[bookmark: _Toc452380951]Annex 4: Suggested indicators for monitoring & evaluating the surge model
Routine M&E indicators: It is presumed that all programmes implementing the CMAM Surge Approach monitor the standard CMAM indicators, as outlined in Sphere and other guidelines. Below are a number of indicators that could be used to help monitor the effectiveness of the CMAM Surge Approach more specifically. They are a mixture of quantitative and qualitative indicators, and most rely on a comparison of the indicator during surge and non-surge periods, as one of the key aims of the CMAM Surge Approach is to ensure continuous, quality services for acute malnutrition throughout the year, including the months when caseloads increase. To make this comparison, stakeholders will need to clearly define what they consider a typical surge period vs. non-surge period. As the CMAM Surge Approach introduces a new process for analysis, planning and service delivery, monitoring its success will naturally rely heavily on more process-oriented indicators. Concern does not yet have extensive experience using the below indicators, so detailed guidance is not provided here. However, if you are planning to implement the CMAM Surge Approach and would like to use some of the below indicators, we encourage you to contact Concern (kate.golden@concern.net) to explore this further. Concern will continue to develop and test this M&E component in the near future and would appreciate any thoughts or collaboration. Concern is also looking for the opportunity to more thoroughly evaluate the CMAM Surge Approach in a context where a direct comparison can be made to a more traditional emergency response or to the status quo (e.g. standard CMAM service delivery without the added steps of the CMAM Surge Approach) and a more detailed framework for this comparison is under development.

Quantitative indicators
· % of children discharged from SAM treatment services as cured, died and defaulted during the surge period and non-surge periods  
· % of target health facilities with no stock-outs of key supplies e.g. RUTF during surge period and non-surge periods
· % of target health facilities with seasonal event calendars with all relevant drivers of SAM caseload clearly plotted (first year) and/or updated (subsequent years)
· % of target health facilities that have established thresholds based on a sound analysis (e.g. based on step 1-4 of this guide) of what a ‘normal’ caseload should be
· % of target health facilities that have a written agreement with the DHMT outlining the surge actions and surge support that will be implemented once each threshold is passed. 
· % of target health facilities that have passed a threshold that implement the agreed surge actions and receive the agreed package of surge support within one week of passing a threshold 
· % of patients at target health facilities who are satisfied with the services received for CMAM (or broaden to include other child health services) during surge and non-surge periods
· % of target health facilities for which surge support is scaled down within two weeks of caseloads returning to below the established threshold.
· Average waiting time for SAM services during surge periods versus during non-surge time (this can be measured via observation of a sample of patients as they arrive and leave a health facility – best to draw a sample from several representative days)

More qualitative indicators to be assessed via focus groups discussions or key informant interviews
· Perceptions of health workers regarding their workload and efficiency of delivery CMAM services using the surge approach as compared to previous years with no surge 
· Perceptions of health workers regarding any negative or positive effect the CMAM Surge Approach has on other (non-CMAM) services
· [bookmark: _GoBack]Perceptions of DHMT staff regarding how the CMAM Surge Approach has affected service delivery across the district
