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five-year USAID-funded cooperative agreement to strengthen global and country efforts to
scale up high-impact nutrition practices and policies and improve maternal and child nutrition
outcomes. The project is managed by JSI Research & Training Institute, Inc., with partners Helen
Keller International, The Manoff Group, Save the Children, and the International Food Policy
Research Institute.
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Acronyms and Abbreviations

AIDS acquired immune deficiency syndrome

AMC average monthly consumption

ANC antenatal care

BMI body mass index

CTN Nutrition Technical Committee

EMR electronic medical record

FANTA Food and Nutrition Technical Assistance Project
GPS Global Positioning System

HCW healthcare worker

HIV human immunodeficiency virus

IYCF infant and young child feeding

LMIS logistics management information system
MOH Ministry of Health

MSPP Ministere de la Santé Publique et de la Population
MUAC mid-upper arm circumference

NACS nutritional assessment, counseling, and support
NFP nutrition focal points

NTC nutrition technical cluster

oJt on-the-job training

OR operations research

PEPFAR U.S. President’s Emergency Plan for AIDS Relief
PLWHA people living with HIV or AIDS

PMTCT prevention of mother-to-child fransmission

Ql quality improvement

RUTF ready-to-use therapeutic food

RV reinforcement visits

SDP service delivery point

STI sexually tfransmitted infection

USAID U.S. Agency for International Development
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Executive Summary

SPRING officially launched activities in Haiti in April 2012, collaborating with the Ministere de la Santé
Publique et de la Population (MSPP). Children under five years of age, pregnant and lactating women, and
people living with HIV/ AIDS were the direct beneficiaries of our three-year program. Within the Haitian
medical system, a nutritional assessment, counseling, and support (NACS) program was already in place
when we began our project; however, the MSPP had concerns about how successfully health facilities
were employing the approach. One of our main project goals was providing the leadership needed to
strengthen policy and advocacy for NACS throughout levels of healthcare providers.

Our baseline data, collected through a survey of 14 health facilities in four regions of the country,
identified a lack of standardization for conducting nutrition assessments and a lack of necessary
anthropometric measuring equipment. Nutrition was overlooked in quality assurance systems, which were
focused primarily on HIV and tuberculosis services, and nutrition counseling was performed by only one
fourth of health workers interacting with clients. Referral systems between facility and community levels
were weak. The level of health providers’ supervision was quite high, as was the percentage of health
workers receiving feedback.

SPRING developed program plans based upon these findings, including the integration of services for
prevention and treatment of undernutrition, targeting 17 health facilities. A major component of our
project’s success was our ability to work closely with the MSPP and country partners, providing trainings
and national supervision tools for nutrition. Because we had a small country team and a facility-based
approach (with little to no direct community interaction), our partners’ support was vital in both
implementing our work plan and assisting in capacity building activities. Over 500 health providers were
trained and the target facilities where we worked demonstrated an understanding of the importance of
quality improvement in the continuum of care. This strong partnership increased the sustainability of our
project.

When SPRING closed on October 13, 2015, our team was congratulated for a job well done. Participants
from the MSPP/ Nutrition Unit and health workers expressed a desire to continue working toward
improving NACS and IYCF in Haiti and noted that SPRING had positioned them to help to keep nutrition
prioritized in healthcare implementation. One stakeholder summed it up well: “Of all the big projects that I
have seen come and go, SPRING/Haiti's legacy will be the most lasting, for it will not need money to be
sustained,” said Ms. Rhudnie Angrand, Nutrition Focal Point/North, adding, "It is leaving a pool of trainers
and complete NACS and IYCF packages that the health department trainers and health facility staff will
have on hand to help maintain quality in the continuum of care.”
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SPRING in Haiti

Country Background

Ongoing political turmoil and natural disasters, such
as the 2010 earthquake, significantly affected health,
food security, and livelihoods in Haiti, which in turn
affect the population’s nutrition status. Before the
earthquake, MSPP estimates that 40 percent of
Haitians had no access to health services, and the
population’s access to tertiary care was even more
limited. The earthquake of 2010 further weakened the
health system, reducing access to preventive and The children of Haiti

curative health services throughout the country.

The country has seen limited progress in reducing malnutrition in the last decade, and has high infectious
disease rates. Based on the 2012 Haitian Demographic and Health Survey, 21.9 percent of Haitian
children under five were stunted (a 7.5 percent decrease from 2006), 5.1 percent were wasted, and 11.4
percent were underweight (a 6.7 percent decrease from 2006). The tuberculosis rate - 306 cases per
100,000 people - and the human immunodeficiency virus (HIV) prevalence rate - 2.2 percent - are among
the highest in the Latin American and Caribbean region.

Although health indicators in Haiti are generally poor and are among the lowest in the region, there were
some modest improvements between the 2005 and the 2012 Demographic and Health Surveys:

e The percentage of pregnant women having four antenatal care (ANC) consultations increased
from 54 to 67 percent;

e The percentage of women whose deliveries were attended by trained health personnel increased
from 26 to 37 percent;

e Among people 15-49 years old, HIV prevalence remained constant at 2.2 percent between 2005
and 2012; however the proportion of men and women who were screened for HIV increased from
8 to 21 percent for women and from 5 to 13 percent for men; and,

e Among children under 5 years of age, stunting declined from 29 to 22 percent and underweight
children declined from 18 to 11 percent.*

! Cayemittes, Michel, Michelle Fatuma Busangu, Jean de Dieu Bizimana, Bernard Barrére, Blaise Sévére, Viviane Cayemittes and
Emmanuel Charles. 2013. Enquéte Mortalité, Morbidité et Utilisation des Services, Haiti, 2012.

Calverton, MD, USA : MSPP, IHE and ICF International.
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While those improvements are encouraging, findings from the 2013 Evaluation de la Prestation des
Services de Soins de Santé (EPSSS)? indicate that the availability of healthcare services remains limited
throughout the country:

e 92 percent of health facilities provide antenatal care on a routine basis but only 65 percent have
personnel trained for ANC; 51 percent of personnel provide counseling during ANC visits; and 33-
39 percent of facilities can provide laboratory tests for ANC clients;

e 39 percent of health facilities are capable of testing clients for HIV;

e 33 percent of facilities provide services for prevention of HIV transmission from mother to child
(PMTCT);

e 15 percent of facilities provide care and support for people with AIDS;
e 66 percent of facilities provide growth monitoring of children under five.

Nearly 30 percent of the Haitian population is considered food insecure. National agricultural production
accounts for about 50 percent of the country’s food needs and the remainder is covered by

imports. Fluctuations in food prices, natural disasters, and variations in weather patterns that affect
agricultural output contribute to persistent food insecurity.*

In recent years, there has been increased worldwide
attention on nutrition as a factor in morbidity and
mortality, economic productivity, and equity issues.
Under various USAID-funded projects, including SPRING,
nutrition assessment, counseling, and support (NACS) is
being used as a framework for achieving improved
nutrition outcomes, especially among pregnant and
lactating women, children under five years of age, people
living with HIV or AIDS (PLWHA), and other vulnerable
populations.

Stockiles of food in Hai i, 2013

SPRING Objectives

USAID/Haiti's current health program’s development objective is to improve the health and nutrition
status of the Haitian population, which is expected to contribute to the Mission’s overall objective of
ensuring long-term stability by investing in public institutions and building a stable and economically
viable Haiti. SPRING's contribution toward these outcomes was focused on attaining USAID/Haiti's
Intermediate Result 1: ‘Access to essential health and nutrition services increased.’

2 English translation: Health Services Assessment in Haiti
® Institut Haitien de I'Enfance (IHE) and ICF International. 2014. Evaluation de Prestation des Services de
Soins de Santé, Haiti, 2013. Rockville, MD, USA : IHE and ICF International.

* World Food Programme. 2015. “Haiti: Current Issues and What the World Food Programme is Doing.”
http://www.wfp.org/countries/haiti Accessed Nov. 2015.(World Food Programme 2015)
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In Haiti, we pursued one objective:

e to strengthen the nutrition assessment, counseling, and support continuum of care in 17
secondary and tertiary health facilities,

with six intermediate results:

e Intermediate Result 1.1: Enhanced NACS leadership at national and departmental level, and
within 17 project health facilities.

e Intermediate Result 1.2: Improved nutritional assessment at key service points within 17 project
health facilities.

e Intermediate Result 1.3: Improved nutritional counseling at key service points within 17 project
health facilities.

e Intermediate Result 1.4: Improved case management of acutely malnourished clients within 17
project health facilities.

e Intermediate Result 1.5: Improved community-facility linkages in seven project health facilities.

e Intermediate Result 1.6: Reduced bottlenecks to delivery of the nutrition continuum of care
within 17 project health facilities.

SPRING Approach

In April 2012, we officially launched SPRING activities, collaborating with the Ministere de la Santé
Publique et de la Population (MSPP). The Government of Haiti (through the MSPP) was the primary
stakeholder and the direct beneficiaries were children under five years of age, pregnant and lactating
women, and PLWHA.

Initially, we focused on finalizing the national infant and young child feeding (IYCF) counseling package
that the USAID-funded Infant & Young Child Nutrition (IYCN) project had begun. In early 2013, our focus
shifted to strengthening the nutrition assessment, counseling, and support (NACS) approach, as led and
supported by MSPP. The NACS components comprise a nutrition continuum of care:

1. Nutrition assessment: a critical first step in improving and maintaining nutritional status. It involves
measurement and classification of nutritional status by gathering and interpreting anthropometric
and clinical information.

2. Nutrition counseling: an interactive process between a client and a health provider or counselor
that uses information from the nutrition assessment to prioritize actions to improve nutritional
status.

3. Nutrition support: includes both clinical management of malnutrition at facility level and ensuring
clients have access to prevention and follow up services at the community level.

The NACS approach emerged from HIV care and treatment but is now recognized as an approach that
can be used for strengthening the nutrition continuum of care for all nutritionally vulnerable populations.
It is well established that HIV compromises infected individuals’ nutritional status, thereby worsening the
disease’s effects. For infants, poor infant feeding practices, particularly during the first six months of life,
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places babies born to HIV-positive mothers at higher risk
of becoming infected with HIV. Integrating the NACS
approach into the package of services provided to
pregnant and lactating women, children under five, and
people living with HIV or AIDS (PLWHA) is an important
step in improving nutrition and healthcare.

SPRING leadership helped to strengthen policy and
advocacy for NACS at the national, departmental and

facility levels. NACS was already being used when we
started working in Haiti, but the MSPP was concerned with

Hopital Alma Mater, March 2013

how well and how consistently the approach was being
applied in health facilities. Initially, our project was intended to assist the Nutrition Directorate of the
MSPP in strengthening NACS as part of care and support services, specifically for (PLWHA. However, our
project mandate was expanded to include pregnant and lactating women and children under five who are
also nutritionally vulnerable.

SPRING convened a meeting of department and facility staff to identify frequent problems in using the
NACS continuum of care, at which participants agreed on seven criteria to use when labeling a health
facility ‘'NACS Competent”:

1. Trained nutrition staff

2. Nutrition assessment conducted as per MSPP norms
3. Nutrition counseling conducted as per MSPP norms
4. Nutrition data collected using NACS tools

5. A functioning quality improvement (QI) committee

6. Uninterrupted nutritional supplies available for clinical management of malnutrition and
nutritional support

7. A functioning referral and counter-referral system.

Facility teams participating in the meeting that defined the seven criteria of NACS competence conducted
their own gap analyses and solutions identification. We used those analyses of NACS competence to tailor
facilities” activities to resolve their specific problems.

SPRING also collected baseline” data in 2012 which revealed various gaps in the provision of quality
nutrition services. We surveyed 14 health facilities for the initial baseline: six hospitals, seven health
centers, and one dispensary. The geographic scope of the survey included the North, West, South, and
Artibonite regions.

> Tharaney M, Kristen Kappos, Sascha Lamstein, Nicole Racine, Rose Mireille Exume, and G. Lerebours. 2013. Report on Findings from
an Assessment of the Integration of Nutrition into HIV Programs in Selected Facilities and Communities in Haiti. Washington DC:
USAID/ Strengthening Partnerships, Results and Innovations in Nutrition Globally (SPRING) Project.
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Among the facilities surveyed, three were publically funded and operated; five were private, and six were

mixed public-private partnerships. Additional baseline data were later collected from other facilities as we

scaled-up activities in subsequent years of the project. Our baseline uncovered five key findings:

Nutrition assessment and counseling services were implemented in most facilities. There was at
least one health provider trained in every facility surveyed, and a room offering privacy for
nutrition counseling was found in 70 percent of health facilities. However, there was no
standardized method for conducting nutrition assessments. In addition, nutrition norms and
policies were not commonly available for reference by health care workers.

Fifty percent of the health providers surveyed had been trained on how to conduct nutrition
assessment and counseling, yet observations of health workers interacting with clients showed
that only one-quarter performed nutrition assessment and counseling.

Most facilities did not have all the needed anthropometric measuring equipment, counseling aids,
and supplies of ready-to-use therapeutic food (RUTF). Infants and adults scales were found in 90
percent of health facilities but a height-length board was available in only half of the facilities.
Mid-upper arm circumference (MUAC) tapes for children were available in 9 of the 14 facilities,
but only 2 had MUAC tapes for adults.

Quiality assurance systems were in place in most surveyed health facilities, but were focused on
HIV and tuberculosis services, and not nutrition services.

Eight-four percent of health providers surveyed reported having a supervision visit at least once
during their work at the facility. Among those supervised, approximately 80 percent of providers
received verbal or written feedback, and over 90 percent had their work observed. A system to
collect client feedback was in place in over 50 percent of health facilities surveyed.

There was clearly a need for standardized nutrition assessments, job and counseling aids, trainings,

equipment, expansion of nutrition services, and support for supportive supervision. We focused our

interventions to address these areas and this drove our collaboration with the MSPP and other

stakeholders. Our major accomplishments reflect progress in these areas.

Interventions and Coverage

SPRING/Haiti worked to integrate services for the prevention and treatment of undernutrition in 17 target

health facilities over the course of the project. We supported at least one facility in each of the country’s

ten departments.
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This support included strengthening NACS, and we also advanced a quality improvement (QI) process to
ensure facility managers and health care providers had the capacity to deliver high-quality,
comprehensive nutrition services for all clients, regardless of their HIV status. Additionally, we supported
the development and implementation of a comprehensive package of high-impact nutrition services by
engaging facility, department, and national stakeholders. SPRING also focused on strengthening maternal,
infant and young child nutrition practices, specifically during the first 1,000 days, improving existing
materials and implementing corresponding training strategy to reach a wide range of stakeholders.
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Table 1. Final List of SPRING-Supported Facilities

Department Facility Fiscal Year Added
Artibonite Hépital Alma Mater de Gros Morne 2013
Artibonite Hépital Saint Nicolas De Saint Marc 2013
Artibonite Hépital la Providence des Gonaives 2014
Grande-Anse Haitian Health Foundation 2015
Nippes Hépital Sainte Thérése de Miragbane 2015
Nord Hépital Justinien 2013
Nord Hépital Sacre Coeur de Milot 2013
Nord-Est Centre Medico Social de Ouanaminthe 2014
Nord-Est Hépital de Fort Liberté 2014
Nord-Ouest Hépital Immaculee Conception de Port de Paix 2015
Ouest Maternite de Carrefour 2013
Ouest Centre Hospitalier Eliazard Germain 2014
Ouest Hépital Notre Dame de Petit Goave 2014
Ouest FONDEFH - Martissant 2015
Ouest Hépital Petits Freres Et Soeurs (St Damien) 2015
Sud Hépital Immaculee Conception des Cayes 2013
Sud-Est Hépital Saint Michel Jacmel 2015

Fiscal Years 2012 — 2015 | 7
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Major Accomplishments

NACS-Competent Facilities

Ultimately, SPRING aimed to strengthen NACS services. We worked directly with facilities and identified
gaps in their implementation programs and potential solutions in efforts to reach NACS competence. We
used those analyses of NACS competence to tailor facilities’ activities to resolve their specific problems. By
the end of the project, many facilities showed 100 percent competency in training, assessment, and
counseling with SPRING support (see Table 2).

Table 2. Percentage of NACS-Competent Facilities (end of project)

.. Number of Percent of
Criteria of NACS Competence . .
Facilities Facilities
1. Trained nutrition staff 17 100
2. Nutrition assessment conducted as per MSPP norms 17 100
3. Nutrition counseling conducted as per MSPP norms 17 100
4. Nutrition data collected using NACS tools None
5. A functioning QI committee 9 53
6. Uninterrupted nutritional supplies available for clinical
o o between 6 & 15 35 to 88
management of malnutrition and nutritional support
7. A functioning referral and counter-referral system in place (MSPP has taken on this work)

Strengthened Capacity of Health Workforce

National Level

The full scope of our efforts to improve provider knowledge and competence goes far beyond training of
staff. We left NACS and IYCF training materials and job aids as well as systems for nutrition-related QI
processes that can continue after the life of the project.

When we began our work in Haiti, both NACS and IYCF trainings were being conducted; however, there
was no official training package on either. We developed an IYCF training package to accompany existing
job aids. We then collaborated with the USAID-funded Food and Nutrition Technical Assistance Project
(FANTA) to harmonize terminology for the NACS and IYCF training packages, job aids, and counseling
materials. When FANTA ended operation in Haiti in 2013, we continued our work on revising the NACS
training package, which required multiple reviews by the MSPP, NTC, and stakeholders. In 2014, we
submitted the final draft of the IYCF training package, and it was approved and validated in September
2015, by MSPP. We submitted the final NACS training package to the MSPP in April 2015, and it was
approved and validated in May 2015. The MSPP officially launched the NACS package on October 13,
2015, at an event that also marked the culmination of SPRING activities in Haiti. These training packages,
job aids, supportive supervision tools, and counseling tools are now a lasting resource facilities, which is
important for sustained and consistent progress on NACS and IYCF.

Fiscal Years 2012 — 2015 | 9



Facility Level

Using these resources, SPRING trained 50 health facility
trainers and 598 health workers in NACS and IYCF. Of the 598
health workers, 83 were pediatric and prenatal frontline
providers whose training included group education
techniques.

SPRING wanted to use the most effective training
methodology for developing the capacity of healthcare
workers (HCW) in SPRING health facilities so we conducted
operations research (OR) exploring the alternative training
methodologies that were used. SPRING had designed the IYCF
training package so that it could be delivered through stand-
alone sessions or modules over the course of several days,
weeks, or months. The SPRING-trained master trainers and

facility managers were given the choice of which approach to
use for training HCWs in their facilities. In some facilities, they MUAC tapes (above) and height and
decided to conduct the training in a more traditional style — length measuring boards (lower), were
consolidated into a shorter 5 to 10 day period — while others among the tools SPRING/Haiti

trained HCWs over the course of several months, covering 2-4 distributed to health facilities
modules per week in a quasi on-the-job training (OJT)

modular approach. However, all trainings were conducted at the facilities; thus many expenses often
associated with traditional cascade trainings (rental of off-site trainings, per diem, travel, etc.) were
eliminated. Additionally, all trainers were staff members working in the same facilities, so the cost of
external facilitation was also eliminated. And because the trainings were held in the facilities, all trainees
had the potential to receive regular coaching immediately following the training.

Findings from the OR study include:®

e Improvements were impressive under both approaches in terms of the trainees’ ability to carry
out nutrition assessments according to standards.

e Satisfaction appeared to be higher and observed nutrition assessment and counseling improved
more in facilities following the modular training approach.

e The modular training approach carried less of a financial and opportunity cost for facilities and
facility staff.

e While all trainings did occur on-site (in the facilities) and provided some amount of opportunity
to put knowledge into practice, where the modular training approach was followed, trainees had

® Lamstein, Sascha, Teemar Fisseha, Rose Mireille Exume, Nicole Racine, and Peggy Koniz-Booher. 2015. Haiti: Exploring Approaches
to Building Capacity for Nutrition Assessment, Counseling, and Support. Arlington, VA: Strengthening Partnerships, Results, and
Innovations in Nutrition Globally (SPRING) Project.
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increased opportunities for more immediate practice of new skills and reinforcement of
knowledge attained.

e The number of people trained was higher in modular training facilities because they did not have
to miss a large block of work time to participate.

e However, it was difficult to ensure that trainees attended all sessions of the modular training, and
it was difficult to ensure attendance over the entire course of numerous sessions given staff
rotations, turnover, and annual leave.

Given the realities on the ground in Haiti, including
limited financial resources and human resources—both
within the SPRING/Haiti team and at the health
facilities—all facilities experienced similar challenges that
affected the effectiveness of the trainings. Given recent
changes in national protocols, certain staff members are
now expected to add NACS services to their routine
services. However, they are already overworked. Without
additional staff or staff specifically dedicated to
assessing nutritional status, providing nutrition

counseling, or referring clients to nutrition support

Participants have a group discussion during
a NACS workshop, in October 2012

services, it may be challenging, if not impossible, to
achieve full coverage of NACS services at the facility
level. Therefore, we expect that strengthening health systems to better integrate nutrition services will
have the greatest impact. USAID, the MSPP, and implementing partners interested in building the capacity
of HCWs at the facility level can use these findings to better design nutrition programs.

To remove barriers to the delivery of NACS services, we procured and distributed scales, height and
length measuring boards, and MUAC tapes for facilities in need of them. We also printed and
disseminated copies of the national NACS guidelines and job aids including care algorithms, body mass
index (BMI) charts, weight-for-height Z-score tables, counseling cards, wall charts, posters, and videos.

To support the health facility managers, master trainers, and the HCWs they trained, we conducted
supportive supervision visits, which were referred to as “reinforcement visits” (RV). During these visits,
conducted jointly with MSPP staff, we observed the delivery of nutrition services and provided master
trainers and HCWs with constructive feedback.

Increased Use of Quality Improvement Processes

SPRING/Haiti advocated for use of QI processes to improve nutrition services. The QI process relies on the
availability of timely and accurate data. We collaborated with many partners to extend the reach of QI
processes. Our project worked with the Nutrition Technical Committee (CTN), the MSPP Nutrition
Directorate, and Departmental Health Teams to incorporate nutrition issues in regular QI monitoring. We
collaborated with HEALTHQUAL, a CDC project, on several activities, trained HEALTHQUAL departmental
coaches on NACS, and participated in a HEALTHQUAL training.
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To ensure that SPRING/Haiti progress with QI processes at the facility-level will be sustained following our
project’s close-out, we created a comprehensive document describing all SPRING monitoring and
evaluation processes and national databases. To assist HEALTHQUAL to continue some of these
processes, we met with USAID and HEALTHQUAL to handover our work in these areas. We also remitted
a complete list of health facilities with names of trainers and trained providers to HEALTHQUAL.

National Level

At the national level, SPRING worked closely with the MSPP and actively participated in the monthly
Nutrition Technical Cluster (NTC) meetings to advocate for increased attention to nutrition and expansion
of the NACS approach. To build the capacity of the health system to support NACS scale-up, we invested
in formative elements of the NACS approach to achieve the following:

e Defined the standard of care for NACS;

e Finalized the NACS and IYCF training packages, job aids and counseling materials, and obtained
MSPP approval;

e Revised the national supervision tool for nutrition;

e Identified appropriate nutrition indicators for incorporation into the electronic medical record
(EMR) system in collaboration with HEALTHQUAL, a CDC funded project;

e Trained 65 MSPP master trainers in NACS and IYCF; and,

e Trained 50 health facility master trainers across the 10 regions in NACS and IYCF.

Department Level

At the departmental level, SPRING identified the 10 Nutrition Focal Points (NFP) and 16 Assistant Nutrition
Focal Points who would serve as champions and be instrumental in expanding NACS nationwide. In each
department, we gave NFPs additional training in NACS and IYCF to strengthen their technical capacity in
nutrition, counseling, and interpersonal communication. The NFPs were also involved in revising the
national nutrition supervision tool. We provided logistical support to the NFPs to ensure they could
conduct regular supervision visits to the facilities to monitor use of NACS and provide on-the-job
coaching to providers. The supportive supervision through ongoing coaching by the NFPs went well.
Health facilities and the MSPP noticed a
substantial improvement in assessment of
nutritional status, recording of data, and
provision of nutrition counseling.

e Because we were a small team, SPRING
welcomed the NFP’s collaboration and
support. They became an extension of
our team, conducting coaching and
supervision visits to health facilities,

'ﬂ/
. 2 \ = —
2013 Training of Trainers led by SPRING Training
Advisor, Rose Mireille Exume

and co-facilitating during NACS and
IYCF trainings. NFPs also reinforced
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and supported use of NACS in a number of community-based health centers that were not
SPRING-supported.

Facility Level

An important aspect of SPRING's work was improving quality of NACS services at the facility level. We
advocated for the importance of nutritional assessment and the adoption of nutrition-related QI activities
among directors, head of target units, clinic staff data clerks, and QI teams. Working with HEALTHQUAL,
we incorporated nutrition indicators in the electronic medical record (EMR) used in health facilities.

To support low-cost solutions for problems QI committees or the facilities teams identified in their gap
analysis for NACS competence, we set up an innovation or small grants fund. Facility-based groups
submitted a brief proposal explaining the problem(s) and the intervention they intended to address the
problem(s). We used these proposals to allocate funds. Examples of interventions we supported through
the innovation fund include:

e Purchasing screens and curtains to ensure visual privacy during nutrition assessment and
counseling;

e Purchasing fans and benches to improve client comfort and to make the clinic waiting areas more
accommodating;

e Purchasing TV and DVD players to play health messages for clients’ viewing while in the waiting
area;

e Purchasing cartoon character decals to brighten walls in the pediatric units;
e Purchasing paint for nutrition and prenatal units to make these areas more visually welcoming to
clients, in efforts to increase retention.

Improved Nutrition Outcomes

SPRING/Haiti contributed to improved quality and increased availability of nutrition services for pregnant
and lactating women, children under five years of age, and people living with HIV or AIDS. Our project’s
interventions included: developing standards of care; strengthening technical capacity; providing
equipment; and improving quality. There was a substantial increase in the number of people receiving
nutrition services at facilities SPRING supported. The table below represents some of these outcomes.
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Table 3. SPRING/Haiti Nutrition Outcomes

Indicator

# of clinically undernourished PLHIV who received therapeutic and supplementary

2013 2014 2015

) 1,971 1,381 75
feeding
# of PLHIV clients who were nutritionally assessed and found to be clinically

) 1,971 613 2,048
undernourished
# of people trained in child health and nutrition through USG-supported health area

267 295 524

programs
# of PLHIV clients who were nutritionally assessed via anthropometric measurement Unknown | 14,205 | 10,364

Annex 1 presents additional data showing project outputs and outcomes as of November 2015.
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Best Practices, Challenges, and Recommendations

Lessons Learned/Best Practices

After three years of work in-country, the SPRING program closed on October 13, 2015. Sixty participants
from USAID, MSPP/Nutrition Unit, health departments, health facilities, HEALTHQUAL, and NSP
contributed to the success of the end-of-project handover activity. During our final ceremony,
participants expressed satisfaction with the trainings and information gained through the partnership, and
a desire to continue working toward NACS and IYCF goals. They applauded the program for transferring
knowledge throughout their health care system. See the final entry in Annex 2, Success Stories, to read
our news release about this event. Nutrition focal points and health were most impressed with the NACS
and IYCF packages, the training conducted, the number of health workers trained, the anthropometric
equipment and job aids distributed, and most particularly the QI projects. This event reinforced some of
the lessons learned and allowed us to present best practices, as well:

e This project highlights the importance of sustainable capacity building. Training is integral to
reinforce practices, but educating trainers and developing materials create a more sustainable
way for facilities to continue this work independently, after technical assistance ends.

e The project explored using various training methods, both having benefits. The modular/OJT
method is more flexible, and more staff from different units can be pulled in for specific topics.
Because it does not require travel or outside accommodations, it is more cost-effective than other
training methods. The traditional method is faster, and there were less dropouts. Exploring these
methods allowed facilities to gauge want works best for their staff and client base and to
customize their approach based on these results.

e Astrong team and a close partnership with the MSPP and health facilities were paramount
contributors to SPRING's achievement, enabling us to zero in on specific health facility needs via
tailored NACS trainings, supportive supervision and follow-up visits, QI efforts, and routine
exchanges for cross-learning. This successfully maximized sustainability and capacity building by
broadening our reach and strengthening our trainings.

e The small grants Innovation Fund motivated health facilities to come up with creative solutions
and small, do-able actions to strengthen NACS services. Funds will be required to continue this
activity, but the minimal enhancements in the facilities drove large quality improvements.

e As a global program, SPRING is committed to a cycle of implementation, evidence, and sharing
that bridges country experience and global learning. SPRING/Haiti activities informed key
documents in IYCF, NACS, and nutrition workforce development that now have a more global
audience, as noted in Annex 3, Major Materials and Tools Developed or Adapted by the Project.

Challenges and Recommendations

Although our facilities and partners speak of SPRING/Haiti’s lasting impact, we encountered many
challenges to implementation. The project had a large scope but a very small team to carry it out. In
addition, our focus was facility-based, with little to no influence within the wider community context. We
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mitigated this issue through strong partnerships with MSPP, especially the NFPs and health facilities staff.
MSPP and NFPs were a critical extension of SPRING, helping to reach our supported facilities and
implement trainings. We also made routine visits to health facilities, and met with key target units, nurses
in charge, and facility directors, to give the facility staff the capacity to work through their clients. These
partnerships were integral to not only implementing our work, but assisted in the capacity building and
sustainability of our activities, and will be essential for similar results.

In the field, we encountered a few obstacles in the facilities. As Table 2 shows, at the end of the project,
very few of the facilities meet the sixth criteria of having a constant stock of supplementary feeding
supplies. Stock-outs of supplemental foods hamper nutrition services, to be sure. According to the
provisions of our project agreement with USAID, SPRING was not allowed to procure commodities or
food, including RUTF intended for feeding nutritionally compromised people. UNICEF provides food for
nutrition services in Haiti, but they have been unable to ensure a regular supply of food, RUTF, or nutrition
supplements. Stock-outs or inconsistent supply of supplementary feeding makes it difficult for facilities to
fully implement the practices they learn in SPRING trainings. Toward the last quarter of the project, we
observed substantial improvement, but it is difficult to prevent future stock-outs.

Many facilities had inadequate space for counseling which limited facilities to implementing only “C" and
"S" of NACS. Facilities’ QI committees were narrowly focused on HIV-specific services, and resisted the
expansion to nutrition services across the continuum of care. QI committees need additional technical
support, particularly for the expansion of scope to non-HIV units and increased focus on nutrition service
delivery. This support should include messaging on the importance of nutrition services along the
continuum of care, and how important it is both to facilities and to their clients. It will be important to
train new staff on the NACS and IYCF packages.

Collecting data on such a breadth of activities also proved difficult at times. We were unable to properly
access iSanté data at the national level until April 2015. When the iSanté electronic medical record (EMR)
system was not fully operational, we reviewed registers and/or client cards at facilities to calculate and
report on the priority USAID indicators, a lengthy process. In addition, the malnutrition units that
distribute therapeutic food in Haiti do not use the iSanté EMR system or the same unique identifiers. This
made it challenging to calculate PEPFAR's indicators of interest. Just as we learned that health facility
engagement was key to program implementation, their involvement in data collection was also
significant. Facilities should have a structured system for analysis and use of collected client data. It would
also be highly beneficial to explore the possibility of establishing an EMR system in malnutrition units.
Using this method alone or in combination with the same unique identifier for each client in all units of a
health facility would streamline the data collection process.

16 | Haiti: Final Country Report



Conclusion

SPRING's legacy in Haiti is tangible. We leave our Haitian counterparts with complete NACS, IYCF, and
Group Education Techniques training packages, a pool of health facility trainers and over 500 health
providers trained, along with job aids and anthropometric equipment. The target facilities we worked
with now understand QI's importance in the continuum of care. They look forward to working with
HEALTHQUAL to reinforce the QI committees by integrating key trained providers in the committees
during the strengthening process. With support from HEALTHQUAL, the QI committees will focus on the
continuum of care and systematizing data use for decision-making.

Thanks to SPRING's work, health facility trainers can continue to train new staff in NACS and IYCF at low
or no cost, with nutrition focal points using the national nutrition supervision tool during supportive
reinforcement visits. As one participant at the closing event for the project put it:

“Of all the big projects that | have seen come and go, SPRING/Haiti’s legacy will be the most lasting,
for it will not need money to be sustained,” said Ms. Rhudnie Angrand, Nutrition Focal Point/North,
adding, “It is leaving a pool of trainers and complete NACS and IYCF packages that the health
department trainers and health facility staff will have on hand to help maintain quality in the

continuum of care.”

North Nutrition Focal Point, Miss Rhudnie Angrand with trainers from Hopital
Universitaire Justinien and Hopital Sacre Coeur during the SPRING/Haiti close-out final

ceremony on October 13, 2015.
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HAITI Country Achievements FY2015

SPRING IS WORKING TO STRENGTHEN THE
NUTRITION SYSTEM IN HAITI

Fifteen health
facilities received
items purchased
from the SPRING/
Haiti Quality
Improvement Fund,
to help enhance the
quality of nutrition
services through
low-cost feasible
solutions

SOCIOCULTURAL
ENVIRONMENT

HOUSEHOLD.
RESOURCES

FINANCING

INFORMATION AND
CCOMMUNICATION

Trained 260 health
workers in Nutrition
Assessment,
Counseling, and
Support (NACS) in

17 health facilities
across 9 departments

POLICIES AND
GOVERNANCE

REACHING PEOPLE

Held two group education
technique trainings for

58 pediatric and prenatal
health workers to build
capacity to deliver
nutrition messages to
clients in a group setting

INFRASTRUCTURE
/AND MARKETS

{A 3

SPRING/Haiti focuses on strengthening Nutrition
Assessment, Counseling, and Support (NACS) in 17
INPUTS AND health facilities across nine departments throughout
& the country.

EXERTING INFLUENCE: HIGHLIGHTS
ey

August

Job aids and anthropometric equipment

Developed Haiti's National Anemia Profile Septem ber

Data Collection & Quality Improvement
October Report published

NACS Launch event October

Obtained MOH validation
and distributed 100 copies
of the NACS training
package including the
Protocol, Reference Manual,
Trainers and Participants
guides, and CD containing
training package

Finalized the On-the-Job (OJT) research report

This graphic is made possible by the generous support of the American people through the United States Agency for International Development (USAID) under the
terms of the Cooperative Agreement AID-OAA-A-11-00031 (SPRING), managed by JSI Research & Training Institute, Inc. (JSI) with partners Helen Keller International,
the Manoff Group, Save the Children, and the International Food Policy Research Institute. The contents are the responsibility of JSI, and do not necessarily reflect the
views of USAID or the United States Government.

WWW.spring-nutrition.org
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Annex 1: Indicator Matrix

Achievements, by Fiscal Year
No. Indicators

Longer term outcome indicators

11 Number of clinically undernourished PLHIV who received a. 13 <5 years: 44
therapeutic and supplementary feeding # b. 1,368 5-17 years: 5
218 years: 26
Male: 24
Female: 27
Overall: 75
(15 facilities)

12 Number of PLHIV clients who were nutritionally assessed a. 15 <5 years: 56
and found to be clinically undernourished b. 598 5-17 years: 169
>18 years: 1,708
Male: 732
Female: 1,120
Overall: 2,048
(15 facilities)

13 Percent of clinically undernourished PLHIV who received a.87% <5 years: 79%
therapeutic and supplementary feeding#* b. 228% 5-17 years: 3%
>18 years: 2%
Male: 3%
Female: 2%
Overall: 2%
(15 facilities)

Output and outcome indicators

21 Number of people trained in child health and nutrition 295 542
through USG-supported health area programs

2.2 Number of PLHIV clients who were nutritionally 14,205 <1lyear: 197
assessed via anthropometric measurement 1-4 years: 167

5-14 years: 541
15-17 years: 144
> 18 years: 9,266

Male: 3,733
Female: 6,137
Overall: 10,364
(16 facilities)

23 a. Percent of prenatal clients who were nutritionally 61.25% 68% (7 facilities,
assessed via anthropometric measurement according to operations research
guidelines follow-on)

b. Percent of pediatric clients (< 2 years) who were 45.76% 71% (7 facilities,
nutritionally assessed via anthropometric measurement operations research
according to guidelines follow-on)

c. Percent of PLHIV clients who were nutritionally 83.97% <1 year: 80%
assessed via anthropometric measurement according to 1-4 years: 88%

5-14 years: 92%
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Achievements, by Fiscal Year

No. Indicators
FY14 FY15
guidelines) 15-17 years: 82%
> 18 years: 89%
Male: 88%
Female: 82%
Overall: 86%
(16 facilities)

24 a. Percent of PEPFAR-supported sites achieving 95% of 0% No longer required,
nutrition assessments that result in an accurate not collected
categorization of malnutrition

b. Percent of assessments that result in an accurate No longer required,
categorization not collected

25 Percent of clients sampled who received nutrition 44.6% NA
counseling

Note: SPRING/Haiti targeted five health facilities in PY1 (FY13), seven additional health facilities in PY2 (FY14), and six
additional health facilities in PY3 (FY15) for a total of 17 health facilities.

# This indicator requires a stable supply of therapeutic and/or supplementary food and availability at the facility level
(national logistics systems). These factors are largely outside of SPRING's control. Additionally, it is important to
underscore the point that the targets for therapeutic and supplementary foods are difficult to estimate and interpret due
to the fact that an increase could indicate an rise in malnutrition (clients eligible for therapeutic and supplementary
food) or it could indicate improved provision by providers to eligible clients.
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Annex 2: Success Stories and New ltems

Success Story: Creating a more welcoming environment at Hopital
Immaculée Conception des Cayes
[SPRING/Haiti]

Margarette, pregnant with her second child, is
looking forward to continuing her visits to the
Hoépital Immaculée Conception des Cayes in
southern Haiti for prenatal care. "Clean wall, clean
floor — they have made some great improvements in
the maternity unit. Hopital des Cayes is so
welcoming now. I will definitely continue to come for
my visit,” she said.

The atmosphere in the hospital wasn't always so
welcoming and clean, which discouraged pregnant
mothers from coming for their follow-up visits for
prenatal care and educational training. The maternity

unit at the Hopital Immaculée Conception des

Nurses at the improved prenatal clinic lead group Cayes, an important health facility and reference
education about nutrition with pregnant women

-C ) hospital for the southern department of Haiti, was
awaiting consultations.

severely damaged by floods that ravaged the area.
The health facility director noticed that women
“Clean wall, clean floor —they have  didn't want to spend time in the facilities, and he

made some great improvements in requested SPRING/Haiti's support in restoring the

the maternity unit. Hopital des maternity unit's infrastructure.

Cayes is so welcoming now. | will Established around May 2015, SPRING/Haiti's
definitely continue to come for my Quality Improvement (QI) activity supported 15
visit.” facilities with feasible low cost solutions to increase

the quality of care. Hopital Immaculée Conception
- Margarette . )
des Cayes requested funding for a new coat of paint

to the maternity unit, and an armoire to hold
supplementary foods and nutrition equipment. In
addition to these requests, SPRING/Haiti donated
mass education material to Hopital Immaculee
Conception des Cayes, for the dissemination of key
messages on nutrition. These small changes helped
with the overall cleanness of the maternity unit,
dramatically improving the appearance and the
quality of service. SPRING/Haiti received positive
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feedback from health workers and clients. “Our
clothes used to get dirty when we came to clinic
visits,” a woman in the waiting room remembers,
adding that now, “The floor is clean and walls
are not soiled. It gives us a sense of respect and
encourages us to come.”

Having patients return to the facility is an
important step in implementing nutritional,
assessment, counseling, and support (NACS)
initiatives in-country. Currently, 36 trained staff
at the Hospital Immaculée des Cayes lead group
education trainings about nutrition in the key
target units of pediatric, maternity, and HIV/TB-
units. The donated posters supplement the
nutrition related group education trainings
within the pediatric and prenatal units. While
clients are in the waiting rooms at the newly
renovated hospital, they can view SPRING/Haiti’s
nutrition-related videos.

Margarette has benefitted from NACS group
education trainings, and during her prenatal
visits, she learned about nutrition and the
importance of exclusive breastfeeding. Through
these low-cost improvements and availability of
NACS information and trainings, Margarette and
other women in southern Haiti have better
access to prenatal care and information about
infant and child nutrition.

24 | Haiti: Final Country Report

Exe MATERNITE
g & MATENITE

= BIENVEND
kq,ravenvu.

The front entrance to the maternity ward at the Hopital
Immaculée des Cayes



Success Story: Using OJT for Better Nutrition in Haiti

[SPRING/Haiti]

Patricia Chéry is a nurse in the prenatal unit at
Hopital Maternité de Carrefour in West
Department, Haiti. Miss Chéry, as with many
healthcare workers in Haiti, has received

training from outside programs throughout her
career. Recently, Miss Chéry participated in the
nutrition assessment, counseling, and support
(NACS) training provided by the Strengthening
Partnerships, Results, and Innovations in
Nutrition Globally (SPRING) project, with
funding from the United States Agency for
International Development (USAID), at her
hospital. The training employed an on-the-job
training (OJT) methodology—an innovative
training approach that involves numerous
sessions conducted on-site over the course of 2-
3 months. The OJT approach, which can focus on
any number of healthcare skills, brings the
training to real-world practice.

Miss Chéry chose to participate in the training
for a variety of reasons. She wanted to refocus
her skills on nutrition services, and the OJT
approach made the decision easier. Without
disrupting her time on the job or requiring her
to travel to an off-site training location, the OJT
allowed Miss Chéry to practice new skills she was
learning. She was also able to meet different
health workers from her hospital and learn from
their unique experiences.

Since participating, Miss Chéry has seen a
difference in the way she treats her clients. She
has a renewed understanding for the importance
of nutritional assessment, and she uses

Miss Patricia Chéry conducts a nutritional assessment with a
client.

counseling cards provided at the OJT to
effectively communicate with her clients. Miss
Chéry is more confident in counseling her clients
to exclusively breastfeed, for example, and has
noticed a change in her nutrition service
delivery. “Now I pay more attention to the
clients’ anthropometric measurements. I put
more emphasis on counseling and educating the
clients on ways that can help them change their
behavior. I feel more mature in my job and act
with more confidence, vis-a-vis, my tasks and
responsibilities.”

Miss Chéry has also seen a change in her own
behavior and attitude towards food and
nutrition as an outcome of the NACS training.
"Before this training I used to eat a lot of junk
food. I have become more conscious of what to
eat and how to eat. I pay attention to quality
food and have cut down on grease. I have not
yet succeeded completely but every day I am
making more effort to eat more nutritious food.”

Fiscal Years 2012 — 2015 | 25



Miss Patricia Chéry counsels a client using cards provided at the OJT.
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Miss Chéry is enthusiastic about the skills she
learned from the NACS training, and has fully
embraced the OJT approach. “(There is an)
advantage of learning while on the job and
the ability to practice while on the job... and
while you are practicing you are giving better
care to the clients.”



Success Story: SPRING/Haiti Works with “Nutrition Focal Point” Agents
to Amplify Nutrition Messages
[SPRING/Haiti]

MOH Nutrition Director Dr. Joseline Marhéne Pierre urges
the nutrition focal points and the health facility directors
to support the SPRING/Haiti activities.

“SPRING /Haiti’s technical assistance
to the health facilities is two-fold.
SPRING /Hditi’s support allows the
MOH to reach where the MOH
cannot be.”

--MONH nutrition director,
September 2014

Needing to increase the number of health
facilities served from 12 to 17 in FY15 had the
SPRING/Haiti project asking an important
question: How was the project’'s small technical
staff going to reach 17 health facilities located in
9 departments to strengthen the nutrition
assessment, counseling, and support (NACS)
continuum of care?

Strengthening the NACS approach in 17
secondary and tertiary health facilities in 9 of
Haiti's 10 departments is SPRING/Haiti's primary
objective. The experiences gained during FY13
and FY14 taught the team an important lesson:
the Ministry of Health (MOH) and SPRING/Haiti
are essential allies in building stronger programs
and obtaining better results.

With this in mind, SPRING/Haiti met with Dr.
Joseline Marhone Pierre, MOH nutrition director,
to brainstorm the NACS approach, what we
hoped to achieve, and the most efficient way to
achieve it. This activity was critical because it
opened the door to an engaging professional
collaboration. It became clear that the
departmental nutrition focal point (NFP) agents
were SPRING/Haiti's necessary extension to
reach the 17 target sites.

As a result, Dr. Marhéne Pierre informed the
nutrition focal points that SPRING/Haiti was an
important MOH collaborating partner, and she
was counting on their support to reach to the 17
target sites to help reinforce the continuum of
care. She emphasized how important it is for the
SPRING/Haiti-supported target sites to
understand why nutrition matters and to
become NACS-competent sites.
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Most importantly, Dr. Marhdne Pierre
emphasized that the NFPs should apply the
NACS approach to the other MOH-supported
health centers within their coverage area as well.

She added that it is important to think about the
continuity of care for all of Haiti.

The positive results of this approach are already
evident. The NFPs and SPRING/Haiti staff co-
facilitated three nutrition assessment and
referral trainings and two counseling trainings.
They have paired up to facilitate nutrition
assessment and counseling sessions. Quarterly,
the partners are conducting formative
supervision visits to ensure that health providers
are correctly assessing nutritional status,
providing nutrition counseling, referring clients
for additional care and support within the health
facility and or the community, and treating
moderate and severe malnutrition.

The NFPs have also begun to verify data quality
and how the quality improvement teams are
progressing, and are conducting trainings in
community-based management of acute
malnutrition.

SPRING/Haiti is also providing technical
leadership and logistical support to the MOH to
reinforce a fruitful collaboration. Although
SPRING's work in Haiti will close at the end of
September 2015, mechanisms are now in place
for the continuation of NACS services
strengthening throughout the country, further
supporting USAID's goal to improve the
country's health system in order to expand
access to quality healthcare.
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Nutritional focal points participate in SPRING/Haiti's NACS
training, which will enable them to support strengthening of
the NACS approach in the continuum of care.

“SPRING /Haiti understood early on
that the nutrition focal point (NFP)
agents were an essential connection
with the target sites. The collaboration
between SPRING/Haiti and the NFPs
ensures a much needed bridge
between the MOH, the health
facilities, and the SPRING /Haiti
project.”

Miss Rhudnie Angrand, departmental
nutrition focal point, North region



News Item: SPRING/Haiti Celebrates Progress Towards Improved
Nutrition During Project Close-out Event

Thursday, October 29, 2015

The SPRING/Haiti program closed out on October 13,
2015, after three years of nutrition programming
work in-country. Participants at the closing ceremony
in Port-au-Prince applauded the SPRING/Haiti team
for its efforts, which were focused primarily on
training health care workers, and integrating nutrition
assessments, counseling and support(NACS) and
infant and young child feeding (IYCF) practices into
the national health care platform.

"This really was an exciting project, and the small

Haiti team can trUIy be prOUd of its accomphShments' Nicole Racine, SPRING/Haiti country manager hands the

which were designed to last,” said Nathalie Albrow, microphone to Center Nutrition Focal Point, Miss Ninette
Dupuy, surrounded by trainers from Hopital Ste Therese
de Hinche during the closing ceremony on October 13,
2015.

SPRING/Haiti country support team lead.

At the closing ceremony, 60 participants discussed
SPRING/Haiti's results, celebrating the progress made in strengthening nutrition capacity among the
country’s health workforce. Many were impressed by the ongoing launch of a national NACS/IYCF
package and expressed hope to see further results.

“Of all the big projects that I have seen come and go, SPRING/Haiti’s legacy will be the most lasting, for it
will not need money to be sustained,” said Ms. Rhudnie Angrand, Nutrition Focal Point/North, adding, "It
is leaving a pool of trainers and complete NACS and IYCF packages that the health department trainers
and health facility staff will have on hand to help maintain quality in the continuum of care.”

Information has spread from the health facilities to health centers and on to local health workers. During
FY2015, SPRING/Haiti met 100 percent of its training target for nutrition counseling, training 260 health
workers in NACS Assessment and Referral Trainings and NACS Counseling Trainings. A total of 8,962
people were reached through SPRING/Haiti's work during FY15. Such trainings are crucial in Haiti, whose
population faces one of the world's highest rates of hunger and a critical shortage of doctors, nurses, and
midwives.

"I thank SPRING/Haiti for a job well done,” said Dr. Julio Désormeaux, representative of the Director
General, Haiti, expressing his hope for a SPRING/Haiti 2.
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Annex 3: Major Materials and Tools Developed or
Adapted by the Project

On-Site Training Guide for Health Personnel: Assistance Council on Infant
Feeding and Young Child (IYCF), Trainer and Participant Guides (French)

This "On-Site Training for Health Personnel: Assistance Council on Food of Infant and Young Child (IYCF)"
was developed with the support of SPRING project, coordination with the MSPP. It is intended to
complete the NACS: Interim Guide for the training of staff Health in health facilities developed for Haiti
with the support of FANTA . The "Interim Guide"” provided a basis for building the capacity to implement
NACS-related services for all groups of the population; however, it did not give detailed guidance on the
consultation on difficult practices, complicated and critical for the feeding of infants and young children.
The "On-site Training Guide” and related consulting support tools were developed specifically to
strengthen care providers' skills for providing assistance and advice to pregnant and nursing women, and
other health personnel. It builds on and complements the earlier resources.

Tool for Rapid Evaluation of Facility-Level Nutrition Assessment, Counseling, and
Support: A User's Guide.

The Tool for Rapid Evaluation of Facility-Level Nutrition Assessment, Counseling, and Support (REF-NACS)
is a generic tool that helps gather information on the capacity of health facilities to implement NACS for
pregnant women, children, and people living with HIV (PLHIV). SPRING developed this tool, in
collaboration with the other USAID-funded projects (FANTA), LIFT, and ASSIST), to assist countries in
strengthening NACS services provided through the health system. This tool and user’s guide benefit from
the collective experiences of these projects in strengthening NACS services in more than a dozen
countries, including in particular SPRING's experiences in Haiti.

The REF-NACS tool is designed to stimulate discussions, facilitate an analytic process, and develop a
prioritized plan for strengthening NACS services. The results from a REF-NACS will help government
policy-makers, donors, program managers, service providers, and even clients:

e Understand current services provided and human resource capacity to implement quality NACS
services;

e Identify gaps in services provided;

e Identify weaknesses in the health system for implementing a continuum of comprehensive NACS
services; and

e Prioritize interventions and identify actions to strengthen NACS-related programming.

REF-NACS can be used prior to implementation or during program implementation. It is designed to
identify gaps, prioritize solutions, strengthen existing programs or services, design new programs or
services, or take a program to scale. It can be implemented in a sample of health facilities or in all health
facilities where a particular program is intending to work and is easy to administer with a modest budget.
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However, it can be easily modified to establish a more in depth baseline of service delivery within an
individual health facility.

Nutrition Workforce Mapping Toolkit

First tested in Haiti, SPRING developed a simple and easy-to-use toolkit for mapping the nutrition
workforce within the health sector. The purpose of this assessment is to collect data on nutrition-specific
actions performed by health workers at different levels with the health care service-delivery system. Data
that are gathered include nutrition workforce size, composition, qualification, availability, gaps, and
training status within different levels of the health facility. For example, the toolkit is designed to collect
and compare data on various cadres of health workers regarding their training, responsibilities, and tasks.
Similarly the tools are designed to calculate ratios of health providers responsible for nutrition actions to
the target population.

Designed for program managers, human resource managers, capacity building and quality improvement
consultants, and technical assistance providers from donors and Ministries of Health who work to improve
delivery of nutrition actions and strengthen human resource capacity.

The toolkit then guides stakeholders in the development of tables and graphs that can be used for
identifying training gaps related to nutrition-specific actions, improving planning and delivery of those
actions, strengthening design and delivery of competency-based training programs, and advocating for
nutrition workforce recruitment, deployment, and capacity-building.
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