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EXECUTIVE SUMMARY (Max 2 pages)

Including:
· Description of where programme is located in country in relation to region / district. 
· Geographic area surveyed (rural / urban / semi-urban / camp) and population type (Pastoralist / Sedentary / Sedentary and pastoralist).
· Dates of assessment
· CMN involvement (i.e. carried out / overseen by RECO = direct; supported remotely by RECO = remote)  
· Approximate date that programme started.
· Current and previous implementing organisations.
· Coverage estimate with 95% confidence intervals stating whether point or period coverage and where it lies in relation to relevant sphere standard for the setting.
· Summary of main barriers and boosters identified affecting coverage.
· Brief interpretation of barriers and boosters.
· Main recommendations of the assessment. 










OBJECTIVES (optional):

MAIN OBJECTIVE:

SUB-OBJECTIVES:
· …
· 


INTRODUCTION (optional):

Why a need for a SQUEAC? Any previous coverage estimates? If so, who carried them out and when? 
Who was involved? Was there any training? What was assessment methodology (in brief)? 







CONTEXT
[Context specifically related to the SQUEAC/SLEAC investigation]
OVERVIEW OF THE AREA: 
· Name of area and location in district / province / country.  Details of neighbouring countries in necessary.
· Type of setting and approximate surface area of district / area surveyed.
· Brief description of terrain. 
· Map of area if possible with villages marked and map of where district is located in wider region. 
· Brief description of the climate and the season when the survey was conducted.
DESCRIPTION OF THE POPULATION:
· Approximate population size (in total and of under-fives).
· Information about ethnic / religious groups in the area.
· Description of main livelihoods of population.
· Brief description of the nature of food insecurity and malnutrition in the area (i.e. what times of the year are the most critical times / details of recent periods of conflict). 
NUTRITIONAL SITUATION:
· Findings of recent SMART surveys in district or (if not available) neighbouring districted or regions. 
DETAILS OF HEALTH AND NUTRITION SERVICES:
· Location and description of hospital/s in district 
· The number of health centres and dispensaries in the district and what capacity these have to delivery outpatient treatment
· Details of CMAM services in area: Who manages these (MoH or supporting organisation) and level of integration into health centres and, if possible, extent to which health workers currently deliver CMAM services. 
· Details of:
· Protocols for the management of SAM
· Admission criteria for CMAM programmes
RESULTS OF PREVIOUS COVERAGE SURVEYS IN DISTRICT (SQUEACS) OR REGION (SLEAC)
INVESTIGATION PROCESS
STAGE 1
QUANTITATIVE DATA:
If data is missing from the report indicate why this was not available / collected. If inferences are made from the data, indicate triangulated evidence from the investigation. Do not speculate on what this means or may mean in other contexts / countries.
Treatment card analysis: Check admission /cured/default/non-responders according to local guidelines. Include average death / cure / defaulter / non-responder rates for period.
Other programme records: Monthly reports / registers / home visit checklists / volunteer activity records / referral slips 
Admission trends: Time series analysis / with smoothing (if smoothing applied indicate smoothing interval). Include average admissions per month over programme period.
Seasonal Calendar: Rainy or Dry seasons / Planting / Harvest / Disease / Labour / Migration 
MUAC or Oedema on admission: Indicate the median MUAC / Oedema on admission 
% Referral to inpatient: Triangulate with MUAC or oedema on admission / treatment cards / % return to outpatient 
Distance from treatment centre: Explain chosen method of distance estimation / perception for the context 
Defaulters: Classify defaulters (e.g. early or late / SAM or Recovering or Cured but not discharged on default). Reasons 
Length of Stay: Calculate median LOS for MUAC and oedema separately, triangulate with MUAC/Oedema on admission
Outcome trends: Time series analysis / with smoothing (if smoothing applied indicate smoothing interval) 
Anthropometric Surveys: Data should only be used if reasonable (recent or same time of year / specific to context)




QUALITATIVE DATA:
Qualitative sampling framework: Explain sampling strategy. Indicate evidence of sampling to redundancy 
Carers of attending cases: Informal group discussion / Semi-structured interview 
Community leaders (political / traditional / religious): Informal group discussion / Semi-structured interview 
Laypersons from community: Informal group discussion / Semi-structured interview 
Clinical Staff: Informal group discussion / Semi-structured interview 
CHW / TBA / AEW / CBV: Informal group discussion / Semi-structured interview 
Traditional Healers: Informal group discussion / Semi-structured interview 
School Teachers / Others: Informal group discussion / Semi-structured interview 
Defaulter tracing: Reasons for default; Simple structured interview (questionnaire) / Case History 
Non-covered cases: Simple structured interview / Case History 
Critical Incidents: Case History 
Mapping: Spatial (maps or lists) mapping of admissions / defaulters / CHWs or volunteers

DATA TRIANGULATION:
Mind Map: (Drawn or software) Indicate triangulation of factors / relationships between data 
Concept Map: (Drawn or software) Indicate (logical) positive or negative relationships between data 
BBQ: Indicate triangulation achieved with the questions raised 
Barriers / Boosters: List of Barriers and boosters (if) in stage 1 must NOT be weighted (unless stage 2 is absent)




STAGE 2
Hypothesis: Must be derived from evidence in stage 1. Do not always use distance if others are more relevant 
Study description: Describe the nature of the study; Small Area Survey / small study / small survey 
Methodology: Describe sampling methodology appropriate to hypothesis 
Case definition: Define the type of cases included in the study (include anthropometry if applicable) 
Quantitative data results: Tabulate / graph data results 
Qualitative data results: Describe / tabulate / graph data results 
LQAS decision rule: Indicate appropriate decision rule and rationale / indicate calculations 
Hypothesis rejection or confirmation: Accept / reject hypothesis. Triangulate with Stage 1 evidence

FORMING THE PRIOR:
Simple barriers & boosters: List BBs arising derived from triangulated evidence
Weighted barriers & boosters: Weights of BBs must be derived from well-triangulated evidence in stages 1 & 2 
Histogram: Histogram drawn or described. Credible coverage limits should be derived from triangulated evidence 
Bayes Prior Plot: Use calculator or manual calculation 
Shape parameters: Describe α and β shape parameters (Bayes Calculator or manual calculation)







STAGE 3
‘STAGE 3’ WIDE AREA SURVEY 
Quantitative sampling framework: Describe appropriate spatial stratification (quadrat or other), randomisation process 
Sample size & Precision: Describe method of calculating sample size and precision (Bayes calculator or manual calculation) 
Case finding methodology: Active Adaptive / ‘Door to Door’ / D£D etc. 
Qualitative data framework: Questionnaires for cases IN or OUT of the programme 
Quantitative data results: Quantitative WAS results tabulated. Reasons given for not attending programme displayed in column chart ranks from smallest to largest (like chart on page 15)
Qualitative data results: Qualitative data tabulated or graphed (reasons for attendance or default) 

BAYES COVERAGE ESTIMATE 
Bayes plot: Graphic indicating prior, likelihood & posterior with shape parameters, numerator and denominator 
Coverage estimate: Bayes coverage estimate with credibility intervals (point / period coverage) 
Interpretation of Bayes plot: Describe if prior & likelihood are coherent or in conflict. Interpret with rationale. 
Manual Bayes coverage calculation with credible intervals: only if Bayes calculator is unavailable







DISCUSSION & RECOMMENDATIONS

Discuss the findings. Do not repeat results presented earlier. 
Bayes coverage estimate (or LQAS / SLEAC) is interpreted in context identifying any biases and triangulate back to methodology and list of barriers and boosters to indicate where the error may have arisen. 
Met need: Met need = Coverage x Cure rate / interpret result 
Identify major boosters and barriers that should be prioritised for action 
List of SQUEAC recommendations: Put list in order of priority as far as possible or indicate level of priority. The recommendations and their priority must be derived from strongly triangulated barriers and boosters and have a direct relevance to improving coverage. 
Non-SQUEAC recommendations for required programme improvements that may have been identified during the investigation (but are not directly related to coverage improvement) should be listed separately. 
Action Plan / Logical Framework: If a logical framework is presented it must have an ascending logic to its structure. Do not confuse action plans and logical frameworks. Action plans should be prioritised and must emphasise lifesaving interventions (which get children into treatment quickly) over administrative issues.









ANNEX 1

ANNEX 1: LIST OF PEOPLE TRAINED DURING SQUEAC

	FIRST NAME
	SURNAME
	GENDER (M/F)
	POSITION
	ORGANISATION
	EMAIL ADDRESS

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	




ANNEX 2: CHRONOGRAME OF TRAINING AND ASSESSMENT
ANNEX 3: QUESTIONNAIRES
ANNEX 4: XXXXXXX
ANNEX 5: XXXXXXX


STYLE NOTES
FONT AND SIZE:
Font: Glypha (if available), if not Cambria 
Heading : 26 + CAPITALS (NOT BOLD, NOT UNDERLINED)
Sub heading : 16 + CAPITALS (NOT BOLD, NOT UNDERLINED)
Body : 12 
HEADING EXAMPLE:
INTRODUCTION
Please ensure all headings are in capitals, size 26, with the grey line beneath
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Please ensure all table follow this template. Please avoid the use of vertical lines where possible.





GRAPHS:
[image: ]When demonstrating the prior, likelihood and posterior, only show the graph, no other details. 


Please ensure all bar graphs are red, horizontal, and go from small to large
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