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	1. Write on small cards (or Post-it notes) each action that should be done to be able to adapt and manage both an increasing SAM caseload and a deteriorating situation for health and nutrition. When making these cards, HF stakeholders should consider: 
· All health system functions, i.e. Service Delivery; Community; Human Resources; Medicines, Supplies, Equipment and Infrastructure; Health Information; Leadership & Governance; and Financing. (WHO building blocks are explained in Annex 1.)
· Preventative activities, community actions and any specific actions for inpatient care

	2. Go through these cards and indicate which actions can be done by the HF through simple modifications (e.g. reorganising patient flow, reorganising staff rotas, cancelling leave, etc.) and which activities will require resource mobilisation (seconded staff, outreach clinics, etc.).

	3. Draw a curve illustrating spikes in SAM admissions (see Figure 8), putting the threshold lines on the graph to reflect the HF established thresholds from Step 3. Using the cards of actions, decide which should be carried out in each phase (normal, alert, serious, emergency). Stick each card into the respective phase to reflect when they should be carried out. An example of a completed curve is shown in Figure 9.
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· Preparation activities that are required to be able to carry out a surge action immediately when the phase is activated should also be included on the curve, within their corresponding phase

	4. Summarise this graph into a simple table of actions according to phase using Tool 10. 
· Requests that came from this activity as well as the capacity review (Step 2) should be summarised so that the DHMT has a simple and complete summary for each HF.
· Actions that are included for normal times should be considered a priority for immediate action and should be included in the HF/DHMT work plan.
· Actions that are included for all other phases (i.e. Alert, Serious, and Emergency) will go into the surge package, continuing on with the following steps.
· Consider which actions will have cost implications and place an asterisk next to anything that has an additional cost involved for carrying out the action; routine costs that are already budgeted for should not be included. Refer to Tool 11 for a catalogue (non-exhaustive) of suggested actions and compare against your own.
Note: Many of these costs will be part of routine health and nutrition service delivery, especially SAM services.	

	5. The summary sheet is then brought with the HF In-Charge to the meeting with the DHMT where a standard surge package will be established and agreed for each phase for all HFs in the area. 
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