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	What is the difference between a surge approach emergency and WHO nutrition emergency?

	Surge approach emergency
· Based on number of new admissions for SAM
· Based on capacity to manage caseloads
· Focuses at the HF level 
· Varies from facility to facility
	WHO nutrition emergency 
· Based on the GAM rates from SMART surveys
· Focuses on population level (i.e. district)
· Same for a number of clustered villages/facilities, 
· Response is district wide

	Why do you need both CMAM services and surge for CMAM as well?

	CMAM services treat acutely malnourished children, similarly to the way the HF treats all illnesses.

The surge approach complements CMAM services (or potentially any services), noticing when more children come for treatment and helps the HF, DHMT, and others to act quickly so that the HF can handle them. 

	Do there have to be four phases? Can the phase names be changed?

	Each country can decide how many phases they think are appropriate to their context. This should reflect how fluctuations in malnutrition occur in the specific location, i.e. are increases infrequent but high and rapid or are there frequent small to medium increases? 

Phase names can and should defined by each country to include terms that drive action, both before the situation deteriorates and when it does.  

	Does the set-up of the surge approach have to be done at every Health Facility?

	Yes and no.
While the set-up process is suggested to take place with a facilitator going to each HF, it does not have to be done like this. It is possible to facilitate the set-up in a workshop fashion. However, each HF still needs to go through the whole process to be able to set their own thresholds and establish surge actions that make up their surge package.




