBBEAN (LACRO) 

 

Since 2013 UNICEF’s Regional Office for Latin America and the Caribbean (LACRO), based 

in Panama, has been supporting the development of a regional NiE group called GRIN-LAC 

(Grupo de Resiliencia Integrada de Nutrición), to strengthen NiE-related Disaster Risk 

Reduction (DRR), and emergency preparedness and response. With financial support from 

USAID OFDA, coordination is assured by LACRO, in close collaboration with other 

development partners. GRIN-LAC also works closely with the Global Nutrition Cluster (GNC) 

to improve the effectiveness of humanitarian response programmes by ensuring greater 

predictability, accountability and partnership. 

GRIN-LAC has explored some innovative approaches to directly engage national NiE focal 

points. While most countries have people in charge of national nutrition programmes, many 

had not identified NiE as a priority area. Often emergency-related activities are grouped under 

a civil protection umbrella and similar mechanisms. GRIN-LAC focused on mapping existing 

NiE focal points and, where these were missing, advocating for the need to appoint a specific 

person with adequate qualifications. 

They have also facilitated the exchange of information and the systematisation of best 

practices and lessons learned and ensured greater effectiveness, predictability and 

accountability of NiE preparedness and response in LAC. Since the region covers 36 

countries, GRIN-LAC relies on three sub-regional support groups (Central America, South 

America and the Caribbean) to better respond to the specific needs of the different contexts. 

The three groups, including the national focal points, UN agencies, NGOs and other key NiE 

stakeholders, hold quarterly webinars. 

For further details, refer to the online document repository (http://www.redhum.org/sectores/12) and a Facebook 

pagehttps://www.facebook.com/groups/GRIN.LAC/. Source; Stefano Fedele, LACRO Nutrition Specialist 

interview; Innovative regional approaches to improving Nutrition in Emergency (NiE) preparedness and response 

capacity from Latin America and the Caribbean (LAC) 

http://www.redhum.org/sectores/12
https://www.facebook.com/groups/GRIN.LAC/
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mechanism and with support from UNICEF and the GNC would perhaps aid the advocacy and 

capacity development efforts in lower risk countries.  

Regional examples of what has worked well for regional support to preparedness for 

emergencies, including coordination can be found in UNICEF East Asia and Pacific Regional 

Office (EAPRO) and in Latin America and Caribbean Regional Office (LACRO) where “ensuring 

minimum support for Nutrition in Emergencies in all countries regardless of existing country risks 

profiles and/or technical and programmatic capacity in UNICEF Country offices”16 was found to 

be an investment towards strengthening the skills for sectorial coordination on emergencies (see 

Box 4). 

2.5. Strategic Clarity of Policy, Strategy and Guidance for Effective 

Emergency Nutrition Coordination. 

It is 10 years since UNICEF as the Cluster Lead Agency (CLA) created the Global Nutrition Cluster 

Coordination Team (GNC-CT). In that time significant achievements have been made in 

improving technical capacity for coordination in emergency nutrition situations. This progress has 

enabled timely and coordinated response with demonstrably improved emergency nutrition 

interventions. These successes have been achieved through the collective global and country 

level partnership between national governments UN, NGOs, Academia and other institutions. The 

Cluster system and its partners have shown themselves to be willing to learn lessons and to adapt 

and change approaches in response to these lessons. The desk review has shown that the IASC 

and GNC guidance, training and monitoring concerning Cluster-led coordination, activation, 

deactivation, transition and links to country processes is well developed. Yet despite very clear 

guidance on activating, transitioning and deactivating Clusters, the Nutrition Cluster experience 

has shown that since 2006, of 36 activated Clusters, only 11 have been deactivated. UNICEF as 

the CLA and the GNC recognise that a 40% deactivation rate represents a situation where the 

guidance on transition and deactivation is either not being used or is inappropriate for the reality 

of emergency nutrition coordination over the last 10 years. The selected quotes and KII 

observations in the sections above also demonstrate that whilst there is guidance, and training 

for a coordination model built on a sector coordination foundation, with emergency nutrition 

coordination embedded and the Cluster-led coordination used in extreme and/or special cases, it 

is scattered throughout a wide variety of normative documents within and outside UNICEF, GNC 

and cluster mechanism. 

  

                                                             
16  
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Figure 2: GNC Support to Emergency Nutrition Coordination. (Provisional 12 July 2016)  

 

* Discussing humanitarian response, 

** Discussing both humanitarian and development responses 

Figure 2 shows current GNC support to countries (July 2016). Amongst the 11 deactivated 

Clusters, 10 have integrated emergency coordination within ongoing sector coordination. Seven 

Language
Priority for 

support
Country Status

I Somalia (Nairobi as well as sub national coordination in Somalia) Cluster activated*

I South Sudan, Juba Cluster activated*

I Sudan, Khartoum Sector activated**

I Yemen, Sanaa Cluster activated*

I Nigeria, Abuja Sector activated**

I Ethiopia, Addis Ababa Cluster activated**

I Afghanistan, Kabul Cluster activated*

I Syria, Damascus Sector activated*

I Turkey, Gazientep (For Northern Syria response) Cluster activated*

II Ukraine, Kiev Sector activated (deactivated cluster)**

II Nepal, Kathmandu Sector activated (deactivated cluster)**

II Kenya, Nairobi Sector activated**

II Malawi, Lilongwe Cluster activated**

II Pakistan, Islamabad Sector activated (deactivated cluster)**

II Zimbabwe, Harare Sector activated (deactivated cluster)**

III Myanmar, Yangon Sector activated**

III Bangladesh, Dhaka Sector activated (deactivated cluster)**

III Philippines, Manila Sector activated (deactivated cluster)**

III Vanuatu, Port-Vila Sector activated (deactivated cluster)**

III Liberia, Monrovia Cluster activated**

III Sierra Leone, Freetown Sector activated**
SPANISH 

SPEAKING
III Colombia, Bogota Cluster activated**

I Chad, Ndjamena Cluster activated*

I Central African Republic, Bangui Cluster activated*

I Democratic Republic of Congo: Kinshasa, Goma, Lubumbashi Cluster activated**

I Niger, Niamey Cluster activated**

I Mali, Bamako Cluster activated**

II Guinea Conakry Sector activated (deactivated cluster)**

II Mauritania, Nouakchott Sector activated**

II Burundi, Bujumbura Sector activated**

III Benin, Cotonou sector activated**

III Cameroon, Yaounde sector activated**

III Burkina Faso, Ouagadougou sector activated**

no contact Haiti deactivated cluster

no contact Ivory Coast deactivated cluster

no contact Sri Lanka deactivated cluster

FRENCH 

SPEAKING

ENGLISH 

SPEAKING

BOX 5: NIGERIA EMERGENCY COORDINATION APPROACH 

Nigeria is a federal state where nutrition sector coordination meetings are undertaken and led 

by the respective federal and state governments (including both development and emergency 

issues). As coordination for nutrition activities is institutionalised within the State Ministry of 

Health, UNICEF has been building the capacity of the state officials to undertake coordination 

functions beyond the emergency. The Nigeria Nutrition Cluster has been in operation since 

October 2013 and is the Nutrition in Emergency Working Group (NIEWG), sometimes also 

referred to as the “Nutrition Sector Coordination Forum” or “The Nutrition Cluster”. The NIEWG 

mandate is limited to the emergency response. It is anchored within the Federal Ministry of 

Health and led by the Head of Nutrition under the Family Health Department who chairs and 

coordinates all nutrition sector interventions in emergency states and is co-chaired by UNICEF. 

UNICEF provides technical support and links coordination of the Government with the 

humanitarian coordination structures. The NIEWG comprises only of partners implementing 

activities in the Northeast emergency states. Preparedness and contingency planning is led by 

the National Emergency Management Authority in collaboration with the specific sectors. 

Source: Kirathi Mungai - Nutrition Sector Coordinator Nigeria May 2016 
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of the still activated Clusters report that they are discussing both development and emergency 

nutrition coordination issues within the cluster meeting. Whilst in non-cluster contexts 11 countries 

have been receiving support on coordination and emergency nutrition coordination from the GNC. 

That the GNC is continuing to support deactivated Clusters and sector coordination mechanisms 

in a variety of countries further highlights two issues: the first is that approaches taken for 

emergency coordination activation, transition, deactivation and integration are highly variable; 

secondly, the role of the cluster support mechanisms, such as the GNC, have evolved and 

expanded from a focus on coordination during an emergency when the Government does not 

have capacity or has constraints, to lead coordination towards the GNC providing support to 

nutrition coordination in general, even in countries with a low cluster priority and with no existing 

Nutrition Cluster. Given the discussion above it is clear that there is a need to review the 

UNICEF/GNC balance of roles and responsibilities for providing support to nutrition coordination 

and emergency nutrition coordination.  

Experience has shown that the Cluster coordination approach is not the only solution to respond 

to and coordinate emergencies in situations where Government capacity and/or ability to 

coordinate a response is limited. The Phase one report and this review have all highlighted the 

highly varied approaches taken to ensure effective emergency nutrition coordination and to 

transition and deactivate these coordination mechanisms. In fact, it seems that there are almost 

as many approaches as there are countries that have established emergency nutrition 

coordination. One example from Nigeria is shown in Box 5 below. 

This variety, innovation and flexibility is an entirely appropriate response to designing coordination 

approaches that are relevant for the context. Therefore, future guidance on emergency nutrition 

coordination should be structured to allow an optimum degree of innovation, and flexibility to allow 

systems development and strengthening to be adaptive and appropriate to a highly changeable 

environment. 
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3. UNICEF Human Resources. 

As discussed above, capacity development is a priority for UNICEF and the international 

community has also repeatedly emphasised the need for a high level of commitment to capacity 

development for sustainable development and humanitarian action17. The discussion above 

focuses on findings concerning capacity development of Government-led in-country coordination 

mechanisms. The UNICEF Scaling Up Nutrition Operational Approach number 4 states that 

UNICEF “will work towards developing stronger capacity, enabling national partners and 

communities to make decisions on nutrition actions’’18 and the CCCs stress the accountability of 

UNICEF Country Programmes in developing the capacities of national partners to realise the 

specific CCC coordination benchmarks. UNICEF also has a responsibility to develop the 

coordination and emergency response capacity of its human resources and this commitment is 

expressed throughout its Global Strategy, the Nutrition Strategy, and its responsibilities detailed 

in the CCCs and as CLA.  

Specifically, UNICEF is committed to supporting emergency and preparedness capacity 

development at different levels: individual, organisational, institutional and community and 

enabling environment, as stated in its global and country level strategic documents and plans. 

“Preparedness and building capacities prior to a crisis are critical elements to enable the quick 

shift from development to humanitarian” Betel Tassew, former Chief, Emergency & Surge 

Recruitment June 201619. The responsibility to build UNICEF capacity to prepare, respond and 

recover from nutrition emergencies is core and emergency coordination is an essential 

component of this. In the 2015 update by the UNICEF executive board on strengthening 

Humanitarian Action, UNICEF committed to ‘’provide staff with focused training and skills 

development, which will enable them to more effectively deliver results for children in 

humanitarian contexts.  By doing so, UNICEF will be better able to manage its collective human 

resources and to enlarge the pool of available capacity’’20.  

Through the Strengthening Humanitarian Action process introduced in 2013, UNICEF renewed 

its commitment to equipping the organisation to continue to reliably and predictably deliver results 

for children in the face of new global challenges and opportunities. Specifically, key focus areas 

related to capacity development for emergency response and preparedness for emergency 

response include; 

i. Providing staff with focused training and skills development, which will enable them to more 

effectively deliver results for children in humanitarian contexts.21. This has included 

                                                             
17 This is expressed through: First High-Level Meeting of the Global Partnership for Effective Development Co-operation Mexico 

2014, The Accra Agenda for Action (2008), the Paris Declaration on Aid Effectiveness (2005), and  
the OECD Development policy papers (2014-2016) 
18page 26 
19   UNICEF ICON's Aparna Rau Conversation on ICON Before Ms. Betel Tassew, former Chief of Emergencies & Surge 
Recruitment retired 2 June 2016 
20http://www.unicef.org/about/execboard/files/2015-CRP4-Humanitarian_action-8Dec2014.pdf 
21 http://www.unicef.org/about/execboard/files/2015-CRP4-Humanitarian_action-8Dec2014.pdf 

http://www.unicef.org/about/execboard/files/2015-CRP4-Humanitarian_action-8Dec2014.pdf
http://www.unicef.org/about/execboard/files/2015-CRP4-Humanitarian_action-8Dec2014.pdf
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establishing dedicated capacity for humanitarian learning and refining a humanitarian learning 

strategy including the development of core learning packages for all staff22.  

ii. UNICEF capacity to rapidly deploy staff with specialised skills in emergency coordination, 

programming and operations has been significantly enhanced with an increase in the numbers 

of staff available through the Emergency Response Team (ERT).23 The GNC also has a Rapid 

Response Team (a combination of a cluster coordinator and information manager). 

iii. UNICEF also has an Immediate Response Team (IRT) which consists of experts in key 

programme and operational areas ready for immediate deployment.24 

iv. UNICEF has established an intensive week long emergency simulation training.25 

The UNICEF Cluster Coordination Guidance for Country Offices recommends that consideration 

of the process and timing of the transition back to sector coordination is made at the start of the 

discussions on human resources requirements when a cluster is activated, as this feeds into the 

decision on fixed-term or temporary assignments. Options for sourcing surge/temporary staff for 

Clusters and Areas of Responsibility (AORs) is clearly elaborated in the guidance note26, 

nevertheless, despite this guidance and a human resource sourcing structure, the inconsistency 

in availability of a critical mass of skilled individuals necessary for the successful up-scaling of 

emergency coordination was reported to still persist. A key reason given for these challenges was 

that despite the continued UNICEF focus on mainstreaming emergency capacities, including for 

emergency coordination, into the competencies of UNICEF staff at all levels, uptake and coverage 

depends heavily on the incentives for non-emergency specialists to make the time and space to 

add emergency competencies to their skills. It was noted that senior country office management 

attitude to the need for emergency mainstreaming in staff skills and competencies was important, 

particularly in low and medium risk countries. Several interviewees noted that the rapid and ‘free’ 

availability of specialist staff from the RRT has reduced the focus of COs on preparing funding 

and staffing for emergency nutrition coordination. The GNC Rapid Response Team evaluation 

report highlights the issue of competencies for coordination and capacity development for 

coordination are not attractive to UNICEF staff on fixed term contracts as the function does not 

have a clear career path within the organisation.  

A related issue highlighted by KIIs with donors in particular is a recognition of the difficulties 

UNICEF has had in recruiting and retaining staff with the specific capacities and competencies to 

design and implement sector and emergency coordination with enough flexibility and innovation 

to effectively move rapidly between emergency response and sector interventions. This seems to 

be the case in both chronic/complex emergencies and low/medium risk countries that experience 

rapid onset emergencies. In particular, in countries with low/ medium risk of emergencies, the 

review found that technical and management staff supported development platforms for scaling 

up nutrition. However, these existing coordination structures and mechanisms had experienced 

                                                             
22 UNICEF Humanitarian Action for Children 2016 
23 UNICEF Humanitarian Action for Children 2016 
24 UNICEF Humanitarian Action for Children 2016 
25 UNICEF Humanitarian Action for Children 2016 
 
26UNICEF Cluster Coordination Guidance for Country Offices pg. 61-64 
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limited exposure to or skills in aspects of coordination of emergency action, including 

accountabilities in leadership and management of emergencies. Thus once an emergency 

occurred they were not in a position to confidently foster accountability and leadership of 

humanitarian and development agencies towards preparedness, resilience and disaster risk 

management in the nutrition sector as a whole. The strategic GNC partners also made this 

observation about their CO staff working in low and medium risk contexts and attributed this 

mainly to a lack of technical support to CO on pertinent aspects of emergency coordination, 

preparedness for emergency coordination and the emergency - sector coordination links. It was 

noted during interviews that this issue of lack of UNICEF in-country capacity to transition from 

sector coordination to emergency coordination and back again was a major reason for an 

expectation that capacity for emergency coordination would require an international response and 

increasingly this response is being seen as one to be provided by the Cluster. It is also worth 

noting that the GNC continues to provide more support to non-Cluster countries than they do to 

Cluster countries as illustrated in Figure 2 and on the GNC website on L3 and high priority 

countries of support 27. Hence not only do countries feel uncertain about how to move between 

sector and emergency coordination they also appear to be uncertain on how to manage 

coordination strengthening activities in general and when they seek international support they 

appear to go to the GNC even if the coordination issues are not very directly related to an 

emergency. 

Training packages for nutrition humanitarian action have also been developed and are extensively 

used to train nutrition staff, including UNICEF and Government staff. The training is often used 

as a preparedness measure or implemented in longer emergencies and chronic emergencies. 

Training packages include the Nutrition in Emergencies Package, GNC Cluster Awareness 

Training Packages for Cluster Coordinators, Global Cluster Partners, training package on 

information management28 and National Cluster Partners and the Harmonised Training 

Package29. All packages contain sections on coordination but the focus tends to be oriented to 

the Cluster aspect of nutrition coordination. All these training packages mention the issue of 

Government lead, and the importance of preparedness. The GNC packages contain detailed 

discussions and guidance on activation, with limited attention to transition and deactivation 

process. KII including with the GNC Coordination team suggest that the issue of transitioning is 

not prioritised in many of the training workshops conducted using these packages.  No 

humanitarian training package discusses the place of Clusters in a wider perspective of nutrition 

coordination. The review has not been made aware of more development-oriented nutrition 

training packages that discuss the linkages between sector coordination and emergency 

coordination and/or Cluster-led coordination.  

 

                                                             
27 http://nutritioncluster.net/nutrition-clusters-working-groups/ 
28 this is currently being piloted in Kenya and not yet official on the GNC website 
29 http://nutritioncluster.net/trainings/ 
 

http://nutritioncluster.net/nutrition-clusters-working-groups/
http://nutritioncluster.net/trainings/
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The review noted that effective strengthening of partnerships to enhance capacity for 

preparedness, response and systems development requires dedicated, multi-year investments in 

coordination capacity. It was also noted that those CO with senior level management teams that 

valued sector coordination, including emergency nutrition coordination, and that viewed 

coordination as an investment in nutrition systems strengthening, have included human resources 

dedicated to coordination within their country programme development plans. Therefore, the issue 

of capacity is not just one of technical capacities for sector coordination and emergency 

coordination but is also one of leadership and management capacity to appreciate and advocate 

the need for coordination, sector and emergency to be an integral part of UNICEF’s roles and 

responsibilities to a country and its people. 

4. Financing  

The issue of financing coordination in general and emergency coordination, including Cluster 

coordination, is much debated and the KIIs make it clear that there are many misconceptions and 

received truths about the willingness of donors to fund coordination and coordination capacity 

development activities. The issue of funding Cluster coordination mechanisms has been the most 

discussed and recent guidance makes several issues very clear. Cluster guidance for UNICEF 

Country Offices, 2015 states that “Cluster and AOR coordination activities should be included in 

the annual work plans of each of the programme sections.” The IASC guidance clearly states that 

de-activation of a Cluster does not mean that humanitarian funding is no longer required. It also 

states that “lack of funding is not a reason to de-activate a cluster......”. It goes on to state that 

“Transitional activities, including capacity-building, can be included in budgets to meet core cluster 

functions. Funding may also be required to enable national and other authorities to coordinate 

action to meet residual or continued humanitarian needs or strengthen preparedness.”  

Thus guidance appears to be clear that the costs of Cluster coordination are eligible for funding 

from UNICEF’s donors and the costs should be clearly included in UNICEF overall country 

programme annual work plans. The guidance also makes it clear that the need for Cluster 

coordination is not a funding based decision. Using the review model discussed in the introduction 

it also appears that at CO level the guidance allows inclusion of the costs of capacity development 

during transition periods. Although it is not clear if capacity development costs before activation 

(preparedness), during the response and after deactivation would be considered.  Also 

coordination costs for ‘residual’ emergency coordination once the Cluster has been deactivated 

would be considered. Equally importantly, the guidance makes clear that the costs of 

strengthening preparedness activities including preparedness for emergency coordination is 

recommended. The use of wording like residual does however, suggest that the guidance does 

not see Cluster coordination funding as part of a bigger picture of funding systems strengthening 

for coordination in general. Several emergency donors were interviewed and they suggested that 

there may be some confusion relating to the parts of emergency coordination they are prepared 

to fund at CO level and those which they consider to be the responsibility of UNICEF, which they 
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clarified were to do with HQ costs related to UNICEF’s role and responsibilities as a Cluster Lead 

Agency.  

The document review found that the UNICEF Strategic Plan Outcomes 2014 – 2017 PIDB coding 

matrix in VISION (see Box 6 below) captures only Cluster coordination budgeting, demonstrating 

the UNICEF weaknesses in turning guidance into action in linking emergency to development 

programming, including coordination, discussed in detail above. This echoes the concerns that 

arose during KII interviews on gaps in funding for emergency coordination, emergency nutrition 

coordination capacity development and especially preparedness activities in COs with a 

low/medium risk of emergencies. Equally KIIs reported that maintenance of the emergency 

coordination system, once humanitarian funding has ceased, received limited funds or general 

programme resource allocation is difficult. This observation applies to experience of availability of 

funds for emergency coordination embedded in sector coordination and to availability of funds for 

sector coordination in general.  

 Box 6: Extract of UNICEF Strategic Plan Outcomes 2014 – 2017 PIDB coding 

 

 

 
 
04-05 Nutrition and emergencies   

04-05-01 Nutrition – cluster coordination in humanitarian response  

 04-05-02 Nutrition – emergency preparedness and response 

 04-06 Nutrition – General  

The review found that there was limited capacity within UNICEF COs and Nutrition Cluster 

partners to describe a holistic package for support to coordination which demonstrates a coherent 

risk-informed strategy with clear objectives and intended outcomes. The donors interviewed 

considered that UNICEF has not presented a coherent package for coordination which 

demonstrates a link between Emergency Response Programming (ERP) and risk-informed 

programming. They noted that UNICEF COs’ risk-informed programming was better explained 

and implemented than its strategic approach to programming on coordination.  

In recent years’ significant advances have been made in adapting funding modalities to lessons 

learnt in emergency programming. For example, the recent report of the High-Level Panel on 

Humanitarian Financing, as well as the Secretary General’s report on the World Humanitarian 

Summit30, use of multi-year funding and the use of the resilience approach to better link 

emergency-funded activities to development-funded activities. These types of advances have 

                                                             
30 Both reports include significant propositions that require all stakeholders – implementing organizations, donors, Member States 

and others – to change the way they work, such as: Making better use of different financing instruments: Breaking down silos in 
donor budgets: Overcome impediments regarding support to middle-income refugee-hosting countries Prioritizing equitable, flexible, 
predictable and multiyear financing commitments an increased http://sgreport.worldhumanitariansummit.org/ 
https://icvanetwork.org/resources/high-level-panel-humanitarian-financing-executive-summary 

 

 

http://sgreport.worldhumanitariansummit.org/
https://icvanetwork.org/resources/high-level-panel-humanitarian-financing-executive-summary
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been achieved through a clear agreement on an approach to be used and increasingly by 

evidence demonstrating the advantages of these adapted approaches. Donors interviewed stated 

that a clear, agreed adapted approach to coordination and embedded emergency coordination 

including an explanation of its links to wider donor supported processes such as; 

i. Development of resilience approaches,  

ii. Linking emergency and development,  

iii. Stronger leadership of emergency responses by states,  

iv. Nutrition contribution to health systems strengthening,  

v. The SUN Movement and  

vi. A focus on more effective emergency responses (value for money), 

will effectively leverage funding for nutrition coordination, especially in the areas where gaps have 

been identified as discussed above. The donors also made it clear that the articulation of a holistic 

approach for nutrition coordination would also need to ensure that clear metrics be defined to 

demonstrate the advantages of widely adopting a new holistic approach to nutrition coordination.   

As an example of the need for an evidence-based approach the review noted that in a CO where 

a Cluster has been activated, there was a poor demonstration of how investments in Cluster 

coordination had contributed to improved coordination in general or had reduced the level of 

external investment required in the case of subsequent emergency responses. Evidence of either  

potentially positive impacts of donors investment in Cluster coordination structures would be 

extremely attractive ‘selling’ point for cluster coordination funding as would evidence to show the 

positive impacts of preparedness for emergency nutrition coordination and using a holistic model 

for nutrition coordination.  

UNICEF, as one of the lead actors in the SUN movement, and with the ‘brand’ of an agency with 

a mandate and expertise in operating in both development and emergency contexts, needs to 

consider how to ensure that country-level SUN structures have embedded coordination costs for 

emergency preparedness, response and strengthening of coordination for emergencies through 

capacity development. In addition, the Global Nutrition Cluster advocacy framework has 

elaborated opportunities for influence between SUN and REACH coordination mechanisms for 

instance GNC pledges to support SUN national multi-stakeholder platforms to analyse their 

nutrition plans for inclusion of emergency preparedness, response and recovery and disaster risk 

reduction strategies and activities31. 

                                                             
31 Nutrition Cluster Advocacy Strategic Framework 2016-2019 
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An analysis of the SUN Common Results Framework Guidance Note does not reveal any mention 

of emergency coordination or preparedness in its section on Governance. In fact, the document 

does not mention emergency, humanitarian, fragile countries or any similar issue. In some cases, 

in its advice on how to classify activities it appears to suggest that emergencies and preparedness 

should be classified under activities and costs for acute malnutrition (see Box 7). 

An analysis of the CRF Planning Tool which gives the CRF budget details for 19 countries shows 

that only Madagascar and Chad specifically mention emergency nutrition coordination, none 

mention preparedness and only Madagascar includes a budget of 246kUSD for emergency 

coordination. Given the lack of clarity about how to classify emergency coordination activities it 

may be that these activities are planned for in the CRF but are hidden in other activities and 

budget lines. An analysis of the CRF Synthesis Report 2014 (Horton) found no specific mention 

of emergency coordination or preparedness for emergencies. The report also revealed mixed 

messages about what an emergency nutrition programme consists of. A section which defines 

which activities are classified as being nutrition specific states that one nutrition specific activity 

is “Acute malnutrition management, including severe and moderate acute malnutrition and 

emergency nutrition interventions”. In this case emergency coordination would be classified under 

acute malnutrition management. Later on in the report it is stated that “there is clearly still a 

significant budgetary shortfall when it comes to estimating CMAM costs.” Using the report’s 

definition of Community-based management of acute malnutrition (CMAM) costs these budgets 

may include emergency nutrition coordination. “One of the reasons may be the fact that CMAM 

(and perhaps emergency nutrition coordination) is still seen as an external, donor-funded activity 

and/or a purely emergency activity that will be funded by donors.” Equally emergency nutrition, 

including nutrition coordination, is still often seen involving CMAM alone, even within the SUN 

movement. 

In addition to the CRF guidance and the synthesis report not making the costs of emergency 

nutrition coordination, preparedness and capacity development explicit it appears that the 

synthesis review of SUN CRF costed plans concludes that emergency nutrition as a whole is still 

seen as an external donor funded activity and that the SUN movement’s support to Government 

to develop CRFs does not recognise the principal of Government’s responsibility to lead, including 

leading the management of funding for emergency responses and emergency coordination. 

 

  

Box 7: Extract from Guidance for the use of the Common Results Framework (CRF) Planning Tool Version 1.0 June 

2015 pg. 10 
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5. Discussion and Conclusion 

5.1. Policy and Guidance. 
The key overarching finding of the review was that all three types of nutrition coordination; sector, 

emergency and IASC Cluster, have significantly improved since 10 years ago when evaluations 

of major emergencies showed substantial weaknesses in coordination of responses. There is also 

a far greater recognition of the importance of coordination for the advancement of nutrition 

priorities, exhibited by, for example, the SUN Movement. Policy and guidance for nutrition sector 

coordination is being developed particularly at the level of the SUN Movement and with a focus 

on multi-sectoral coordination for nutrition specific and sensitive programming. However, whilst 

the need for nutrition sector coordination and for capacity development of government and key 

in-country stakeholders is recognised throughout UNICEF normative policy and guidance, the 

issue is not addressed in a joined up fashion in the policy and guidance. Key elements of 

coordination and capacity development for coordination policy and guidance tend to be scattered 

throughout relevant documents. 

The review concludes that there is an opportunity to build on progress in strengthening nutrition 

sector coordination to make sure that UNICEF policy and guidance promotes a strong and joined 

up role for capacity development for nutrition coordination. In addition to the opportunities 

represented by the SUN movement, focus on coordination in wider agendas for nutrition, such as 

nutrition sensitive programming, nutrition resilience, nutrition’s contribution to health systems 

strengthening, also represent important opportunities to ensure that strengthened nutrition 

coordination contributes to progress in nutrition priorities.  

The policy and guidance for Cluster nutrition coordination is inevitably very comprehensive, and 

is included at all the relevant levels of policy and guidance. Whilst there remain some gaps 

especially in ensuring that the policy and guidance is known and actioned at country level, the 

review found that the significant challenge is now related to embedding Cluster coordination within 

the wider picture of coordination for progress in nutrition. The specific subject of the review; to 

address issues faced with transitioning from activated to deactivated clusters, is a good example 

of UNICEF and GNC learning that there remain difficulties in embedding clusters. The review 

found that the policy and guidance is clear about the specific steps and issues to be taken into 

account for transitioning, but wider UNICEF and IASC documentation is not clear enough in what 

a cluster is transitioning from, when it is activated and transitioning to, when it is deactivated.  

The issue of ambiguity concerning how Cluster coordination capacities fit into non-Cluster led 

emergency nutrition coordination and wider sector coordination results in distortions in another 

direction. It was noted that the GNC and its resources and capacities is often drawn into 

contributing to non-Cluster emergency response or even combined emergency and sector 

coordination systems. The review felt that this was a result of many issues, including lack of 

agreement on the role of the GNC in sector and non-clusterized coordination mechanisms and 

when the GNC itself transitions and hands over to coordination capacities and competencies in 

UNICEF Programme Division (PD) and ROs. Many of the KIIs pointed out that in many countries 
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investment in strengthening nutrition coordination in general is only initiated at the onset of an 

emergency and many of the functioning sector coordination mechanisms can trace their roots to 

an emergency nutrition coordination mechanism e.g. Kenya, Philippines. The unclear role and 

responsibilities for PD and ROs to provide CO support on nutrition coordination and the varied 

competencies of the PD and RO nutrition staff to provide this support (discussed below) all make 

the capacity and resources of the GNC highly valued when a country begins to try to invest in 

nutrition coordination. A generalisation of some of the views of KIIs was that “emergency 

coordination = the Cluster” and because of the need to keep Cluster roles separate from the 

nutrition sector, UNICEF Nutrition sector resources often only participate as a member in 

emergency coordination but do not see a role or responsibility to jointly (Programme Department 

and Cluster) develop a country’s capacity to lead and coordinate an emergency response and/or 

the nutrition sector leadership and coordination. 

The review notes the particular importance of the preparedness phase for nutrition emergencies 

and emergency nutrition coordination. Preparedness on identifying coordination capacity gaps, 

implementing capacity development plans and developing clear guidance on roles and 

responsibilities of nutrition stakeholders, with particular reference to the Government, UNICEF 

and GNC are all important in optimising the process of coordinating emergencies and building a 

Governments capacity to lead the response. Interviewees explained that the risks, including 

reputational risks, of not acting fast in response to an emergency means that doing capacity gaps 

analysis and designing a transition and exit strategy for emergency coordination are given very 

little attention at the initiation of an emergency.  

This observed lack of clarity of how the Cluster fits into the wider picture for nutrition is also related 

to the lack of clarity about the role of the Government in emergency coordination. Despite it being 

very clear that it is the Government’s (or occupying power’s) responsibility to lead emergency 

responses, the review observed a general ambiguity about the difference between the 

Government’s responsibility to lead a response and the Government’s capacity to lead a 

response. The IASC policy and guidance is initially clear about this responsibility but deeper into 

the documents the distinction appears to be lost. The very common lack of analysis of 

Government coordination capacity prior to the discussion of the need for activation of a cluster 

adds to the lack of clarity on how a RC/HC, UNCT and GNC can make a decision about the need 

to activate a cluster. As a result, the very clear instructions to Resident Coordinator (RC)/HC, 

UNCT and the GNC on how a decision is made to activate a Cluster often tend to reduce the 

question of responsibility to a statement about the Government requesting the RC/HC and UNCT 

to activate a cluster, followed by a letter to the CLA to confirm if they agree with the proposed 

country level leadership role. The guidance discusses the issues of capacity of a Government to 

take up the responsibility to lead as a criterion for a decision to activate, and relates the capacity 

to the size and severity of the emergency but appears to treat the issue of Government capacity 

to lead as a ‘yes or no’ question i.e. either the Government does or doesn’t have the capacity to 

lead. 
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In reality and in practice there have been many examples of Government taking the lead and 

using its resources (capacity) to lead. Its capacity to lead is then complemented by in-country and 

external mechanisms, including support from the GNC. If the decision to activate is at least 

partially based on capacity, then the policy and guidance on transitioning and deactivation should 

use capacity as part of the decision-making about when to move from one to the other. The review 

found that the policy and guidance is also very confused about how Government capacity to lead 

should influence the approach to and timing of a deactivation. Examples of this confusion include 

guidance that clarifies that deactivation is not a funding-based decision or that deactivation is not 

based on level of emergency e.g. L2.  

If capacity to lead is judged on a scale rather than being a ‘yes or no’ decision then there will be 

times when the scale and severity of an emergency response is within the capacity of a 

Government to lead, often with in-country technical assistance. Despite what appears to be 

unclear policy and guidance on this issue the review found that the reality is that almost all 

countries with active or recent emergency responses have created ‘hybrid models’, melding 

Governments resources with its in-country and international partner’s resources for technical 

assistance. The hybrid model designs are highly adaptive, context specific and often strongly 

influenced by a small number of influential individuals. This mismatch between what the policy 

and guidance says and doesn’t say and the good practice examples on the ground was 

particularly clear during the KIIs in countries where UNICEF nutrition and senior management 

does not have the experience, skills or knowledge about emergency leadership, governance, 

coordination and response. This situation is often found in countries prone to rapid onset 

emergencies or low risk, but not exclusively. Consequently, the review finds that there is a need 

to adapt UNICEF and IASC guidance to take into account the reality of hybrid models being the 

best practice observed over the last 10 years. Clearer normative policy and guidance will allow 

best practice to spread to emergences where the specialist emergency response competencies 

are not necessarily available. 

The review found that the majority of decisions to activate a Cluster are justified by a 

Government’s lack of capacity to lead the emergency response but that in many cases 

Government does have some capacity. It also found no normative policy and guidance to judge 

the capacity of a Government to lead and coordinate, to be used for decision making about 

activation, transitioning, deactivation or how capacity development for Government leadership 

and governance of emergency response should be structured and measured.  

The review found very scattered policy and guidance about capacity development for emergency 

leadership and governance before, during and after an emergency outside of the coordination 

guidance and training materials designed specifically for the cluster. These tools have been used 

for wider aspects of emergency coordination including training Government focal points but the 

materials are not designed within a larger holistic picture of nutrition coordination e.g. guidance 

on preparedness for emergency coordination is almost absent in the exiting materials. The review 

found very strong views about capacity development during an emergency but concluded that the 

view that capacity development distracts from the primary lifesaving objective does not reflect the 
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reality on the ground in many emergencies, particularly chronic emergences, where severity of 

the emergency varies, potential of diversion of lifesaving resources varies by capacity 

development approach used and emergency responses last for many months, years and some 

cases, decades. In recent years the humanitarian community has reinvigorated its focus on 

preparedness for emergencies, yet policy and guidance on preparedness for emergency 

coordination appears to be limited and scattered.  

Figure 3: Government Coordination Constraints and Capacities 

The review acknowledges that an 

important exception to using 

capacity of government for 

decision-making about the 

activation of a Cluster concerns 

situations when a government won’t 

or shouldn’t be in the lead. There 

are many examples of when a 

government is party to a conflict or 

has a significant hand in causing an 

emergency. However, there appear 

to be few examples of these 

situations where the decision to 

activate a Cluster is a ‘yes or no’ 

decision based on an analysis that the Government shouldn’t take the lead, most examples 

involve significant grey areas. In these situations of significant Government involvement in the 

emergency, the cluster has been used as one of the vehicles to ensure that response decision-

making follows humanitarian principals. Equally, in the last 10 years much work has gone into the 

Cluster policy and guidance to make sure that the UN dual responsibilities to the nation state and 

to humanitarian principals do not get confused and distort the response. The review 

acknowledges that recommendations to reinforce the role of the Government in leading 

emergency responses increase the risks of considerations other than humanitarian principals 

influencing the response. However, the review found that in a large majority of cases, scaled up 

emergency coordination and Cluster-led emergency coordination had been activated primarily 

due to an assessment of a Government’s capacity to lead rather than their suitability to lead. 

Figure 3 below presents an illustrative representation of the relationships between Government 

constraints to lead and their capacity to lead. The emergence of a hybrid model for emergency 

response and leadership, even in places where the Government’s role in the emergency is 

contested, points to the need for emergency response leadership to be context-specific and 

adaptive, given the high variety of contexts across countries, and over time in a country and 

emergency situation. The approaches used to ensure the protection of humanitarian principles 

have also proven to be context-specific and adaptive processes and have not shown themselves 

to be effective through a standardised approach. 
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5.2. UNICEF Human Resources and Financing. 

Ensuring UNICEF human resources capacity to take up UNICEF’s roles and responsibilities to 

facilitate leadership and governance, including coordination, during emergencies has been a 

priority for many years. The priority stems from UNICEF’s understanding of the need for 

mainstreaming emergency related competencies throughout the organisation, particularly 

amongst middle and senior management. Progress continues to be been made in achieving this 

goal. The review finds that in the case of emergency coordination, specifically for nutrition, this 

effort could be reinforced and accelerated by ensuring that the development of policy and 

guidance for a nutrition coordination model described above - linking development and 

emergency, capacity based, context specific, adaptive and flexible - is embedded in all of the 

elements of this mainstreaming effort. For example, training approaches for emergency nutrition 

coordination give little space to train on how emergency coordination, including the Nutrition 

Cluster, fits into the wider objectives of strengthening coordination for nutrition. Learning and 

knowledge management approaches to capacity development for UNICEF human resources and 

UNICEF as an organisation do not clearly use a holistic model of coordination to direct monitoring, 

evaluation and learning.  

UNICEF’s staffing structure still tends to treat capacity for coordination in general, and nutrition 

coordination specifically, as being related to a vertical technical competency and not using a 

systems view of development or emergency programming, requiring specific investment.  For 

instance, the review found very few country offices where capacity development for coordination 

was seen as the main competency of a staff member. Most nutrition sections consist of staff 

organised on vertical technical capacities such as Infant and Young Child Feeding, micronutrients, 

Integrated Management of Acute Malnutrition, emergency etc. In this case, an effort to build 

UNICEF’s competencies for coordination and for emergency coordination has to be built on a 

person primarily selected for their technical competency. In many cases, a technical person luckily 

has the natural ability or can learn these cross-cutting competencies. In order to achieve a more 

systematic and organisational capacity for nutrition coordination, it will be necessary for some 

Nutrition human resources to be selected primarily for their coordination competencies rather than 

technical nutrition competencies. Capacity building works best when it combines training, 

mentoring/embedded staff, incentives for better skills, networking, leadership, and inclusion of 

coordination in the planning cycle. 

Difficulties in linking emergency and development coordination approaches are reflected in the 

financing environment for nutrition coordination. Considerable progress has been made in 

clarifying the funding of Cluster coordination. Nutrition sector coordination financing approaches 

are developing as a result of SUN and an increasing focus on health systems strengthening. But 

both the SUN guidance and UNICEF programme cycle budget systems have lagged behind in 

recognising the need to make space for emergency nutrition coordination in general, coordination 

capacity development and preparedness for emergency coordination, as evidenced by the PIDB 

coding and SUN CRF synthesis report examples described above. A careful attention to ensuring 
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that these issues are considered in both the SUN CRF guidance and UNICEF finance systems 

will encourage countries and country stakeholders to plan, finance, implement and monitor 

nutrition coordination as a whole, with emergency nutrition coordination embedded. Donors also 

signalled to the review that articulation of a clear holistic model for nutrition coordination would be 

welcomed and would help in decision-making about funding coordination, particularly capacity 

development for coordination and preparedness for coordination. 
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6. Recommendations 

The review recommends the following actions in terms of key investments for UNICEF in 

promoting transition (pre, during and post emergency) to strengthen national coordination 

platforms for nutrition: 

A. Develop and agree on a holistic model for nutrition sector coordination with emergency 

nutrition coordination embedded and the special case of IASC activated coordination clearly 

articulated. Based on the desk review, the findings from the Phase One report and KIIs, a 

model is suggested below (in Section 7) and described in detail in the draft guidance. 

B. The model should incorporate a clear set of working principles for emergency coordination. A 

draft of these principles are as follows: 

Suggested Working Principles. 

1. Emergency responses are Government-led, except in exceptional circumstances when 

a Government is constrained. 

2. Systems-based. The value of investing in nutrition sector and emergency coordination 

are seen and measured using a systems based approach to nutrition as opposed to a 

technical perspective. 

3. Capacity development of a Government to lead and coordinate a nutrition emergency 

response is a nutrition sector strategic priority. 

4. Decisions on activating, transitioning and deactivating a cluster is capacity based using 

a regular capacity gaps analysis to decide on the nature of the additional technical support 

required from Nutrition partners.  

5. Emergency nutrition coordination including Cluster-led coordination are embedded within 

sector coordination systems, mechanisms and processes. 

6. Preparedness for a nutrition emergency and nutrition emergency coordination is a 

strategic priority for the nutrition sector. 

7. External support to the Government to lead and for coordination and emergency nutrition 

response is phased up or down based on Government competencies and capacities to 

lead and coordinate and should not be managed as a linear process from emergency 

response activation through response and transition to deactivation. This is especially 

important in countries with recurrent or chronic emergencies. 

C. UNICEF (PD, Office of Emergency Programmes (EMOPS) and GNC), SUN and IASC should 

adapt the suggested model and principles and agree to incorporate the model in their policies, 

strategies and guidance as a shared nutrition coordination model across development and 

emergency contexts.  



39 
 

D. UNICEFs’ and others (GNC Partners) capacity development tools and approaches, 

particularly those aimed at mainstreaming emergency competencies, such as training tools, 

learning and knowledge management strategies should be adapted to ensure that 

coordination for nutrition, including emergency nutrition coordination is appropriately included 

as a nutrition systems priority.  

E. UNICEF and IASC should define what are appropriate capacity development approaches 

during an emergency, taking into account scale, severity, duration of the emergency. Design 

of different approaches to develop Government capacity to lead and coordinate nutrition 

emergencies during an emergency should also take into account the likely diversion of 

resources (funds and HR etc.) from the primary lifesaving objective of an emergency 

response. 

F. UNICEF and IASC activities to ensure preparedness for emergencies should be adapted to 

give an appropriate attention to preparedness for emergency nutrition coordination. The 

UNICEF PD and GNC should agree on a list of priority countries to develop emergency 

nutrition preparedness plans, including emergency nutrition coordination. It is recommended 

that priority should be given to medium risk countries and countries with high risk of rapid on-

set emergencies.  

G. A methodology to rapidly assess a country’s (and Government’s) capacity to manage and 

lead an emergency nutrition response should be developed and piloted in two contexts; a) as 

part of a process to prepare for a nutrition emergency embedded in a larger emergency 

preparedness process and; b) in a context with an ongoing Nutrition Cluster support and 

moving into the transition phase. 

H. Using the agreed holistic model for nutrition coordination, review UNICEF, SUN and IASC 

programme cycle and budgeting instruments to ensure adequate attention to emergency 

nutrition coordination, emergency coordination capacity development during the nutrition 

emergency and preparedness for emergency nutrition coordination.  

I. Implementation of each recommendation should be carefully done to ensure the 

understanding, agreement and buy-in of the key donors for nutrition coordination.  

J. Develop and implement an advocacy strategy for senior UNICEF (and others) leadership, to 

promote the value of a nutrition systems-based approach including coordination, which 

incorporates nutrition coordination in emergencies, capacity building for coordination in 

emergencies and preparedness for emergency nutrition coordination. 
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7. Suggested Nutrition Coordination Model. 
In the diagram of the suggested model below, the issues and recommendations discussed above 

are brought together to suggest a holistic model for nutrition coordination.  

Figure 4: Suggested Holistic Model for Nutrition Coordination. 

 

 

A brief description of the elements of the model follow: 

Nutrition Sector Coordination – The cycle starts and ends with Nutrition Sector Coordination. 

This type of coordination is led by the Government with technical assistance from UNICEF and 

other nutrition stakeholders.  

Nutrition Sector Emergency Coordination Preparedness – The report highlights the strategic 

importance of preparedness as well as the importance that UNICEF, the IASC and others put on 

promoting quality and regular preparedness planning. An essential part of this component is an 

emergency nutrition capacity gaps analysis for the nutrition sector including a focus on the 

Government’s capacity to lead and coordinate emergency nutrition response. The gaps analysis 

should form the basis for the emergency nutrition capacity development plan. The gaps analysis 

can also be used to set threshold-based triggers for activation of the emergency coordination 

response. The triggers will allow technical assistance to the Government to be tailored to 

complement the Government capacity and to plan capacity development activities throughout the 

emergency using techniques such as mentoring and shadowing. Finally, regular monitoring of 

Government coordination capacity, and the triggers and thresholds will allow the Cluster and/or 
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emergency nutrition coordination transition plans to be pre-agreed in general and amended to fit 

the context during the emergency. 

Activation – Using the capacity gaps 

analysis and the pre-agreed triggers 

described above, the Nutrition Sector 

Coordination mechanism would agree to 

activate Government-led Emergency 

Nutrition Coordination. Technical 

assistance to the Government 

coordination mechanism would be 

planned and implemented based on an 

analysis of the scale, and severity of the 

emergency and how this characterisation 

of the emergency will affect the identified 

capacity gaps. See the boxed example 

“Capacity Gap Analysis of Emergency”. 

Emergency Nutrition Coordination 

Response - The Nutrition Sector 

Coordination mechanism activates the Emergency Nutrition Coordination response based on the 

pre-agreed triggers. This may be in the form of the technical working group for nutrition 

emergencies being authorised to manage and coordinate the emergency response and to 

regularly report to the Nutrition Sector Coordination mechanism. 

IASC Cluster-Led Emergency Response - Based on pre-agreed capacity-based triggers and 

thresholds the HC/RC, UNCT, GNC and IASC in consultation with the Nutrition Sector 

Coordination mechanism led by the Government would activate the National Nutrition Cluster. 

The cluster would work in collaboration with the Emergency Nutrition Coordination mechanism. 

The degree of collaboration would depend on the HC/RC and UNCT analysis of the Government 

constraints to lead the response using humanitarian principles. Collaboration could range from 

co-lead (Government and Cluster) for emergency nutrition coordination (e.g. Somalia) through to 

complete separation of the two mechanisms32. It is important to note that the decision to activate 

the Cluster would be based on the same pre-agreed triggers and thresholds based on an analysis 

of the capacity of the Government to lead the coordination. Starting with this analysis will allow 

the Cluster transition plan, to be drafted at the preparedness phase and amended to the context 

during the activation and response phases.  

Using this model, Cluster activation can happen at the same time or instead of the activation of 

the Government-led Emergency Coordination. This may be the case in a very large rapid on-set 

emergency where Government capacity is immediately overwhelmed by the scale and severity of 

the emergency. Or activation of the cluster can be done sometime after the activation of the 

Government Emergency Coordination phase. This may be the case in a slow on-set emergency 

where early coordination actions can be fully accomplished by the existing capacity but as the 

severity and/or scale of the emergency e.g. drought, increases, thresholds suggest that it is time 

to activate the Cluster. 

                                                             
32 A Government is ‘constrained’ when it is unable or unwilling to or (for example, because it is itself a party a conflict 

CAPACITY GAP ANALYSIS OF 

EMERGENCY Technical.Assistance Needs 
A capacity gaps analysis might identify 

significant weaknesses in the emergency 

capacity and readiness of the Government 

mechanisms to lead an emergency response. 

Factors would include an analysis of available 

human resources and their competences in 

emergency coordination functions and to 

manage emergency nutrition information 

systems (NIS).The analysis should also include 

the availability of and readiness of the 

coordination structure itself, the availability of 

guidance material etc. 
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IASC Cluster-led Emergency Response + Emergency Nutrition Coordination Transition 

Phase – As discussed above the setting of triggers and thresholds based on a Government 

capacity gaps analysis allow an informed decision on activation and coordination capacity 

development plans before and during the emergency response. These same thresholds and 

capacity development plans are also used to plan and manage the transition phases of the Cluster 

and/or the Government-led emergency nutrition coordination mechanisms. The cluster can 

transition back to the Government-led emergency coordination mechanism in the case of an 

emergency that resolves itself slowly or the transition can be immediate back to the Nutrition 

Sector Coordination mechanism should the emergency resolve quickly.  

Phase Up: Phase Down – As noted above one very common characteristic of emergency 

coordination and Cluster-led emergency coordination, especially in chronic emergencies, is that 

the emergency coordination mechanisms stay activated for a long period. Yet the need for 

external support fluctuates by a significant degree over the period of the crisis. The Government 

coordination capacity-based approach allows stakeholders supporting the Government to tailor 

their support to the circumstances as they change. Regular monitoring of the capacity gaps also 

allows thresholds for scaling up or scaling down of external support to be tailored to changes in 

the Government’s capacity as a result of the on-going coordination capacity development 

processes. An example of a coordination competency that might be phased up or down might be 

the number of emergency technical working groups e.g. Infant Feeding in Emergencies Working 

Group, and associated technical leads associated with emergency coordination might phase 

down to concentrate on longer-term infant feeding issues as part of the Nutrition Sector 

Coordination Mechanism.  

Deactivation – As for activation using a pre-agreed set of coordination capacity based triggers 

and thresholds, an informed decision to deactivate can be made by the HC/RC, UNCT, IASC, 

GNC and Nutrition Sector Coordination mechanism. As noted above, the deactivation can involve 

the Cluster deactivated to the Emergency Nutrition Coordination and then the full deactivation of 

emergency coordination back to Nutrition Sector Coordination or all emergency coordination is 

deactivated at the same time depending on circumstances. 

This suggested model is fully discussed in the associated draft guidelines with draft benchmarks. 
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UNICEF Eastern and Southern Africa 
Regional Office (ESARO) 

Patrick Codjia- Nutrition Specialist - Emergencies 

UNICEF West and Central Africa, Regional 
Office (WCARO)  

Noel Marie Zagre- Regional Nutrition Advisor, 
Patricia Regional Emergency Nutrition Advisor 

UNICEF East Asia & Pacific Regional Office 
(EAPRO) 

Cecile Basquin-Nutrition in Emergencies Consultant 

UNICEF Middle East and North 
Africa Regional Office (MENA)  

James Kingori Nutrition Specialist - Emergencies 

UNICEF Latin America and Caribbean 
Regional Office  

Stephano Fedele -Regional Nutrition Specialist 

UNICEF Madagascar 
 

Siméon Nanama,- Chief Nutrition 

UNICEF Mozambique   Mathieu Joyeux -Nutrition specialist Mozambique 

UNICEF Kenya Grainne Moloney- Chief of Nutrition 
Victoria Mwenda- Nutrition Sector Coordinator 
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Hedy Ip -Nutrition Specialist 
Martin Eklund -Nutrition Specialist / Sector Coordinator 

UNICEF Malawi Dr Muhammad Shahid Hanif-Nutrition 
Cluster Coordinator 

UNICEF South Sudan   
 

Isaack Manyama-Nutrition Cluster Coordinator 

 UNICEF Nigeria  Kirathi Mungai - Nutrition Sector Coordinator   

UNICEF Sudan  
 

Anteneh Gebremichael Dobamo- Nutrition Sector 
Coordinator, 
 

UNICEF Central African Republic (CAR) 
 

Yves Nzigndo- Information Management Specialist 
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Global Cluster WASH  
 

Dominique Porteaud-Global WASH Cluster Coordinator 
 Jane Maonga-Jones, David Alford, Sohrab Baghri 
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GNC Coordination team Josephine Iziku IPPE Global Nutrition Cluster 

Coordinator 

Strategic global partner Action Contre La 
Faim (ACF) International   

Maureen Gallagher- ACF Senior Nutrition & Health 

Advisor 

Strategic global partner International Medical 
Corps 

Caroline Abla Director of Nutrition and Food Security for  

Strategic global partner World Vision 
International (WVI) 

 Colleen Emary Senior Emergency Nutrition Advisor 
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Annex 2: Summary of KII proposed investments that UNICEF needs to 
make in order to promote transition (pre, during, post emergency) to 
strengthen national coordination platforms (as mentioned by Key 
Informants interviewed) 
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

Policy 

 Value of coordination to be included as part of ongoing 

development of resilience agenda 

 View coordination as an investment to systems 

strengthening for Health Systems but also for 

emergency response. 

 EMOPS and UNICEF PD need to harmonise systems 

and governance structures e.g. Nutrition sector 

coordination has emergency coordination embedded 

and linked by preparedness 

 Partnerships in which UNICEF engages need to be 

more committed to preparedness   

 Nutrition System wide strategy on coordination, as 

UNICEF has for key interventions e.g. IYCF, with 

associated budgets and planning process and specified 

roles and responsibilities within UNICEF  

 UNICEF brand as lead in SUN as an agency with both 

development and emergency:  important role to ensure 

that SUN has embedded emergency coordination, 

preparedness, response and strengthening of sector 

coordination  

 

Guidance  

 NIE should be part of a wider drive to situate 

preparedness in development, including 

leadership of coordination 

 Guidance on how to bridge the different 

coordination agendas and Standard Operating 

Procedures in development and emergency 

(development agenda tends to be flexible while 

emergency agendas tend to be structured and 

very demanding) 

 Internal discussion within EMOPS and PD to 

determine where preparedness is anchored 

within UNICEF Humanitarian communications 

 Basic frameworks that facilitate preparation of 

strategic partnerships 

 Guidance on lead agency in the midst of 

SUN/REACH/ CLUSTER partnerships at country 

level  
 Limited ownership of concepts /working principles 

within emergency nutrition Coordination - Invest 

in harmonisation of language that describes what 

happens despite the terminology used   

 

 

Learning 

 When building existing national coordination 

platforms and capacities, where possible UNICEF 

should map out existing national coordination 

structures relevant to nutrition and see how 

preparedness/response functions can be 

mainstreamed into these (which will help 

transitioning).  

 What can be linked / of relevance to other 

coordination platforms like those related to SUN 

country multi-stakeholder platforms? If those are 

already setup and effective in a country, 

preparedness/response functions could be 

mainstreamed into these. This would also add a multi-

sectoral dimension to nutrition coordination, which 

also relies on good food security and WASH sector 

coordination to have overall good nutrition outcomes 

for affected populations 

 Real time documentation system of evolving 

emergency national coordination mechanisms to 

contribute evidence and best practices. Long term 

institutional knowledge 

 
  

Health systems 

 Invest in Health systems strengthening as these 

are the systems to support emergency response   

 Increase exposure of MOH/ government 

counterparts and local organisation OC on NIE for 

the exposure on the shift and structured way of 

working  

 Ensure systematic support to government 

 It is important to acknowledge that many contexts 

in which emergencies occur have weak 

government systems: an effective emergency 

response requires capacity which goes beyond 

well-functioning non-emergency systems and this 

is normally lacking in a large number of contexts 

where emergencies are common. 

 Moving closer to health- leveraging with health as 

nutrition is usually discussed within MOH in many 

countries 
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Human Resources 

 Creation of a portfolio of experience in sector coordination 

to manage it within nutrition Programme and HR divisions 

 Strategic vision for development support (skills on 

development on NIE and vice versa) 

 Invest and improve senior level skill sets on coordination 

and UNICEF accountabilities as CLA  

 Raise awareness about coordination accountability to 

Senior management 

  Leadership/ coordination training to chiefs and specialists 

 Maintain record / inventory on types of training conducted 

and who has been trained  

 Increase pool of staff with capacity in coordination  

 Ensure that the right people are sitting at the table, 

discussing the key issues relating to the promotion of 

sector coordination (development and humanitarian) to 

promote sector coordination with emergency coordination 

structure that can then lead to transition 

 Secondment of UNICEF emergency coordination capacity 

within REACH and SUN structures both at country and 

global level to share Lesson Learnt and costs towards 

coordination in general 

 

Funding 

 The identification of appropriate nutrition institutional 

structures and funding to allow humanitarian transition and 

development needs to be addressed in parallel.  

 Packaging of coordination support to demonstrate 

coherence of risk informed programming  

 Make better use of the strategic funding at HQ level to 

strengthen sector coordination and ensure accountability 

for Risk informed programming at CO level 

 Include budget line items that presents coordination based 

on the outcome to be achieved through the investment, 

e.g. purpose / outcomes of coordination meetings 

 

Advocacy (internal and external) 

 Take advantage of UNICEF’s unique position with 

the government leadership to advocate for 

emergency coordination and preparedness in both 

development and emergency contexts 

 High level advocacy to technical + non-technical 

staff + Leadership to reinforce with their 

understanding of the value of coordination  

 UNICEF as CLA and GNC to expand breath of 

partnerships to include non-traditional actors such 

as the faith based organisations, local organisation 

and country red cross 

 The strategic GNC partners are the same NGOs 

with greater presence in the SUN civil society 

networks both at global and country level. This is 

an opportunity to voice out the need for 

preparedness and emergency coordination within 

SUN structures 

 Linking sector coordination goals and 
emergency/cluster coordination roles through 
strengthening the synergy between the Nutrition 
Cluster and national (SUN/REACH) multi-sectorial 
platforms to increase sharing, learning and 
capacity development on NiE is vital 

 Support to staff involved in multisectoral 
coordination to be exposed to the different strategic 
approaches during emergencies. It is vital that 
improving capacity for emergency preparedness 
and response is seen as a continuum of 
implementation of the Scaling Up Nutrition   

 The United Nations Development Assistance 

Framework (UNDAF) offers an opportunity for 

structural adjustment towards strengthening 

emergency coordination within sector coordination  

 


