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	A. Average number of new admissions for SAM per month: 
What has been the range of number of new SAM admissions per month over the past years? What has been the average? How has this level of admissions been for the staff to manage?


	B. Agree on thresholds for new SAM admission for each phase: 
At this stage, the staff should have a good understanding of the HF’s capacity and what number of new admissions will cause them to be overstretched. The HF stakeholders should discuss and debate what they feel are appropriate thresholds for the number of new admissions for SAM for the HF for each phase – normal, alert, serious and emergency. The HF stakeholders should arrive at a consensus for each threshold.

Use Tool 7 to aid with this process, keeping in mind that reaching the serious or the emergency phase should be something that rarely happens, i.e. approximately once every two years for the serious phase and once every 8 years or more for the emergency phase, and not something to aim for. 


	C. Confirmation of thresholds: 
Finally, the HF stakeholders confirm whether the agreed thresholds are appropriate compared to a standard and objective means of threshold setting^. For this confirmation step, the DHMT facilitator should display and explain what standard thresholds would roughly be appropriate, if setting by purely objective means, i.e. via a calculation using the normal number of new admissions per month, as in the tables here. The example thresholds given here are for both low and high caseload examples, with a graph of the low caseload scenario shown in Figure 8. During this exercise, the stakeholders should calculate what the HFs objective thresholds would come out to using the actual normal number of new admissions.
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	Phase
	Thresholds for low caseload example
10 new SAM admissions/month

	Normal
	Up to 3 x normal # of new admissions

	
	From: 	0	To: 	30

	Alert
	3-5 x normal # of new admissions

	
	From: 	31	To: 	50

	Serious
	5-7 x normal # of new admissions

	
	From: 	51	To: 	70

	Emergency
	7 x normal # of new admissions and up

	
	From: 	71	To: 	and up
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	Phase
	Thresholds for high caseload example
100 new SAM admissions/month

	Normal
	Up to 1.5 x normal # of new admissions

	
	From: 	0	To: 	150

	Alert
	1.5-2 x normal # of new admissions

	
	From: 	151	To: 	200

	Serious
	2-3 x normal # of new admissions

	
	From: 	201	To: 	300

	Emergency
	3 x normal # of new admissions and up

	
	From: 	301	To: 	and up



Looking at these calculated thresholds, the stakeholders should compare to the agreed thresholds from the previous step. 
· How do the calculated thresholds compare to the agreed thresholds?
· Do the stakeholders still feel their thresholds are appropriately set or do they want to adjust them at all?
· Are any big differences justifiable based on the HF’s capacity? 
While it is okay to have differences, the reasons for having much higher or lower thresholds should be discussed and documented. 

Note: This calculation method of setting thresholds is helpful as a guide only for confirmation purposes and is not meant to be used to set thresholds on its own; it is important that threshold setting includes the component of the HF’s capacity from Step 2.



^ This objective method of calculating thresholds for the low caseload example is based on the findings from evaluation of the Surge Model pilot project8, incorporating learning from 14 HFs over a period of 29 months. The evaluation suggested using an approach that mixed objective and subjective means to set thresholds. The figures for the high caseload example come from the method Uganda has used for their surge implementation. After more experience using these objective threshold levels, they should be reviewed and adjusted as appropriate.

