

Note: This Monitoring Framework is an excerpt from the Nutrition Advocacy and Communication Strategy for the Uganda Nutrition Action Plan, 2014-2018. The purpose of the strategy is to use communication to support the pro – nutrition activities and Household practices contained in the Uganda Nutrition Action Plan to reduce chronic under nutrition/ stunting and other nutritional deficiencies, especially anemia. This Framework, like the entire strategy, is a living document, subject to change over the life of the strategy. The full document can be found at: https://www.spring-nutrition.org/sites/default/files/publications/components/files/nutrition-advocacy-communication-strategy-for-uganda-nutrition-action-plan.pdf
Table 1: Monitoring Framework 
Note: Some of the objectives and indicators are beyond the scope of the NA&C Strategy alone. For those objectives and indicators, the NA&C Strategy will contribute toward achieving them in the context of the UNAP and larger nutrition context in Uganda.  
	Communication Objectives to achieve by the end of 2016
	Representative “Sentinal” Outcome Indicators by which to measure whether objectives have been achieved
	Means of verification 
	Related UNAP Expected Outputs

	Pillar 1: Protection during the first 1,000 days and healthy growth:
· 1000 days is a critical windows of opportunity from conception to two years of life that focuses on the importance  of  good maternal nutrition as a foundation for child growth and development

· Every Ugandan child has the right to achieve his/her growth potential. 

· Achieving healthy growth for every Ugandan child during the First 1,000 Days is an important family and national goal.



	Behavior change:
Pro-nutrition actions at family and household level will reflect the understanding and belief that the best start in life for a child begins with support of the mother, from the onset of pregnancy and continuing with the involvement of male and female caregivers, through the child’s first two years of life.
	Increased awareness of link between a mother’s health and well-being, before, during, and after pregnancy, and the healthy growth of her children up to 2 years of age
	Reports on field visits by VHTs
Records on ANC and PNC visits

Reports on airing messages
Community Survey
	

	SC and M Objectives: 
Families with children under 24 months and other community members will be aware of the problem and repercussions of stunting as well as opportunities and actions to improve growth potential 

Key stakeholders including decision-makers will acknowledge the importance of nutrition; the consequences of malnutrition among women and young children; and the prioritization of pro-nutrition actions and behaviours
	Increased awareness of what stunting is, that it can only be corrected during the 1,000 days, and that it has serious repercussions for Ugandans and Uganda
Caregivers report increased support from decision makers at hh and community level for prioritizing nutrition practices, expenditures, and care seeking
	Community Survey

Reports by community development workers 

Surveys with women and men

Reports from LCs and chiefs

Community survey

Media monitoring reports


	

	(beyond scope of the NA&C strategy—the strategy would contribute to meeting these)
Advocacy: Government of Uganda will establish/activate/promote policies that support behavioural and social changes required to improve women and children’s access to and consumption of nutrient-rich foods and improved care behaviours.

Both national and local governments will allocate sufficient resources to nutrition-sensitive and nutrition-specific actions.

Health, agriculture and other services will have the staff and supplies to deliver needed  interventions, and communities will have access to needed products and support for food-based, healthcare and hygiene activities.


	Food and Nutrition Policy approved
BFHI policy approved or enacted/funded
Maternity/paternity protection policy approved or enacted/funded
% of budgets related to nutrition at different levels
% of key nutrition positions at District level staffed

% of key nutrition positions at health facility level staffed

% of health facilities with stock outs of IFA, MNP, therapeutic food?


	Survey
Review of annual workplans
Interviews with community and parish leaders
Evidence of action reported by system of accountability

	

	Pillar 2: Promoting Healthy Ugandan Diets

· Households have knowledge and capacity to ensure that young children and mothers can be well-nourished with a diet of local foods. 

· Household, communities, Government and Stakeholders can contribute to the  production and post-harvest management of local foods, improving access to and consumption of healthy Ugandan diets.  



	Behaviour Change Objectives: 
Women’s/Families’ sense of self – efficacy, in terms of their ability to take small actions to protect pregnant and lactating women and their children, will be heightened.
Individuals, families, communities and the nation will value locally available foods, repositioning them as an optimal option for the health and wellbeing of women and children. The belief among families that more or better food equates with packaged, purchased foods will be dispelled through the creation of “star/value” foods.

	Increased belief that everyone can take action to prevent stunting, even vulnerable or poor or food insecure groups 

Increased belief that stunting can be prevented by choosing healthy, locally available, foods for women and children less than two. 
Increased awareness that pre-packaged, processed snack foods and drinks do not represent good value or good nutrition.

	Periodic surveys/ tracking studies

Market reconnaissance

Interviews with community leaders
	

	SC and M Objectives:
Family members will recognise that pregnant and lactating women and infants and young children from birth to24 months have exceptional nutrient needs due to their physiological status and rapid rates of growth and development
Child caregivers and others that hold the resources that influence them will believe that local Ugandan foods are nutritious and can be combined to offer women and young children a heathy diet that meets their needs for healthy growth and development.
Child caregivers and others that hold the resources that influence them will believe that combining animal-source foods and vegetables and fruits with staple foods results in a healthy diet.
Families will prioritise obtaining local foods, or consuming foods they produce for their expectant and lactating women and young children.
	Increased awareness of link between a mother’s health and well-being, before, during, and after pregnancy, and the healthy growth of her children up to 2 years of age

Increased awareness of what stunting is, that it can only be corrected during the 1,000 days, and that it has serious repercussions for Ugandans and Uganda

Caregivers report increased support from decision makers at hh and community level for prioritizing nutrition practices, expenditures, and care seeking
	
	

	Advocacy Objectives:
The number of private sector players engaged in activities aimed at scaling-up nutrition and promoting the consumption of local Ugandan foods will have doubled.

The Government of Uganda will provide  incentives or resources to assist producers at all levels to scale up and market local Ugandan foods


	
	Community survey

Field reports

Reports on radio programmes and jingles
	

	Pillar 3 Promoting  Positive Role Models (cross cutting with Pillar # 1 and 2)
People adopt the critical behaviours and changing their attitudes toward particular social practices can provide a role model for others of positive nutrition change. 


	Behaviour Change Objectives:
Families will increase ‘inter – family dialogue’ on the importance of nutrition and pro-nutrition behaviours and in particular specific, positive male roles and actions required to  protect women and young children during the first 1000 days;

Men and women will discuss and identify issues of household food security, care and support of women, and infant and young child care and take decisions on pro-nutrition action based on knowledge and skills;

Men and women will discuss the availability and access to health and hygiene/sanitation services;

Men and women will identify obstacles to optimal household food security, and the optimal care of women and children, and implement appropriate actions to address identified issues.
	Increased % of men report having a conversation with their wives about nutrition during the 1,000 days (or to prevent stunting, or to promote healthy growth) during the last week
Increased % of women report having a conversation with their husbands about nutrition during the 1,000 days (or to prevent stunting, or to promote healthy growth) during the last week
Increased % of men reporting discussing a barrier to good nutrition for their wives and healthy growth for their children in the last week.

Increased % of woment reporting discussing a barrier to good nutrition for their wives and healthy growth for their children in the last week.


	
	

	SC and M Objective:
Family members will acknowledge that it is within their capacity to make small positive changes and/or to take actions within daily routines to improve the nutrition and well-being of pregnant women, lactating mothers, and infants and young children during the first 1000 days, and take action to do so.
	
	
	

	Advocacy Objectives:
By the end of 2016:
Leaders in Communities, Districts and at National level will guide the people they serve to protect mothers and young children during the first 1000 days; acknowledging their role and taking actions that will make a difference and demonstrate change (tie to first theme)

· Local Government leaders (Districts, Municipalities, Sub – County, Town Councils) will acknowledge their responsibility for ensuring resources and conditions for  their constituents to achieve optimal nutrition and well-being, and recognise  that they have both the tools and the authority needed to make positive changes (tie to first theme).
	
	
	

	Pillar #4 Accountability
· To increase the participation and accountability of the national and local government, parliament and civil society including the International NGOs and grassroots organizations to annual accounting on the progress made on reducing under-nutrition and provide evidence on an annual basis. 

· To develop communication and accountability lines with all the relevant government agencies through close collaboration with the UNAP, in order to yield inclusive, effective and efficient coordination tools to facilitate and balance the verification activities under the Nutrition Action Plan by 2016.

·  The nation, not only politicians, is accountable for achieving nutrition goals.


	Behavioral Change Objectives

By the end of 2016:
Leaders will demonstrate  a heightened sense of responsibility and accountability  to protect women and children during the first 1000 days
Individuals and communities will be involved in pro-nutrition actions,  and  hold decision makers and leaders accountable for providing support and resources
	
	
	

	SC and M Objectives:
(aren’t these Advocacy?)
By the end of 2015, the UNAP Secretariat in the OPM will be equipped with tools, an M&E Framework, and resources and carry out monitoring exercises to follow progress on stunting reduction; 

BY the end of 2015, the GoU will  ensure that critical actions and needed resources are in place for stunting rates to decline. 

By the end of 2014, an NGO will be identified to lead on ensuring accountability of the movement among all stakeholders; by 2015, the NGO will be operational and carry out the task.

	
	
	

	Advocacy Communication Objectives:

By the end of 2016, Stakeholders will  demonstrate interest in and momentum  in supporting the pro–nutrition activities for the first 1000 days

By the end of 2016, a vibrant and well-coordinated CSO platform will engage actively in advocacy for nutrition.
By the end of 2014, annual events will be created and held to disseminate progress in nutrition, and national dialogues will take place on the development of the future generation.


	
	
	

	Media: By the end of 2015, the number of media houses and practitioners with adequate information, skills, information, and understanding of nutrition and the consequences of malnutrition in Uganda will increase.


	· # of reports/clips on nutrition

· Frequency of nutrition reports per month per media house

· # of media houses reporting on nutrition

· # of perspective/angles of the reports on nutrition
	· 
	· Media M&E reports

· Desk review on reports/clips 

· Newspaper reports

	Parliament: By the end of 2015, among Parliamentarians, there will be an increase in the understanding and appreciation of the effect of malnutrition on national development in Uganda.


	· # of champions identified

· # of committees oriented

· # of copies of memo briefs
	· 
	· List of champions

· Workshop reports 

· Attendance list/register

· Memos/briefs

	Local Government: By the end of 2015, there will be an increase in the understanding and appreciation among local government leaders on the effects of malnutrition in their communities.

	· Number of partners identified

· Orientation guide developed

· # of workshops held

· # of leaders who participated in orientation

· # of nutrition district committees formed

· # of copies of guides

· # of district leaders oriented

· # of champions identified
· Communities have plans to promote access to nutrient rich foods for vulnerable families or those in food insecure communities—tied to stunting reduction theme.
	
	· Completed template of partners/district stakeholders

· Finalised copies of district orientation guide

· Attendance list

· Workshop reports

· List of district nutrition committees formed

· Attendance registry

· Workshop reports/photos

· Terms of reference for district nutrition committees available

· District planning and budgeting guide for nutrition

· List of leaders orientation workshop report/photos

· List of names of champions

	MDA’s and Cabinet Members :By the end of 2015, through strengthening leadership and coordination mechanisms, there will be an increase in MDA and Cabinet members’ understanding of the essential role nutrition plays in development.


	· % of MDAs with budget lines for nutrition 

· % of districts with nutritionists in posts by 2015

· # of MDAs trained and sensitised
	· 
	· Budget plan for nutrition in place in districts

· Nutritionists in posts

· Training reports 

· Orientation reports

· Workshop/meeting registers
· 

	CSOs:  By the end of 2015, CSOs will have a harmonised agenda on scaling up nutrition.
	· Existence of a functional CSO coordination system and structure for advocacy

· # of M&E CSO reports compiled and disseminated

· Existence of a CSO information sharing platform developed

· # of consultative/dissemination meetings held for CSOs

· % of CSOs that have adopted and implemented the harmonised agenda

· # of advocacy materials for CSOs developed

· # of CSOs participating in the functional coordination system and structure
	· 
	· Minutes of meetings

· Memorandum of understanding

· Reports 

· Site observation

· Attendance registers

· Progress reports 

· CSO plans

· CSO annual review reports

· Physical verification 

· Procurement reports

· Receipts for printing services

	Private Sector: By the end of 2015, the number of private sector players engaged in activities aimed at scaling up nutrition in Uganda will increase.


	# of meetings with private sectors companies

# of private sector representatives attending nutrition-related events

# of action plans developed in collaboration with private sector companies

· # of action plans with private sector companies executed
	· 
	Minutes of meetings

Action plans

Reports

· Attendance registers
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