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About TASC

Technical Assistance to Strengthen Capabilities (TASC) is part of the broader Technical
Assistance for Nutrition (TAN) Programme, funded by UK Aid, which is a mechanism to provide
technical assistance to Scaling Up Nutrition (SUN) country governments and build capacities
towards advancing multi-sector nutrition agendas, in line with the SUN Movement principles and
roadmap.

The objective of the TASC Project is to provide:

Technical assistance to Governments in the SUN Movement and to the SUN Movement
secretariat (SMS) to catalyse country efforts to scale up nutrition impact (Component 1)
in 60+ SUN Movement countries.

Technical assistance to the Foreign, Commonwealth and Development Office (FCDO) to
maximise the quality and effectiveness of its nutrition-related policy and programmes, to
support evidence generation and lesson learning and to develop nutrition capacity
(Component 2).
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Nutrition-sensitive social protection i A summary checklist

Who is nutritionally most at-risk?

Broadly, the groups most at-risk are children under five, children, adolescents and women and girls with
disabilities, pregnant and lactating women, and adolescents aged 10-19 years. Within these, certain
groups are typically more vulnerable to malnutrition and least likely to access a nutritious diet, including
children living in remote settings and slums. (see box 3 for full list). However, context-specific and
gendered analysis to understand who is at risk, the drivers of malnutrition, and how social
assistance can support improved outcomes, is essential.

How can social assistance contribute to improving diet quality and access to nutrition services?
Cash transfers, food transfers, cash plus / complementary interventions, and public works programmes
can achieve impacts on income and expenditure on food, womenés e myumperteandme nt ,
participation for people with disabilities, livelihood diversification, all of which can contribute to increased

consumption of nutritious foods, diversified diets, use of health and nutrition services, nutrition knowledge,
and improved health and nutrition-related behaviours and caregiving practices. (See: Theory of change T
Figure 2; Summary of the evidence review informing this guidance document: Annex 1).

What are key considerations for programme design?

w

Are the most nutritionally at-risk being reached (coverage) and what support do they need to enhance
nutritional outcomes (adequacy and comprehensiveness)? (see 2.2, 3.2, 3.3, 3.5)

Are you designing a new programme or adapting an existing programme? There may be more
scope to be nutrition-sensitive if designing something new, or with other programmes which already
include nutrition-focused objectives. Ensure beneficiary/citizen engagement is well integrated. (see 3)
Beneficiary/citizen engagement should ideally include inputs from people with disabilities and their
representative organisations.

What opportunities exist to promote linkages and referrals from/to the social assistance programme
to other sectoral programmes and services to enhance nutrition outcomes? Consider different
programming options according to context and need, such as social and behaviour change
communication (SBCC) interventions, preferential linkages or referrals from/to nutrition, health,
agricultural and water, hygiene and sanitation (WASH) programmes and/or services. (see 3.2.3, 4.6)
Would attaching conditions to the programme be cost-effective and improve nutrition outcomes for
the most nutritionally at-risk? Consider costs and benefits of conditional versus unconditional transfers
and 061 abel | i (vegy&ffective if tesignadsvelly nduding gender, age and disability
considerations. (see 3.4)

How can social assistance meet nutrition needs in the context of a shock? Consider including
nutrition causal analysis in preparedness and emergency response, targeting nutritionally at-risk
individuals/groups in resilience building and social assistance scale ups. (see 3.6)

What are key considerations for programme implementation?

w

D AI Technical Assistance to Strengthen Capabilities (TASC) Project
—

How can social assistance information systems be utilised to inform programme design and
implementation decisions to improve nutrition? Consider the type of nutrition-relevant data required,
inter-operability of systems between sectors, and inclusion of beneficiary/citizen feedback, including
vulnerable groups. (see 4.1)

Are nutrition objectives and beneficiary engagement and feedback clearly sought, communicated
and accessible to intended target groups? (see 4.2)

Are enrolment and registration processes flexible, accessible and regular enough to target and
reach at-risk population groups? What else is needed to reduce access barriers and ensure
nutritionally at-risk groups are not excluded through enrolment and payment delivery mechanisms?
(see 4.3 and 4.4)

How can governance and accountability structures be strengthened to ensure beneficiary/citizen
engagement, prevent errors and risks, and support nutritionally at-risk recipients and communities to
exercise their rights? (see 4.5)

Does the monitoring framework and any evaluation have appropriate nutrition indicators, including
on contributions to nutrition outcomes, beneficiary/citizen feedback into programme design /
implementation? (see 4.7)

Page 1



What are the key things to consider at policy level?

w Are there financing commitments (or how can they be fostered) to support nutrition-sensitive social
assistance? Are they transparent, accountable to beneficiaries/citizens, offering long-term value for
money and reflected in legal and policy frameworks? (see 5.1)

w Is there an enabling legal and regulatory social protection framework explicitly supporting health
and nutrition outcomes? And what role can advocacy play in supporting an enabling environment and
commitment to improving nutrition through social assistance? (see 5.2 and 5.5)

w How can the design and implementation of social assistance programmes be strengthened to address
nutrition through increased staff capacity and cross-sectoral coordination? (see 5.3 and 5.4)

Technical Assistance to Strengthen Capabilities (TASC) Project
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1 Introduction

1.1 What is the purpose of this guidance?

Social assistance is recognised as an important

Box 1. Nutrition-Sensitive Approaches mechanism to support poor and vulnerable members of
Interventions, programmes, or policies in society and is increasingly being considered as a means

different sectors that address the of supporting nutritionally at-risk populations. The

underlying determinants of malnutrition internal TASC evidence review O0Maxi mi
and incorporate specific nutrition goals Outcomes through Social Protection Policy and

and actions. Programmingd (see Annex 1 for t

that social assistance mechanisms can play a positive
role in increased uptake of and access to nutrition
services and improved diet quality. This guidance is
intended to inform the design or adaptation of the
following social assistance interventions to make them
more nutrition-sensitive (see Box 1): cash transfers,
cash-plus, in-kind transfers, school feeding, and public
works programmes.

There are social and economic
determinants that nutrition-sensitive
actions can address, e.g. poverty, food
insecurity, poor access to adequate care
or resources, inadequate services for
health or water and sanitation.

1.2 Who is this guidance for and what does it include?

The primary audience for this guidance is teams developing and implementing social protection and
nutrition policy and programming across multiple organisations. It focuses on strengthening nutrition
outcomes through social assistance policies and programming across the nexus. Specifically, it highlights
good practices and key considerations for better achieving nutritional outcomes at three levels: policy,
programme design and implementation (see Figure 1):

Figure 1. Social Protection System (Source: SPACE, 2021))
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w Policy: How to effectively strengthen social assistance policy and governance, while financing link-
ages to nutrition.

w Programme design: How to effectively strengthen social assistance programme design to improve
nutrition outcomes.

w Implementation and delivery: How to effectively strengthen social assistance delivery to consider
nutritionally at-risk individuals and groups and improve nutrition outcomes.

The guidance is based on: a) evidence emerging from a literature review by TASC?!; b) expert advice
provided by FCDO and external key informants; and c¢) existing guidance (in particular ISPA, 2020) and
operational documents (see Annex 2 resource matrix) on social protection programming.

1.3 How to use this guidance

The guidance focuses on the nutrition sensitivity of social

assistance and is intended as a resource that can support Vel

practitioners at any point in the programme cycle, rather than being Use this guidance to tackle

read from cover to cover (Box 2). The guidance identifies optimal specific aspects in the SPACE
good practices and key considerations which will need to be diagram (Figure 1) on social
contextualised according to the maturity of the social assistance protection systems rather than
mechanism (i.e. a new programme or an existing programme). the whole policy and programme
Analysis of the relevant country context using assessment tools cycle.

such as the 2020 Inter Agency Social Protection Assessments

(ISPA)2 will inform the entry point or opportunities for intervention. As the guidance is concise it cannot
adequately cover every eventuality and doesnoto f f er ¢ o mp r eth® ns.tRefgend@shtmmore
detailed guidance can be found in Annex 3 (nutrition tools to support analysis), and Annex 4 (sources of
guidance on different steps outlined in the programme cycle).

! This primarily refers to evidence on the impact of social protection on access to and uptake of nutrition-relevant services and ac-
cess to nutritious diets. The evidence base on policy, design and implementation features mediating nutritional impacts was found to
be rather limited (Bastagli et al., 2016).

2 https://ispatools.org/wp-content/uploads/2020/12/FSN.pdf

Technical Assistance to Strengthen Capabilities (TASC) Project
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2 How social assistance programming can improve nutrition

There are numerous pathways through which social assistance programming can reach nutritionally
vulnerable populations and address underlying determinants of malnutrition (see Figure 2). They include
food security (food access, availability, utilization, and stability); caregiving resources at the maternal,
household and community levels; access to health and nutrition services, as well as a safe and hygienic
environment. Social assistance programming can also be a platform to address the immediate
determinants of malnutrition (good diets and good care), and support access to and uptake of direct
health-care sector nutrition interventions. These include multiple micronutrient supplementation in
pregnancy, breastfeeding promotion and counselling, promotion of age-appropriate complementary
feeding (with or without food provision), promotion of a healthy diet during childhood and adolescence
(including in relation to the prevention and treatment of acute malnutrition) (Keats et al., 2021). Regular,
predictable benefits over an extended duration can improve household resilience, reduce negative coping
strategies, have a stronger role in consumption smoothing and in the promotion of long-term nutritional
and health outcomes. The overview below highlights key findings from the evidence review.

Q Key findings from the TASC evidence review on social protection and nutrition

How social assistance can improve the uptake of / access to nutrition services for the most at
risk of malnutrition

w Cash transfer programmes have been shown to increase preventative health practices and health
care seeking at household level (de Groot et al., 2015), and cash transfer programmes with conditions
on attending health services have been shown to lead to a higher number of health facility visits
compared to cash transfers with no conditions (Le Port et al., 2019; Durr, 2020; de Groot et al., 2015;
Pega et al., 2017). Conditional cash transfers have also been shown to successfully increase the uptake
of ante-natal care visits and access to nutritional information for pregnant and lactating women (de Groot
et al., 2015, Le Port et al., 2019; Labrecque et al., 2018).

w The evidence is mixed and context specific, with inconsistent findings when comparing the
impact of conditional and unconditional transfers (Attanasio et al., 2005; Macours et al., 2012;
Lagarde et al., 2009; Leroy et al., 2013). While the impact on the uptake of preventive health services for
children (growth monitoring, regular check-ups, vaccination) has been shown to be higher among
conditional than unconditional transfer programmes, evidence remains inconsistent (de Groot et al.,
2015, Le Port et al., 2019; Attanasio et al., 2005; Macours et al., 2012; Lagarde et al., 2009).

w Cash linked to Social Behaviour Change Communication (SBCC), health and social services has
been shown to yield more impact on the reduction of stunting than cash alone, but the intensity,
quality, and duration of the SBCC intervention matters (Ahmed et al., 2019; Field et al., 2020). Cash with
SBCC has been associated with increases in preventive health-seeking behaviour of women and
children in both development and fragile and conflict affected settings (FCAS) (Murthy et al., 2019;
Maffioli et al., 2019; Carneiro et al., 2019), especially when the size of the transfer is significant (Bliss et
al., 2018; Kurdi et al., 2019; Carneiro et al., 2019).

w Cash-Plus programmes which specifically aim to link beneficiaries to social services have seen
some promising results related to the uptake of health services including antenatal care, maternal
and child health services (Murthy et al., 2019; Palermo et al., 2018). Additionally, in FCAS, the provision
of cash transfers to households who have a child in treatment for severe acute malnutrition has been
showntospeedup t he c hi |i ddirg thatprogeamrees geed to be designed in a way that
avoids perverse incentives (Grellety et al., 2017).

w Social assistance programmes can lead to increases in food expenditures and quantity of
food consumed at the household level (Hidrobo et al., 2017; de Groot et al., 2015; Fenn, 2017;
Manley et al., 2013; Bastagli et al., 2016; Garcia 2012; Kusuma 2017). Cash transfers, especially when
targeted towards women, have shown to increase food expenditure (Armand, 2020) and contribute to
improving diet quality at the household and individual level (Hidrobo et al., 2017; Manley et al., 2020).
Promising i mpacts of cash transfer programmes O]
documented in both development and humanitarian contexts (Peterman et al., 2019; Owusu-Addo et al.,
2018; Olney et al., 2020). Very little is known about the impact of cash transfers on adolescent diets.

w Restricted commodity vouchers (which provide a pre-determined food basket with no choice in
the types or quantities of food) have been shown to have a higher impact on consumption and
dietary diversity, compared to in-kind food transfers (Bailey et al., 2013). i In FCAS, vouchers and

Technical Assistance to Strengthen Capabilities (TASC) Project
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mixed transfers have been shown to contribute to increased dietary diversity and reduction in acute
malnutrition prevalence contributing to improve linear growth among children (Doocy et al., 2020;
Hoddinott et al., 2020; Fenn et al., 2017).

w Targeted distribution of fortified foods and specialised nutrition products for complementary
feeding of young children or for pregnant and lactating women have been shown to yield some positive
impacts on increasing birthweight (Imdad & Bhutta, 2012), and on increasing height for age and reducing
anaemia for children between the ages of three and five years (Kristjansson et al., 2015). There is
evidence in FCAS (especially where there is limited access to and availability of fresh foods), that a
combination of cash and supplementary foods may be beneficial to prevent acute malnutrition
(Langendorf et al., 2014; Adubra et al., 2019; Little et al., 2021).

w Evidence is still lacking on the impact of school feeding programmes on dietary diversity of
school-going children (Dapo-Famodu, 2021). However, home grown school feeding, where food is
locally produced, procured, and tends to give more consideration to local food preferences, is thought to
have the potential to increase dietary diversity by boosting the production of locally nutritious foods
(GCNF 2021; FAO & WFP, 2018). In humanitarian settings or among pastoral populations, take-home
rations have been shown to have a spill-over effect within the household benefiting siblings / mothers
(Dapo-Famodu, 2021).

2.1 Coverage of the most nutritionally at-risk

To reduce malnutrition and its wider impacts children under 5 years, pregnant and lactating
women, and adolescents (10-19 years) are the priority. Within these groups, socio-economic factors
further impact how they access and utilise goods and services (including health, nutrition, and WASH) and
can increase their risk of vulnerability. These factors include residence (e.g. urban/rural), gender, ethnicity,
economic status (wealth), disability, and education. A review commissioned by FCDO for the guidance
document on Reaching Most-At-Risk of Malnutrition found that certain groups (see Box 3) were typically
more vulnerable to malnutrition, and least likely to be accessing a nutritious diet. Further contextualised
analysis is always required to identify and engage the country-specific priority groups who are most
nutritionally at-risk.

Nutritionally at-risk individuals/groups have life

S L . Nutritionally at-risk groups to consider
cycle-specific dietary and nutrition service y group

requirements (with cost, access, and 1. Children, adolescents, and women in deeply
availability implications) and may face specific rural/remote/physically isolated settings
challenges in accessing social assistance 2. Children in urban/peri-urban slums/informal
programmes (registration, enrolment, payments settlements

etc.) due to physical and other barriers (including 3. Children, women, and adolescents with a
disability, remoteness, displacement, stigma), lack disability

of identification, socio-cultural restrictions, and 4. Children under five and women from

gender. As these individuals and groups face
barriers to accessing social assistance (e.g. not
attending school to receive school feeding), it is
important to explicitly engage with them to better
understand their context-specific constraints at
every stage of adapting, designing, and
implementing nutrition-sensitive social assistance
policy and programmes. This can help inform
targeting and ensure coverage of the most nutritionally at-risk in social assistance programming.

pastoralist/agro-pastoralist/nomadic groups
Children under five and women from
marginalised ethnic groups (e.g. tribal groups
[India], indigenous groups [Central America))
Internally Displaced People (IDPs), refugees,
and returnees

Key questions to consider when designing / adapting social assistance to become nutrition sen-

sitive

w Who are the most nutritionally at-risk groups and are accessible two-way channels in place that
ensure these groups will be reached by social assistance programmes (i.e. coverage)?

w What are the specific nutritional needs of the at-risk groups, and how can social assistance
programmes respond to them (i.e. adequacy and comprehensiveness of the support)?

w What are the best ways to engage nutritionally at-risk groups in designing how programme
goals can be closely aligned with their needs and are formulated in such a way that they are
achievable?
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Figure 2. Nutrition-sensitive social assistance theory of change
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2.2 Adequacy and comprehensiveness of social assistance policy and
programmes to meet the needs of the nutritionally at-risk

The pathways through which social assistance can result in improved nutrition outcomes are not linear nor
automatic or immediate. Social assistance policy, programme design and implementation need to
consider aspects of coverage, adequacy and comprehensiveness across the programme cycle that centre
around the basic questions of whom to target (the nutritionally at-risk), how best to engage with them and
ensure their needs are being met, what to provide, and how to deliver (see Box 4 and Figure 2 which
present indictive pathways from social assistance to improved nutrition). Programme and policy
purposively designed and resourced have the potential to be more nutrition responsive and
transformative. They should be based on a thorough analysis of beneficiary needs and feedback (through
appropriate engagement and participation from intended beneficiary groups and others at community
level, from civil society and staff from service providers) and more nutrition sensitive, which includes
tailoring benefit levels for improved nutrition, providing linkages or referrals to nutrition-relevant
interventions and services, and more.

Figure 3. Social Protection Systems Strengthening (Source: SPACE, 2021)
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3 How to effectively strengthen programme design to maximise
nutrition outcomes for those most nutritionally at-risk

Social assistance programmes vary between and within countries and are designed according to the

context. They include cash / in-kind transfers, and public works programmes. This section sets out
emerging good practicesand ot her key considerations for each of t|
dimensions (illustrated in Figure 1). These include 1) poverty and nutritional vulnerability

assessments/analyses providing the evidence base for design decisions; 2) setting programme

objectives, types, and linkages; 3) setting eligibility criteria and targeting design; 4) conditionality (if

any); 5) setting transfer value, frequency and duration;and6)th e cr osscut t i mslgpopckdi mensi o1
responsivenesso .

3.1 Poverty and nutritional vulnerability assessments and analyses

Key objective: Poverty and nutritional vulnerability assessments and analysis inform nutrition-sensitive
social assistance policy, programme design, and adaptation.

C  Why it is important? Social assistance programme planning, and design decisions are often
informed by poverty data and political preference, but this does not always allow for nutrition-
informed design.

Box 1. Essential actions and key considerations for poverty and nutritional vulnerability assessments anal-
yses

%,@ﬁ? ESSENTIAL ACTIONS for poverty and nutritional vulnerability assessments

and analyses

« Use primary/secondary data to inform planning, design, and implementation of
nutrition sensitive social assistance. Nutrition data can be sought and extracted
from National Nutrition Surveys and other household/population-based surveys such as
Demographic Health Surveys (DHS), Multiple Indicator Cluster Surveys (MICS), Household
Income and Expenditure Surveys (HIES), Household Budget Surveys and Population and
Housing Surveys (see Annex 3). Analysis should include the incidence and prevalence of
nutritional indicators disaggregated by sex, age, disability and geographical location, and
wealth markers. If data on disability is not routinely collected through surveys, data should be
obtained otherwise using Census Questions on Disability endorsed by the Washington Group

- E.g. (Gendered) poverty and nutritional vulnerability assessments can determine who the
most nutritionally at-risk individuals/groups are (based on common trends as outlined in
Section 2.1) as well as their needs and barriers to access/utilise social protection services

« Apply a nutrition causal analysis to identify clear and realistic pathways to improve
nutrition outcomes (see annex 3 for tool) including uptake/access to nutrition services,
dietary quality, access/availability of a balanced diet, agricultural production, WASH, health
services, care and feeding practices, and gender roles and responsibilities

+ Engage beneficiaries and programme constituents in the design of programmes, including
how their perspective will be included. Ensure that mechanisms for beneficiary engagement,
including for programme monitoring and evaluation, is planned for and adequately resourced
(staff time and money). It is important that programme design builds in enough flexibility
to respond to beneficiary input or feedback by shifting resources or modifying the social
protection approach

— D AI Technical Assistance to Strengthen Capabilities (TASC) Project Page 7
—



@ KEY CONSIDERATIONS for development and humanitarian partners

+ Consider undertaking a context analysis to understand the driving causes of malnutrition,
including barriers related to uptake of and access to nutrition services and consumption
of quality diets. This should include identifying at-risk groups that may not be sufficiently
documented in existing data sources (e.g., children with disabilities, IDPs and refugees,
pastoralists/nomadic groups, indigenous groups, and ethnic minorities, adolescents), and
linkages with gender inequality and disability. Ultimately, a context analysis can help identify
the pathways through which the social assistance programme can help address the causes
of malnutrition

« Conduct a market assessment to assess access, availability (including seasonal variations)
and prices of nutritious foods

+ Based on assessments, consider developing analysis that accounts for the political economy
context and the potential trade-offs between addressing needs and political buy-in for nutrition
sensitive adjustments. For example, conduct stakeholder mapping and analysis

+ Conduct regular or intermittent data collection and analysis related to adequacy/coverage
of routine social assistance to identify unmet needs of individuals/groups. Use data and
analysis to inform action towards increasing routine adequacy/coverage or for scaling up in the
event of a crisis

3.2 Setting programme objectives, types and linkages

3.2.1 Programme objectives

Key objective: Nutrition concerns, informed by (gendered) poverty and nutritional vulnerability analysis,
are reflected in the objectives and results framework indicators for social assistance programmes

C  Why it is important? Unless nutrition outcomes are explicitly included in programme
objectives, Theories of Change (ToC) and results frameworks, it is unlikely they will be
factored into programming and key performance indicators. The OECD-DAC Nutrition Policy
Marker is an essential mechanism to support this.

— D AI Technical Assistance to Strengthen Capabilities (TASC) Project Page 8
|


https://scalingupnutrition.org/wp-content/uploads/2020/12/OECD_PolicyMarkerNutrition.pdf
https://scalingupnutrition.org/wp-content/uploads/2020/12/OECD_PolicyMarkerNutrition.pdf

Box 2. Essential actions and key considerations for setting programme objectives, types and linkages

%@& ESSENTIAL ACTIONS for setting programme objectives, types and linkages

+ Social assistance programmes include explicit nutrition objectives that are developed
and grounded in the context (scale, duration, severity of nutritionally at-risk in certain
geographical areas) and embedded in ToCs, log frames, etc. (See Annex 5)

= Targets for the nutrition objectives are clear, achievable, and relevant for the planned
social assistance activities (e.g. addressing stunting would require a longer-term,
multi-sector engagement) through clear and realistic pathways to improve nutrition outcomes
(e.g. uptake of and access to nutrition services and improved quality of diets). This may
include different objectives/length of engagement relating to specific lifecycle risks,
with varying nutritional implications (e.g. first 1000 days, adolescents 10-19 years)

- Objectives explicitly address context-specific risks (e.g. explicit inclusion of the most
nutritionally at-risk individuals groups in social assistance mechanisms)

+ Use the nutrition policy marker: When developing, designing and/or adapting nutrition-
related programming, embed the Organization for Economic Cooperation and Development-
Development Assistance Committee (OECD-DAC) Nutrition Policy Marker. The Nutrition
Policy Marker is a mechanism that enables development partners to identify and estimate
the amount of development finance going towards programme activities that are intended to
address the immediate or underlying determinants of malnutrition. Ideally, the Nutrition Policy
Marker should be applied at the point of programme design and integrated into the results
framework. Using the Nutrition Policy Marker ensures that nutrition-related activities are
routinely and systematically counted at an organisational level, and monitored and reviewed at
programme level. For more information on how to use and apply the Nutrition Policy Marker,
see the OECD Nutrition Policy Marker Handbook.

The Rwandan Nutrition Sensitive Direct Support scheme (NSDS) has dual
objectives “fo provide income to poor and vulnerable pregnant women, new mothers
and young children, allowing for adequate consumption and improved diet; and to
incentivise uptake of key health and nutrition services and behavioural change”.

@ KEY CONSIDERATIONS for development and humanitarian partners

« Where major discrepancies arise between programme design and implementation, consider
how they affect nutritionally at-risk individuals/groups (e.g. if the programme objective is not
achievable with the proposed transfer value)

« Capture potential shock responsive/humanitarian settings in programme objectives (e.g. in the
event of an emergency the social assistance programme will be scaled up to meet immediate
needs)

3.2.2 Programme modality and types

Key objective: Selection of the most appropriate programme type is informed by nutrition sensitive
considerations and comprehensively reflects the needs and preferences of the most nutritionally at-risk
individuals/groups.

C  Why it is important? Different social assistance programme modality (e.g. cash vs. food
transfer) and programme type (child grant, grants for those with disabilities, pension,
unconditional or conditional cash transfer etc.) affect nutrition outcomes in different ways.
While other considerations (e.g. poverty reduction) will inform the selection of social protection
programme types, nutrition considerations should also be strategically factored in.
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Box 3. Essential actions and key considerations for programme modality and types

%@& ESSENTIAL ACTIONS for programme modality and types

—=DAI

The modality and types of social assistance are based on needs (dietary, productive or
income) and informed by a nutritional causal analysis (see 3.1). The choice of modality and
types of social assistance will also be influenced by:

- The context (prevalence and causes of malnutrition)
- Local economy and markets (availability and access to nutritious food, food prices)
- Seasonality and risk of predictable recurrent shocks

- Preferences/limitations of nutritionally at-risk individuals/groups (e.g. public works
programmes may not be appropriate for the most nutritionally at-risk groups due to the high
labour demand)

Consider and aim to reduce the opportunity costs of the recipients collecting
the benefit (opportunity, transport, stigma)

Maximise the access/uptake of nutrition services and dietary quality (e.g. through
access to regular predictable income over an extended duration, access to financial services,
access to information, greater gender equity, etc.)

Assess different programme modalities (e.g. cash, in-kind, public works, etc.) and
types (child grant, disability grant, pension, conditional cash transfer etc.) with the
following considerations (alongside routine considerations):

What is the preference of nutritionally at-risk individuals?

- Which modality/programme type is likely to achieve better nutrition outcomes for the
intended nutritionally at-risk groups?

- Which modality reaches the largest proportion of nutritionally at-risk individuals most
cost effectively?

- Which modality is better adapted to local market conditions and availability of local (health,
nutrition, transport) services?

In Nigeria, the Child Development Grant (2013-19) aimed to address widespread
poverty, hunger, and malnutrition (see point 3.4) through a monthly unconditional
cash transfer of Nigerian Naira 3,500 per month (around $20) to over 90,000
pregnant women. The transfers began during pregnancy and lasted until the child
turned two years old and were accompanied by SBCC. The programme contributed

to increased uptake of antenatal care (ANC), a higher proportion of births occurring in
a health facility and attended by skilled health personnel, increased uptake of positive
infant and young child feeding practices, and a reduction on the proportion of stunting

among children age four to eight.

Technical Assistance to Strengthen Capabilities (TASC) Project
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Public Works:

Public works may not be the most effective modality to address nutrition outcomes as it requires
a significant physical effort/Kcal expenditure (for already nutritionally at-risk groups). However,
where governments are committed to this modality consider:

« If selection of the public infrastructure or service investment project accounts for/is modified
according to the nutritionally at-risk individuals/group’s needs (e.g. lighter/flexible work is
available for pregnant and lactating women, childcare is available, lunch is available, work
does not clash with planting/harvesting commitments)

= Monitoring/tracking for potential unintended negative impacts on nutrition (e.g. reduced quality
of care to children, impacting on breastfeeding practices, child labour)

» Alternative programme types are available for nutritionally at-risk individuals
@ In the Ethiopia Productive Safety Net Programme (PSNP) pregnant women are

moved from the public works programme to unconditional cash transfers from 6 months
pregnancy and up to 23 months breastfeeding.

KEY CONSIDERATIONS for development and humanitarian partners

+ When adapting existing modalities/types to be more nutrition sensitive, carefully analyse
where the greatest added value can be made

« When designing a nutrition sensitive humanitarian cash transfer, consider the suitability
of the modality and programme type for longer term integration into government systems
(political will, systems to support, sustainability etc.)

3.2.3 Linkages and complementary programming

Key objective: To ensure there are explicit and strategic linkages across social assistance programmes
and other sectoral programmes / services to enhance nutrition outcomes and address the needs and
preferences of the most nutritionally at-risk individuals/groups.

C  Why it is important? Evidence from studies of cash combined with complementary services?
(al so r ef eashrpd dissigg®stsahss approach could have higher impacts on nutrition,
however, there is not yet sufficient evidence on the best design or intensity of complementary
programmes

3 This term refers to programming where different modalities and/or activities are combined to achieve objectives. Complementary
interventions may be implemented by one ministry / agency or by more than one ministry agency working collaboratively. This ap-
proach can enable identification of effective combinations of activities to address needs and achieve programme objectives. |deally
this will be facilitated by a coordinated, multisectoral approach to needs assessment and programming.
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Box 4. Essential actions and key considerations for linkages and complementary programming

%W@L)? ESSENTIAL ACTIONS for linkages and complementary programming

« Layer and sequence different programmes (by government and other actors)
to intentionally enhance nutritional outcomes. This applies alongside assistance,
for example:

- Consider complementary approaches which are delivered separately such as social
assistance linked to a vaccination programme

- In humanitarian cash plus programmes where households with malnourished children
are targeted for the cash transfer, ensure referral systems are in place for treatment of
malnutrition

- Sectoral approaches are linked (e.g. health, WASH, education, agriculture) to meet
multidimensional nutrition needs = see also policy and governance and coordination
sections

* Address both supply and demand side factors

In the Bihar Child Support Programme in India, the final evaluation showed

@ that barriers to nutrition service uptake were mainly attributed to factors beyond
the programme’s control: restrictions on mobility, poor road connectivity/distances,
migration, and low educational levels of the beneficiaries. However, the evaluation
also found that the cash transfer improved women’s’ status within the household and
positively influenced decision-making power/control over resources/time used. This
led to increases in health seeking behaviour demand for health service providers to
improve service quality/accessibility.

- Integrate specific components into routine programmes. For example, there is growing
evidence of the benefits of linking social assistance programmes with nutrition Social
Behavioural Change Communication (SBCC). Impact assessments in Bangladesh and
Myanmar found a reduction in stunting and other favourable behaviour changes when the
cash transfer was sufficient to meet needs and the SBBC sessions were regular (Ahmed et
al., 2019, Field et al., 2020). Base nutrition education messaging and SBCC on determinants
of diet and nutrition practices and health behaviours/service uptake that can support or hinder
nutrition outcomes. The SBCC design should be context specific but emerging good practice
suggests that SBCC should:

- Aim to achieve behavioural impacts, supported by knowledge, skills, and practices — with
a clear focus on what behaviours the SBCC intervention aims to change (e.g. infant, and
young child feeding practices, WASH practices, preventative care, hygiene practices,
WASH, etc.) and how the change in practices/behaviours will be measured

- Programme using internationally recognised best practices (e.g. featuring real-life learning
by doing and skills development), defining the starting point, targeting all factors that
influence food practices, empowering communities to own and drive their own change,
fostering bottom up and sideways communication, supporting feasible change

- Consider duration, intensity, and quality of the SBCC required to make an impact and
achieve the objectives

- Address capacity gaps of front-line educators/facilitators and do not assume they have the
time to deliver SBCC without adequate resourcing

- SBCC sessions should be sufficiently regular to ensure behaviour change whilst not
overburdening workload of target audiences

@ KEY CONSIDERATIONS for development and humanitarian partners

- Consider operational simplicity so that linkages/complementarity is politically desirable and
logistically/financially scalable

+ Consider if SBCC is adequately resourced (e.g. budget for SBCC, capacity building for teams,
workload for teams delivering SBCC)

- Consider designing nutrition-sensitive humanitarian cash transfers to act as pilots for routine
social assistance
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3.3 Setting of eligibility criteria (targeting design)

Key objective: Nutrition-sensitive social assistance programmes are designed and implemented to
benefit nutritionally at-risk individuals/groups, consider their needs and constraints while actively
integrating their perspectives and regular feedback.

Why it is important? Routine social assistance programmes primarily target poor
individuals/households or those belonging to certain vulnerable categories (and may not
include the most nutritionally at-risk) i integrating nutrition considerations may require
changes in eligibility criteria or targeting approaches.

Box 5. Essential actions and key considerations for setting of eligibility criteria

%@ﬁ? ESSENTIAL ACTIONS for setting of eligibility criteria (targeting design)

« Use the poverty and nutritional vulnerability assessments to identify who is excluded
from existing programmes and inform new/adapted programme’s eligibility criteria.
Identify nutritionally at-risk groups and prioritise high nutrition impact groups. These
will vary by context (see Box 3 on nutritionally at-risk groups to consider), and policies to
prioritise under 5-year-olds, pregnant and lactating women, and adolescents 10-19 years

- Ensure eligibility criteria captures nutritionally at-risk individuals and groups. Learning
suggests that a combination of targeting approaches (categorical, geographical and individual)
informed by context analysis may be the optimal approach. For example, consider:

- Individual or household level indicators: poor access to services, no access to
safe drinking water, poor sanitary conditions, low number of meals per day, dietary
diversity scores

- Categorical criteria: e.g. first 1000 days, pregnant or lactating women, adolescent girls (10-
19 years). Applying categorical criteria may be more straightforward to implement and more
accurate at capturing nutritionally at-risk individuals/groups than Proxy Means Tests (PMT)
which have proved complex, costly, and associated with high exclusion error

- Geographical and external indicators: differences in food prices and availability of food
in different geographical areas (e.g. urban vs rural, remote areas, subsistence or mixed
production areas, levels of informality); communities/areas prone to natural disasters;
areas with high rates of malnutrition

> The humanitarian Integrated Food Security Phase Classification (IPC) methods could
be used to identify geographical critical areas affected by acute food insecurity and
malnutrition, and then individuals/ households can then be targeted within this area

> Following a natural disaster where the majority of households may be affected, a narrow
targeting approach may be unsuitable due to the risk of exclusion

@ In the Sahel Adaptive Social Protection Programme (ASP) in Burkina Faso,
Chad, Mali, Mauritania, Niger, and Senegal basic social protection targeting is
informed by PMTs in attempt to ensure cash and support reaches the poorest. For
shock-response and households interventions supported by the ASP programme,
the PMT and a lighter (more rapid) targeting methodology is used to target
the most vulnerable (where poverty is an assumed proxy for vulnerability) and
adjusted for seasonality for each country.
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+ Review existing targeting approaches and ensure they identify and reach nutritionally
at-risk individuals/groups:

- Combine targeting methods: consider combining categorical, geographical, and
community participation to identify the eligible population. Ensure that community targeting,
is gendered and verified by information on groups vulnerable to food and nutrition insecurity,
and the identification of nutritionally at-risk groups

- Regular registration/enrolment exercises: registration/enrolment processes need to be
regular to capture groups that may become nutritionally at-risk (e.g. first 1000 days) (see
5.3 below)

@ KEY CONSIDERATIONS for development and humanitarian partners

+ Consider the pros and cons of methods that rely on income (such as PMT) and are expensive
to conduct regularly. These may fail to reflect social exclusion issues (e.g. of disabled persons,
ethnic minorities), high volatility in poverty status, the differences in prices and availability of
food baskets in different geographical and administrative areas (e.g. urban, and rural), and
the challenges of measuring income in informal sectors - which can result in a high risk of
targeting errors

+ Consider financial forecasting for cost implications of eligibility criteria changes to nutrition
sensitive social assistance

3.4 Conditionality (if any)

Key objective: Assess whether attaching conditions to the social assistance programme, where services
are available/functioning, would be appropriate, cost-effective and add value to nutrition outcomes for
nutritionally at-risk individuals/groups.

Why it is important? Conditionalities have been demonstrated to improve uptake of health
services such as antenatal care for pregnant women, vaccinations, and growth monitoring, but

there is a risk that they can be too onerous for
overwhelm under resourced services (e.g. health clinics) and cost inefficient to enforce.
Evidence al so shows that o6l abellingd cash transfers

conditions) can also achieve positive outcomes. Pros and cons should be weighed to decide if
an unconditional transfer could be as efficient/more cost-effective in meeting nutrition
outcomes for nutritionally at-risk individuals/groups.

Box 6. Essential actions and key considerations for conditionality

%‘l@f? ESSENTIAL ACTIONS for conditionality (if any)

- Costs of implementing, monitoring, and enforcing conditionalities (including any
unintended negative consequences) are factored in, particularly when aiming to extend
programme reach to under-served nutritionally at-risk groups. Additional costs associated
with monitoring and enforcing the conditionalities would need to remain lower than the
expected incremental gains. Nutrition services linked to conditions would need to be in place
and functioning

- Conditionalities are based on nutrition context analysis, requiring recipients to comply
with nutrition-relevant conditions in order to receive the transfer (e.g. utilisation of health
services such as vaccination campaigns etc.)

- Focus on simple conditions that are easy for beneficiaries to understand and for service
providers to enforce. Nutrition behaviour change conditions, if any, must be complemented by
strong counselling and communication services — or these could backfire (triggering exclusion
for those most in need)

+ Where ‘hard’ conditionality is not appropriate, consider ‘soft’ conditions or ’labelled’
transfers to promote nutritional behaviour change (without the administrative burden
and costs of monitoring programme conditions) e.g. name of the benefit mentions nutrition or
nutritionally vulnerable groups
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3.5 Setting transfer value, frequency and duration

Key objective: Nutrition-sensitive social assistance provides benefits that are adequate to meet the
needs of nutritionally at-risk recipients whilst avoiding unintended harmful impacts.

Why it is important? There is variation within and across different social assistance
mechanisms (cash, in-kind, public works) transfer values, as well as variation in their
frequency (e.g. monthly, quarterly), duration, and target groups (first 1000 days, under 5
years, adolescents 10-19 years, children with disabilities, etc.). It is important to set the value,
frequency, and duration to best meet the nutrition outcomes intended. These should be
informed by gendered poverty and vulnerability analysis and consider the resources and

capacity available, accepting that trade-offs for adequacy, coverage, and comprehensiveness
will be inevitable.

Box 7. Essential actions and key considerations for setting transfer value, frequency and duration
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