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(Key finding were integrated in chapter 2 of the main report)


Survey was conducted by
Peter Kaufmann, Kongkea Chheoun from 15.09 – 15.10.2011
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1. Background and method

[bookmark: _Toc304217376]To review a document like the SFFSN which was not developed as an implementable strategy but only as a reference document to help mainstreaming the crosscutting issue FSN in Cambodia, the actual use of the SFFSN for formulating national plans, sector strategies and programs needs to be appraised.  
This was done through a document analysis, assessing how far references to the SFFSN were made in national plans, strategies and programs and how far priorities led out in the SFFSN were impacting these documents[footnoteRef:1]  and 2) by interviewing key stakeholders within Government, development partner and civil society organizations on their knowledge about the SFFSN, and their views about use and usefulness of the document. [1:  This concerns strategies which were developed or operationalized during or after the time the SFFSN was developed (specifically the SAW and related programs, the NNS, the NSPS as well as the last update of the NSDP). The results of the document analysis are integrated in the main report of the SFFSN review.] 

In total 73 FSN stakeholders from relevant Government, development partners (UN and donor organizations) and civil society organisations (NGOs/research institutions) were approached with a short questionnaire comprising a set of questions to get information on:
· how far the SFFSN document is known and red  by stakeholders
· stakeholders opinion on the process and content of the SFFSN
· stakeholders assessment of the use and usefulness of the SFFSN
· stakeholders ideas and suggestions with regard to a new SFFSN or FSN strategy
Figure 1: Sample composition








With 43 organizations only telephone interviews were carried out and with 30 organizations and institution also 33 face to face discussions based on an interview guideline took place (see Annex 2). In Takeo Province also one group discussion with staff from provincial departments and district facilitators was organized, to integrate perceptions from decentralized level in the SFFSN assessment.  Sampling was purposively and the small sample size does not allow showing more than absolute frequencies for the three main groups of stakeholders (RGC, DP’s and NGO’s).
[bookmark: _Toc309806393]2. User survey Results
[bookmark: _Toc309806394]2.1. Is the SFFSN known to and read by Stakeholders in Cambodia? 
As the selection of interviewees was based on lists from CARD (FS-Forum, TWG-FSN, persons involved in mainstreaming activities at province level), it is not surprising that nearly all interviewed people (69 from 73) were aware about the existence of the SFFSN.  Most of them had heard about the SFFSN from colleagues, participated in dissemination workshops or found the document on the FSNIS web-site. 
However, only 43 from the 69 people knowing about the SFFSN had partly or entirely read the document and about the same number (40) had it in their office as hardcopy or file.  Actually, only 19 people read the entire document. Most focused only on introduction/summary or priority actions referring to their specific area of interest.  The fact that the SFFSN was read by only a part of those being supposed to use it in their work as a reference document is not much surprising and the same could very likely also be found for other strategy or policy documents. It seems that long and analytical documents using complex language are not much read by Cambodians, specifically when they do not outline implementable actions as the SFFSN. In the case of SFFSN language is not a barrier as the document was available and disseminated in Khmer (but Cambodians who read the SFFSN did it mostly in English).
Figure 2: Stakeholders having entirely or partly read the SFFSN





[bookmark: _Toc304217377]
[bookmark: _Toc309806395]2.2 Stakeholders opinions on Process and Content of SFFSN 
With one exception all interviewees having an opinion on this question (34) found that the 
It seems that the process to elaborate the SFFSN was well coordinated involving all major stakeholders. Suggestions to improve the process were mainly to broaden the discussion and to involve more stakeholders from the sub-national levels and the private sector. 
From the 43 stakeholders who read the SFFSN most had a more positive opinion concerning the conceptual framework, the situation analysis, alignment with other strategies and overall consistency of the document. However, there were some more critics concerning the m+e framework as well as with the institutional arrangements outlined in the SFFSN.
Figure 3: Stakeholders opinion on appropriateness of SFFSN content
	Statement (the SFFSN was….)
	do not agree
	agree partially
	agree fully

	Based on a sound conceptual-framework of FSN
	0
	11
	29

	Based on a sound situational analysis (reflecting existing data)
	1
	17
	20

	Sufficiently reflected and aligned with already existing national plans, policies and sector strategies
	0
	14
	23

	Outlined a consistent and coherent FSN strategy (vision,/goal, objectives, priority actions)
	2
	14
	17

	Outlined an appropriate  m&e indicator framework
	1
	20
	10

	Outlined appropriate institutional arrangements for coordination, capacity development and m&e
	4
	19
	13


Looking into what interviewees had missed in the current SFFSN or in their suggestions what should have been done differently the following issues were specifically mentioned:
	Stakeholders Suggestions to improve SFFSN
	n

	Improved indicator and m+e framework (and appropriate procedures to follow up)
	9

	More elaborated situation analysis (gaps, strategic options)
	8

	More focus and prioritization (too many priority actions)
	6

	Clearer institutional arrangements (inter-ministerial coordination, overlapping)
	6

	More operationalization 
	6

	Broader process (involving decentralized levels and private sector)
	3

	Others
	2



[bookmark: _Toc304217378][bookmark: _Toc309806396]2.3 Stakeholders assessment of use and usefulness of the SFFSN
40 from 53 stakeholders who expressed an opinion on this question found that the SFFSN was effectively used as a reference paper for mainstreaming FSN in the national strategic development plan, developing of new national strategies (SAW, NNS, NSPS) or designing new programs.
Figure 4: Was SFFSN used for developing national plans, sector strategies and programs ?



Also a considerable part (50 interviewees) mentioned that they or their organizations used the SFFSN in their work. Many NGO mentioned that they used the SFFSN for developing proposals that they submitted to donors[footnoteRef:2] and some development partners pointed out that it was useful to develop and align their country assistance programs to Governments priorities with regard to FSN. FSN stakeholders from Government institutions mentioned that they consulted the SFFSN when they developed sector strategies such as the Strategy for Agriculture and Water and the National Social Protection Strategy.  [2:  EU required in the guidelines for the call of proposals for their food security grant program to NGO’s that NGOs use the SFFSN during the project development. This may have contributed to the use of the SFFSN by NGOs.] 


Figure 5: Purposes for using the SFFSN
	For what did you or your organization use the SFFSN? 
	n

	Project/proposal development
	31

	Strategy/policy/plan/country program development 
	19

	Capacity development/research/training
	7

	Others
	1



Concerning the overall usefulness of the SFSN to improve the FSN situation in Cambodia, interviewees were with one exception rather optimistic. 
Figure 6: SSFSN’s contribution to the overall improvement of FSN in Cambodia 


Many interviewees pointed out that the existence of the SFFSN helped to put the crosscutting issue agenda higher at the overall policy agenda in Cambodia (although some were more of the opinion that the increased attention to FSN was more due to the challenges arising from the food price and economic crisis). 
Asked more in detail why and in which way the SFFSN was useful as a strategic reference document, nearly all stakeholder (across the 3 sub-groups) agreed that the SFFSN created  more awareness on the crosscutting issue, that it helped donors ad NGOs to design/align their FSN related interventions, and that it enhanced  coordination among RGC and development partners. However, more interviewees had their doubts that the SFFSN contributed to attract additional funding or that it helped to better consider FSN concerns and objectives in sector strategies and programs. 
Figure 7: Stakeholders opinions on usefulness of SFFSN 

	Statement (the SFFSN ……)
	do not agree
	agree partly
	agree fully

	Created more awareness about the crosscutting issue of FSN in Cambodia
	0
	15
	37

	Enhanced  coordination among RGC and development partners
	1
	18
	29

	Helped to better mainstream FSN into the NSDP as a crosscutting issue
	3
	16
	28

	Helped to better consider FSN concerns and objectives in sector strategies and programs (Priority Actions were taken up)
	2
	18
	25

	Helped donors ad NGOs to design/align their FSN related interventions
	1
	16
	30

	Helped to attract additional funding for FSN programs/interventions
	3
	19
	23



During the in depth interviews some of the positive assessments of stakeholders were more qualified:  The SFFSN is mentioned in the NSDP update from 2010; however, mainstreaming of FSN across sectors is still not much achieved in the overarching development plan and large donor programs coming to Cambodia as a response to the food price crisis were not much linking to the SFFSN or the TWG-FSN. It became clear that where FSN was more considered in national plans, strategies and programs it is not so much because of the mere existence of the SFFSN but due to advocating through CARD and the TWG-FSN (referring to the SFFSN as a reference document).
[bookmark: _Toc304217379][bookmark: _Toc309806397]2.4. Stakeholders opinions and ideas for a new SFFSN/FSN strategy
 
In order to collect ideas and opinions for the further FSN related strategy development, stakeholders were asked whether they would see the new SFFSN formulated as only a strategic reference framework for mainstreaming FSN or more as an implementable FSN strategy with an investment plan (or whether they think a new document would not be needed at all).
The overwhelming majority of respondents to this question (60 from 69) expressed that the new document should be an implementable strategy outlining priority activities with an investment plan. This opinion was more or less shared by all three groups interviewed. 2 stakeholders did not have a clear opinion on the issue.
Figure 8: Opinions of stakeholder with regard to the new FSN strategy document
	   (should the new document a reference framework or an implementable strategy?)


The question may be a bit suggestive[footnoteRef:3] but it was nevertheless surprising to see that the overwhelming majority of the interviewed persons were of the opinion that the new FSN strategy document should be developed not (only) as a reference framework to mainstream FSN but as an implementable strategy with investment plan. [3:  A strategy which is not implementable is for sure not a successful strategy and everybody would like to see that actions are implemented to improve FSN outcome. However, it was explained to the interviewees that also a policy reference document for a crosscutting issue could contribute indirectly to improve FSN outcome by guiding other (implementable) strategies to incorporate relevant actions.] 

However, nearly all of the interviewees that opted for evolving the SFFSN into an implementable strategy for the next term expressed that this would be a difficult task for CARD facing many challenges. Half of the interviewed stakeholders (24 from 56) see in the inter-ministerial coordination the major defy for designing and implementing a FSN strategy (some expressed in this regard that commitment/ownership from sector ministries would be essential but not easy to get). Others saw capacity gaps in CARD (for coordination, implementation, and m+e) and lack of funding (from Government budget and DP’s) as a major challenge. Also to achieve sufficient prioritization was seen as a difficult task as strategies tend to get easily overloaded and fragmented by existing agendas from DP’s. 

Figure 9: Stakeholders views on challenges related to the implementation of a FSN strategy


[bookmark: _Toc309806398]3. Summary of Findings and Suggestions for the Future FSN strategy development (way forward)

From the results of the SFFSN user survey as well as the 35 in depth discussion with staff from Government institutions, development partners and NGOs the following key findings, recommendations and suggestions can be summarized:

· The SFFSN is known to FSN stakeholder but only a part of them read the document. Elaboration of a strategy document which is more concise and focused and is laying out concrete actions may help to increase the attention (specifically from Government staff) for a FSN strategy. A short summary document needs to be developed (specifically for province level) and the SFFSN should be disseminated also over the implementation period (as staff from DPs but also RGC institutions may change).

· The SFFSN was developed in a process involving technical sector ministries staff, and key development partners and NGOs. The involvement was specifically close from side of the nutrition community (NNP and supporting donor agencies). However, there was little involvement from higher level staff of line ministries during the development of the document and there seems to be limited ownership from key line ministries. 

· Decentralized levels of government were not involved in the elaboration of the document. There is a need to scale up capacity development for FSN at decentralized level and to break down major messages of a national FSN strategy document  so that they can be more easily incorporated in decentralized development planning at provincial and commune level (through guidelines etc.).

· The SFFFSN was found to be a consistent and useful document for creating more awareness for the cross cutting issue FSN in Cambodia and for helping to approach FSN in a more integrated way. 

· The situation analysis was comprehensive describing FSN challenges in Cambodia and 130 priority actions (formulated often as recommendations to line ministries) were broadly outlined over the pillars of FSN (availability, access, utilization and stability) as well as for enhancing institutional and policy environment for FSN.  A more focused approach may be more appropriate for the future.

· The SFFSN did not sufficiently outline procedures and responsibilities for monitoring and evaluation. A future SFFSN/FSN strategy needs to be more precise in this regards.

· The indicator framework was only based on high level outcome indicators (from CMDG and NSDP indicator frameworks) and did not include intermediate indicators which could have been used for tracking progress and adjusting actions. Some of the indicators cannot be monitored due to missing data or are not formulated in a way that they could be verified.

· There was not enough discussion (follow up) on the implementation of the SFFSN “priority actions”, neither within the TWG-FSN nor between this TWG and relevant sector-TWGs. A national FSN strategy needs to be a living document and needs to be reviewed periodically to decide on corrective actions.

· The SFFS was successfully used as a strategic reference document to mainstream FSN in NSDP and major new strategies and programs (SAW, NSPS, NNS). However, the way and extent to which the SFFSN impacted these plans and strategies differ[footnoteRef:4].  [4:  in the case of the NSDP only a reference to the SFFSN was included and the crosscutting issue is still not really mainstreamed across the sectors; in the SAW the development of one part (FS pillar) was largely influenced by the SFFSN and also the NSPS was largely integrating SFFSN priorities. What is outlined in the SFFSN under the food utilization objective is also reflected in the NNS (as the NNP was providing the main input for designing respective priority actions in the SFFSN).] 


· Where the SFFSN content was significantly impacting other strategies and programs (e.g. food security program in SAW) this was based on advocating of CARD during the formulation process of these strategies.

· Development partners and NGO used the SFFSN for their respective country strategies or the formulation of new programs as a reference document. However, as the SFFSN was not designed as an implementable strategy it was not possible to align funding with this framework.

· It seems that the SFFSN did not help much to attract additional funding for FSN. Considerable new funding came as a response to the food price/economic crisis in 2008/9. However, respective large scale projects (EFAP, EC-FF) were not much using the SFFSN (or the FSN coordination mechanism under CARD) during their design and implementation process.

· The majority of FSN stakeholders want to see that the SFFSN becomes an implementable and focused strategy for the next term, laying out priority actions and investments.

· This new strategy should be based on and adding value to existing strategies and needs to outline comparative advantages of strategic options to improve overall FSN outcome (looking in existing coverage, gaps and costs of interventions)

· Inter-ministerial coordination is seen as a major challenge to successfully develop and implement an implementable FSN strategy and involvement of key ministries must be ensured from the very beginning on to ensure broad country ownership 

· The scope of the new strategy as well as guiding principles for the formulation process and the roles and functions of involved parties must be clarified by the government before development partner provide their support to ensure country ownership and avoid fragmentation. 


A future FSN strategy should be country owned, concise and focused and based on agreed priorities, clearly outlining roles and functions of involved government structures







[bookmark: _Toc309806399]Questionnaire  SFFSN User Survey

Name:					Organization:			Position:			
Telephone:				Since when			Group: RGC,DPs,NGOs
Language:				Date:				Interviewer:
A) Is the SFFSN document known to the FSN Stakeholders in Cambodia?
1. Do you know about the SFFSN 2008-2012?
Yes						|_|	
No						|_|	

2. How did you become aware of the SFFSN?

1. FSNIS					|_|
2. Dissemination workshop			|_|
3. Colleagues					|_|
Other  (fill in)________________________________

3.  Do you have the document in your office/workplace and in which form?
Yes						|_|			printed	|_|
No						|_|  			computer file	|_|

4. Did you read the SFFSN (entirely or partly) and in which language?

[bookmark: OLE_LINK2][bookmark: OLE_LINK3]Yes						|_|	           
No						|_|  (if no go to question 6 and 7 but skip 8)
English    |_|
Khmer     |_|


5. Which parts of the document did you specifically look at?

1. Entire Document						`	|_|
2. Summary, Introduction						|_|
3. Analysis of Food Security Situation and Policy Environment	|_|
4. Vision, goals objectives						|_|
5. Priority actions for the 5 objective				|_|
6. M+E Monitoring Framework					|_|


B) Opinion of stakeholder with regard to SFFSN Process and Content

6. Do you think the process of developing the SFFSN (in 2007/8) was well coordinated and involving most of relevant stakeholders?

yes		|_|
no		|_|       in case of no, ask why_______________________________________
do not know 	|_|

7. Did you or your organization actively participate in the process the SFFSN was developed?

yes		|_|
no		|_|
do not know 	|_|

8. (This question will ask you to rate the statements below on a scale from 1 to 3, with 1 being do not agree, 2 agree to some extent and 3 agree fully) 

Based on your knowledge of the SFFSN (or parts of it) do you think that the SFFSN document was:

	No
	Statement
	1
	2
	3

	1
	based on a sound conceptual-framework of FSN
	
	
	

	2
	based on a sound situational analysis (reflecting existing data)
	
	
	

	3
	sufficiently reflected and aligned with already existing national plans, policies and sector strategies
	
	
	

	4
	outlined a consistent and coherent FSN strategy (vision,/goal, objectives, priority actions)
	
	
	

	5
	outlined an appropriate  m&e indicator framework

	
	
	

	6
	outlined appropriate institutional arrangements for coordination, capacity development and m&e
	
	
	




9. In your opinion was there anything missing from the Strategic Framework or anything that should have been done differently?

_______________________________________________________________________

C) Assessment of Use and Usefulness of SFFSN

The SFFSN was originally not developed as an implementable strategy but as a reference paper to enhance consideration (mainstreaming) of FSN concerns and objectives in national plans and sector strategies, programs as well as in the decentralized planning process 
10. In your opinion was the SFFSN effectively used as a reference paper for the national strategic development plan (NSDP), or when new strategies (like SAW, NSPS,) or programs and projects were developed?

yes		|_|	Do not know	|_|
not much	|_|
not at all 	|_|

11. Did you (or your organization) use the SFFSN as a reference document in your work?

yes		|_|		do not know	|_|
no		|_|
 (in case of yes)  and for what/which way___________________________________________

12. Do you think the SFFSN contributed to improve FSN in Cambodia? 

yes		|_|		do not know   |_|
no		|_|

13. (This question will ask you to rate the statements below on a scale from 1 to 3, with 1 being do not agree, 2 agree to some extent, and 3 agree fully) How do you personally see the usefulness of the SFFSN as a strategic reference document for FSN:

	No
	Statement
	1
	2
	3

	1
	Created more awareness about the crosscutting issue of FSN in Cambodia
	
	
	

	2
	Enhanced  coordination among RGC and development partners
	
	
	

	3
	Helped to better mainstream FSN into the NSDP as a crosscutting issue
	
	
	

	4
	Helped to better consider FSN concerns and objectives in sector strategies and programs (Priority Actions were taken up)
	
	
	

	5
	Helped donors ad NGOs to design/align their FSN related interventions
	
	
	

	6
	Helped to attract additional funding for FSN programs/interventions
	
	
	



other __________________________________________________________________________________________________
D) Collecting ideas and opinions from stakeholder on the new SFFSN/ FSN-Strategy 
14) Based on the Review of the existing SFFSN (2008-2012) the RGC has the intention to update the SFFSN document. Do you think this new document should be?:
1. A strategic reference document, mainly for the purpose of mainstreaming FSN		|_|														
2. An implementable strategy based on strategic options with an investment plan		|_|

3. A new/updated SFFSN or FSN strategy is not needed 					|_|
				
4. Do not know										|_|

(in case of “not needed” ask and note why:_______________________________________________________

 15) Where do you see the major challenges for elaborating and implementing successfully a national strategy for the cross-cutting issue FSN in Cambodia (maximum 2 challenges?)
1. __________________________________________________________________________
2.___________________________________________________________________________

Thank you very much; we have now completed the interview. Do you have any further questions?
 Comments from interviewer: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

[bookmark: _Toc309806400]
Institutions and Organizations interviewed with Questionnaire

A) By Telephone

	No
	Organizations and Institutions

	1
	Cambodian Development Board

	2
	Cambodian Mine Action Center

	3
	Green Trade 

	4
	Kompong Speu Provincial Administration

	5
	Kompong Speu Provincial Department of Agriculture

	6
	Kompong Speu Provincial Department of Health

	7
	Kompong Speu Provincial Department of Labor and Vocational Training

	8
	Ministry of Planning 

	9
	Ministry of Agriculture, Fisheries, and Forestry

	10
	Ministry of Commerce

	11
	Ministry of Education, Youth, and Sports

	12
	Ministry of Labor and Vocational Training

	13
	Ministry of Land Management, Urban Planning, and Construction

	14
	Ministry of Social Affairs, Veterans, and Rehabilitation

	15
	Ministry of Water Resources and Meteorology

	16
	Ministry of Woman Affairs

	17
	National Committee for Disaster Management 

	18
	Siem Reap Department of Agriculture

	19
	Siem Reap Provincial Division of Investment and Planning

	20
	Svay Rieng Provincial Administration

	21
	Svay Rieng Provincial Department of Agriculture

	22
	Svay Rieng Provincial Department of Woman Affairs

	23
	Takeo Provincial Department of Agriculture

	24
	Takeo Provincial Department of Water Resources and Meteorology

	25
	Takeo Provincial Department of Rural Development 

	26
	FAO

	27
	ILO

	28
	JICA

	29
	UNESCO

	30
	UNICEF

	31
	USAID

	32
	WFP

	33
	Care International

	34
	Concern Worldwide

	35
	Farmers Livelihood Development 

	36
	German Agro Action

	37
	Life with Dignity

	38
	NGOs Forum

	39
	Oxfam GB

	40
	PADEK

	41
	Plan International

	42
	RACHA

	43
	World Vision



B) By face to face, in depth interviews

	No.
	Organizations and Institutions 

	1
	Council for Agricultural and Rural Development   (2 persons interviewed)

	2
	Ministry of Agriculture, Fisheries, and Forestry

	3
	Ministry of Economy and Finance

	4
	Ministry of Education, Youth, and Sport

	5
	Ministry of Interior (NCDD)

	6
	Ministry of Planning 

	7
	Ministry of Rural Development

	8
	Ministry of Water Resource and Meteorology

	9
	Ministry of Woman Affairs

	10
	National Committee for Disaster Management 

	11
	MoH (National Maternal and Child Health Care)

	12
	ADB

	13
	AusAid

	14
	Canadian Cooperation Office

	15
	EU 

	16
	GIZ

	17
	USAID

	18
	World Bank

	19
	FAO

	20
	WFP

	21
	WHO

	22
	UNICEF  (2 persons interviewed)

	23
	Action Aid

	22
	Cambodian Development Resource Institute (CDRI)

	24
	CEDAC

	25
	Fintrac Consulting (HARVEST)

	26
	Helen Keller International

	27
	Oxfam America





Annex 2:    Updated SFFSN M&E Framework 
The following table is an update from the “SFFSN Annual Monitoring Report” November 2010 established by CARD with assistance from EFAP (referring to the current 41 indicators of the SFFSN monitoring framework). The EFAP report referred mainly to data and assessment of progress status presented from the “Achieving Cambodia Millennium Development Goal update 2010”. 
In the update below, new data from the CDHS 2010 which were released in October during the time of the review, from the CSES 2009 (primary report)[footnoteRef:5], from NIS or administrative statistics were used and the progress status with regards to reaching the CMDG was changed accordingly.  [5:  The preliminary report from the CSES 2009 is very rudimentary and no poverty data are released until now from NIS.] 

The table contains for each indicator information on 2005 (baseline for SFFSN), the SFFSN target for 2010, the last recent situation (as not otherwise indicated for 2010) and as far as relevant the CMDG target 2015.
	SFFSN goal level indicators
	Situation
2005
	Target  2010
	Situation 2010

	CMDG
2015
	Progress Status[footnoteRef:6] [6:  The classification of the progress status follows the one used in the 2010 SFFSN M+E report: “on track”: deviation from the 2010 SFFSN target less than 5%;  “slow”: deviation between 5% and 25%; “off track”: deviation more than 25%.] 


	1. Stunted (height for age <- 2SD children under 5 years of age) (%) 
	42.7
(37)[footnoteRef:7] [7:  In the CDHS 2010 report, the CDHS 2005 figures for anthropometrics were adjusted to the new WHO child growth standards adopted in 2006 to make them comparable with the CDHS 2010 results. Therefore the figures for the baseline and targets in the m+e table for 2005 were also revised accordingly and do not correspond to what was original in the SFFSN m+e framework (former figure in brackets).] 

	31.2
(28)
	39.9
	24.5
	Off track

	2. Underweight (height for age < -2SD children under 5 years of age) (%) 
	28.1
(36)
	24.6
(29)
	28.3
	19.2
	Off track

	3. Proportion of population below the food poverty line 
no poverty data from CSES 2009 released
	19.5
	13
	18
2007
CMDG update
	10
	Slow

	4.  Wasted (weight for height < -2SD) children under five years of age) (%) 
	8.4[footnoteRef:8] [8:  Wasting was rated “off track” although the situation in 2010 was better than the target formulated for 2010, but this target was formulated against a very high wasting rate in 2000 (16.8%). What guided the rating of the current progress status is that the situation deteriorated between 2005 and 2010.] 

(7)
	11.2
(10)
	10.9
	10.1
	Off track 

	5. Households using iodised salt (%) 
	73
	90
	82.7
	90
	On-track

	6. Children 6-59 months receiving Vitamin A capsules in the last six months %) 
	35
	80
	71
	90
	slow

	7. Infants exclusively breast fed up to 6 months of age (%) 
	31
	31
	74
	40
	On-track 

	8. Women, 15-49 yrs, with BMI<18.5kg/ (meters squared) (%) 
	20
	12
	19.1
	8
	Off track 

	9. Women, 15-49 yrs., with (iron deficiency)[footnoteRef:9] anaemia (%)  [9:  The formulation of the SFFSN indicator is not correct as actually anemia (and not iron deficiency anemia) is measured during the CDHS] 

	46.6
	32
	44.4
	19
	Off track

	10. (Iron deficiency) anaemia prevalence (% of children 6-59 months) 
	61.9
	52
	55.1
	42
	Off track

	SFFSN Indicators Objective 1
(food availability)
	Situation
2005
	Target  2010
	Situation 2010
	CMDG 2015
	Progress Status

	1. NSDP: Paddy yield per hectare (tonnes) 
	1.97
	2.4
	2,97
MAFF

	-
	On-track

	2. NSDP: Land Reforms: Land Titles to farmers - % of Total agri. land 
	12
	24
	more than 25% in 2011[footnoteRef:10] [10:  By 6/2011, 1,797,432 land titles were distributed (MLMUCP). < 25% of plots is titled. No figures for agricultural land only ] 

	-
	On-track

	3. NSDP: Forest Cover - % of total area 
	60
	58
	57.5
NSDP-MTR
	60
	Off-track

	4. NSDP: Area affected cleared of mines and UXOs (%) 
	50.3
	77
	59
NSDP-MTR

	100
	Slow 

	5. Cam Info: % of rural households with no agricultural land 
	16
	-
	-

	-
	missing data 

	6. CMDG 7.6: Fishing lots released to local communities (%) 
	56
	60
	56.7
CMDG update

	60
	On-track 

	7. CMDG 7.7: Number of community-based fisheries 
	375
	464
	236/469[footnoteRef:11] [11:  From 469 community based fisheries only 236 were registered, therefore the indicator was rated off track] 

CMDG update
	589
(470)
	Off-track 

	8. CMDG 7.8: Surface of fish sanctuaries - thousand hectares 
	N/A
	581[footnoteRef:12] [12:  there seems to be a problem with the baseline and target figures in the SFFSN  ] 

?
	46,618ha
CMDG update
	581
?
	On-track

	SFFSN Indicators Objective 2
(food access)
	Situation
2005
	Target  2010
	Situation 2010
	CMDG 2015
	Progress Status

	1. Poverty levels % of population 
(for 2010 it is a projection from 2007 CSES figures from the NSDP-MTR 2011)
	34.7
2004
	25
	25.8
NSDP MTR

	19.5
	On-track 

	2. Poverty levels % rural population[footnoteRef:13]   [13:  it can be expected that the rural poverty as well as food poverty also went further down since 2007 (as for example the percentage of households with a food consumption below the minimum daily energy requirement (MDER) decreased according to the food consumption trend analysis 2004/2009 carried out by NIS in 2011). However, as no official CSES 2009 data on poverty were released and the NSDP-MTR 2011 report is not indicating estimates for rural and food poverty, the 2007 figures from the CMDG update 2010 were used and the progress rated accordingly.. ] 


	39.2

	no 
SFFSN target 
	35
2007
CDMG update 
	-
	On-track

	3. People  below food poverty line % 
 (see foot note 42)

 
	19.7
2004
	13
	18
2007
[bookmark: OLE_LINK9][bookmark: OLE_LINK10]CDMG update

	10
	Slow

	4.  Share of poorest quintile in national consumption (%) 
	7
	10
	8% 
2009
10.9% p 2011
NSDP MTR
	11
	On-track

	5. Female share of wage employment % agriculture, industry, services (%) 
	52.5
53.5
27.0
	50
50
37
	44
56
30
2008
CDMG update

	50
50
50
	On-track
On-track
Slow

	6. Rural Roads rehabilitated–kms (out of 28,000) 
	22,700
	25,000
	24.862
NSDP-MTR
	28,000
	slow 

	7. Annual GDP Growth at constant prices (%) 
	7.0
	6.0
	5.9
NSDP-MTR

	-
	On-track 

	8. Per Capita GDP at constant prices (1,000 riels) 
	1,400
	2,243
	3030
(2009)
	-
	On-track 

	9. NSDP: Rate of Inflation (%) 
	6.2
	3.0
	4
7.1[footnoteRef:14] [14:  the CPI year-one-year increase in July 2011] 

CPI  NIS
	-
	Off-track”

	SFFSN Indicator Objective 3
(food use and utilization)
	Situation
2005
	Target  2010
	Situation 2010
	CMDG 2015
	Progress Status

	1. Infant Mortality Rate per 1,000 live births 
	66
	60
	45

	50
	On-track 

	2. < 5 Mortality Rate per 1,000 live births 
	83
	75
	54

	65
	On-track 

	3. Maternal Mortality Ratio per 100,000 live births 
	472
	243
	206

	140
	On track

	4. Births attended by skilled health personnel (%) 
	44
	70
	71

	80
	On-track

	5. Net Enrolment: Lower Sec. Schools - Girls (%) 
	24.8
	75
	57.8
NSDP MTR
	100
	Off-track

	6. Pregnant women with 2 or more ANC consultations with skilled health personnel (%) (Public Sector only) 
	60
	75
	84.9

	90
	On-track

	7. Pregnant women with anemia (%) 
	57
	39
	55.1
	33
	on track

	8. Safe drinking water access (% rural population) 
	41.6
	45
	43.5
NSDP-MTR
	50
	slow

	9. Sanitation access (% rural population) 
	16.4
	25
	25.3
NSDP-MTR
	30 (33)
	slow

	SFFSN Indicators Objective 4
(food stability)
	Situation
2005
	Target  2010
	Situation 2010
	CMDG 2015
	Progress Status

	1. Number of people affected by flood requiring food assistance 
	-
	-
	-
	-
	missing data

	2. Number of people affected by drought requiring food assistance 
	-
	-
	-
	-
	missing data

	3. Irrigated area- including supplemental irrigation (% of rice area) 
	20
	25
	34%
NSDP MTR
	-
	on track

	SFFSN Indicators Objective 5
(institutional and policy environment)
	Situation
2005
	Target  2010
	Situation 2010
	CMDG 2015
	Progress Status

	1. Task force on FSN information management is operational and various FSN information systems are more integrated and work efficiently by 2012. 
	FSNIMTF installed in 2009

Quarterly FSN Bulletin since 2011 
	-
	on track

	2. SFFSN is increasingly used as a reference framework for this cross-cutting issue by relevant sector ministries and TWGs by 2012. 
	Yes

(see SFFSN user survey)
	-
	on track

	3. Increased coordination at provincial level and mainstream FSN in the decentralised planning process by 2012[footnoteRef:15]  [15:  As these indicators are qualitative, the assessment was done based on stakeholder consensus. Mainstreaming of FSN in the decentralized planning process was rated as slow, as it was done only in parts of Takeo District and scaling up to 5 other provinces started only recently.] 

	mainstreaming of FSN  piloted in Takeo 


	-
	slow



Annex 3: Assessments sheets for SFFSN priority actions for objectives 3 and 5 

3.1 Reducing Child and Maternal Malnutrition and Mortality
	Priority Action
	Status
	Comment

	
	
	

	Reducing child Protein Energy Malnutrition
	
	

	1. Increase the rate of early initiation of breast feeding, including colostrum, within one hour of delivery.
	
	65%,Early breastfeeding went up from 11% in 2000 to 35% in 2005 to 65% in 2010 (CDHS 2005)
This is a lagging indicator, meaning that it covers the previous 5 years and someone does not see change immediately. The change probably happened close to the same time as for exclusive breastfeeding, but this needs to be further verified also with regard to the impact of increased facility deliveries.
This is excellent improvement, but with gov’t incentivizing facility deliveriesit is important to note that there is room for more improvement in health facilities, where 69% are breastfeeding within one hour—this should be closer to 90%. Identifying underperforming facilities could help target programme efforts.

	2. Increase the rate of exclusive breast feeding of infants in the first six months.
	
	CDHS 2010 results 74%, up from 60% in 2005 and 11% in 2000.
CAS 2008 showed continued improvement overall, but decreasing rate in urban areas. Trend needs to be followed up

	3. Promote timely and adequate complementary feeding starting at six months of age with continued breastfeeding until at least two years of age.
	
	The National Nutrition Programme with the National Center for Health promotion and the Complementary Feeding Committee developed the Communication for Behavioural Impact (COMBI) Campaign to Promote Complementary Feeding in Cambodia: 2011-2013.  IEC/BCC materials required for this campaign are being developed and will be ready for the launch in early 2012.

There are multiple CDHS indicators related to this action:

· Introduction of food 6-9 months: >90% CDHS 2010
· Feeding with all 3 IYCF practices: No change from 2005 @ ~45%
· Continued BF @ 2 years (20-23 months): 43.4%, ~10 % pt decrease from 2005


	4. Expand the implementation of Baby-FriendlyHospitals and Baby-Friendly Community initiatives.
	
	Increasing number of BFHI in Cambodia is slow, only 13 hospitals (16%) have been accredited as Baby Friendly by 2011.
· Difficult to maintain external support for Baby Friendly Community Initiative (BFCI).  There will be approximately 5,000 villages by end of 2011 (36%) implementing BFCI.
· An impact evaluation of these initiatives is missing.
· The hospital initiative is not adequately linked to hospital management structures and the community initiative lacks an operational structure

	5. Implement the 2005 Sub-decree on the Marketing of Products for Infant and Young Child Feeding.
	
	Enforcement of the Sub-decree to prevent an increase in the use of breast milk substitutes is still weak.  No oversight of private health facilities.  First review meeting of the implementation of the Sub-Decree with relevant ministries and key partners conducted in August 2011.  Another meeting is planned before the end of 2011, to accelerate the implementation and enforcement of the Sub-Decree by different line ministries.
Ministry of Health staff is collecting revenue by charging to review and approve advertisements for child food products. This revenue is not being used for meetings or monitoring.

	6. Provide appropriate care for sick and malnourished children, including timely referral and rehabilitation of the severely malnourished children.
	
	The National Guidelines and Training Modules for the Management of Acute Malnutrition were developed and will be finalized by end of 2011.  Initial implementation of the management of acute malnutrition conducted in 5 health centres in Kong Pisey Operational District from late 2010.  Twenty nine hospitals in the whole country are implementing inpatient management of severe acute malnutrition.
· Less than 5% of the estimated cases of severe malnutrition receive therapeutic food. 
· SDG contracts will look to include treatment of malnutrition in contracting for the first time in 2011
· Health equity fund reimbursement of treatment could help to improve coverage at hospitals in the near term and health centres within 5 years. The guidelines for reimbursement will be reviewed soon. Policy and legislation will need to be in place to support this.

	7. Develop and promote appropriate complementary food products for small children (not including breast milk substitutes).
	
	see 3 above
GRET has developed a product for children 6-24 months with PPM and it was introduced to the market in 2011

	8. Provide de-worming for preschool and school children.
	
	CDHS 2010 results 61%, up from 40% in 2005 and 30% in 2000—for children under 5



	9. Promote integrated community based nutrition programmes to improve nutritional knowledge and practices.
	
	Expansion of Baby Friendly Community Initiative (BFCI) and C-IMCI (Community Integrated Management of Childhood Illness).
Implementation of the MDG-F Joint Programme for Children, Food Security and Nutrition in Kampong Speu and Svay Rieng since 2010.
Community nutrition implemented by NGOs.


	10. MoEYS to introduce nutrition education in school curricula.
	
	
Nutrition was included in pre-school curriculum and in Child Friendly School materials.
MoEYS has not included the NNP in government curricula revisions 

	11. MoH, MoP, MoWA and partners to provide nutrition education and education on breastfeeding and complementary feeding among community and mothers’ groups.
	
	Same as # 9 above and #4

Within the EC-FF implemented by FAO and MAFF complementary feeding education was supported through MOWA

	Reducing Micronutrient Malnutrition in children and women
	
	

	12. Promote adequate diets for children and women, including micronutrient rich foods.
	
	Promotion of good diets for children and women provided through BFCI, C-IMCI, Antenatal and Postnatal visits.

	13. MAFF and development partners to scale up homestead food production projects for their nutritional benefits (gardens, livestock and aquaculture).
	
	 Homestead food production was integrated in projects implemented by MAFF (EC-FF). HKI has been working on evaluating the impact of homestead food production in order to advocate for scale-up.

	14. Increase coverage of Vitamin A supplementation for children 6-59 months and for post partum women within six weeks of delivery.
	
	CDHS 2010 results for children 71%, up from 35% in 2005 and 29% in 2000.
CDHS 2010 results for postpartum mothers60%, up from 27% in 2005 and 11% in 2000.
There is global recommendation from WHO to stop postpartum VA supplementation in 2011 and to consider calcium supplementation in deficient areas

	15. Increase coverage of iron/folate supplementation for pregnant and post partum women.
	
	CDHS 2010 results for pregnant women 85%, up from 63% in 2005 and 21% in 2000.
CDHS 2010 results for postpartum mothers55%, up from 33% in 2005 and 11% in 2000.
Compliance remains an issue, but there is little quantitative data available. With such a large increase in coverage, it is somewhat surprising that anaemia during pregnancy only reduced 5% pt from 2005. This might be because of poor compliance and late ANC, but it also calls for testing the potency of the IFA itself.

	16. Formulate and implement a national programme for iron supplementation for preschool children and women of reproductive age.
	
	The National Policy and Guidelines for the Micronutrient Supplementation to Prevent and Control Deficiencies in Cambodia developed.  The policy guidelines include four micronutrient supplementation programmes:

· Vitamin A Supplementation programme for Children 6-59 Moths and Postpartum Mothers within 6 Weeks of Delivery (existing programme)
· Iron and Folic Acid (IFA) Supplementation for Pregnant and Postpartum Women (existing programme)
· Multiple Micronutrient Powders (MNPs) Supplementation for Children 6-24 Months (new policy)
· Weekly Iron and Folic Acid Supplementation (WIFS) Programme for Women of Reproductive Age (new policy)

· Weekly Iron/Folic Acid Supplementation programme for women of reproductive age expanded to cover 6 provinces in 2011 (Kampong Speu, Kampong Thom, Pursat, Kampot, Kep and SvayRieng).
· Multiple Micronutrient Powders for children 6-24 months has been implemented in SvayRieng and Kampong Speu in 2011 and in target areas supported by NGOs, including World Vision Cambodia, Malteser International, TASK, and Madox Jolie Pitt Foundation. 

	17. MoH to scale up programmes for targeted micronutrient supplementation (Vitamin A capsules, iron and multi-micronutrients).
	
	Vitamin A and IFA programmes have covered national coverage.
MNPs and WIFS are being rolled out as stated in # 16 above

	18. Provide micronutrient supplements (iron) and fortified food to primary school children.
	
	No iron supplements for primary school children from NNP as no primary target group. School health department from MoEYS needs to follow up with MoH and DP. 
However, WFP and RCG partners use fortified foods (Vitamin A fortified vegetable oil and iodized salt) in school meals programmes in 12 provinces. Pilots to use fortified noodles and fortified rice are planned in 2012.

	19. Provide de-worming to pregnant and postpartum women.
	
	CDHS 2010 results for pregnant women 44%, up from 31% in 2005 and 11% in 2000. No data for postpartum mothers for CDHS

	20. Promote universal household use of iodised salt, enforcing the 2003 sub-decree on Management of Exploitation of Iodised Salt requiring that all salt be iodised.
	
	CDHS 2010 preliminary results 83%, up from 73% in 2005 and 14% in 2000.
UNICEF is no longer supporting procurement of potassium iodate. NSCIDD has to ensure quality check and that amount procured is sufficient.


	21. MoP - NCN/NSCFF to develop and implement a national programme on iron fortification of staple food (based on ongoing pilot experiences).
	
	With a 5-year GAIN grant of 1.5 Mill US (2011-2016), RACHA and MoP are scaling up production and distribution of iron-fortified fish and soya sauce and beginning production of vitamin A fortified palm oil. Since 2007, 469.200 l of fish sauce and 181.000 l of Soy sauce were fortified (until 4/2011). MoP is intending to target 40 out of the 81 registered fish sauce producers by end of the program

	22. Establish a national subcommittee of NCN for food fortification (NSCFF) and develop and implement an overall national policy on micronutrient fortification of food in cooperation with the private sector.
	
	NSCFF has been formed and holds multi-stakeholder meetings on a regular basis. Plans to formulate a national policy and guidelines on food fortification are ongoing MoP-NCN/NSCFF developed standards and logo for certification of fortified food
MoH/NNP developed national policy and guidelines for micronutrient supplementation in 2011.

NIS involved in 1st national food consumption survey in 2011, which can help to inform national policy. UNICEF plans to support NSCFF for further analytical work towards policy development in 2012

	23. Ensure that targeted supplementary feeding programmes use fortified food products.
	
	WFP and NGO partners use fortified blended foods (Corn Soya Blend and Vitamin A fortified vegetable oil) in targeted SFPs for children under 2 and pregnant and lactating women in several provinces 

	Reducing maternal malnutrition
	
	

	24. Educate women of all ages, and pregnant and post partum women in particular, on nutritionally adequate diets.
	
	Education provided during ANC and PNC visits and in the community by community workers (VSHGs)

	25. Increase coverage of iron/folate for pregnant and post partum women.
	
	Development and implementation of the National Communication Strategy to Promote the Use of Iron/Folic Acid (IFA) Supplementation for Pregnant and Post Partum Women: 2010-2013

	26. Increase coverage of Vitamin A supplementation for post partum women within six weeks of delivery.
	
	The National Communication Strategy to Promote Vitamin A updated in 2010 and will be disseminated and implemented in 2012.

	27. Reduce the low birth weight rates by improving maternal nutrition.
	
	Education provided during ANC visits and at community level.
More than 90% of women weighed during last pregnancy.
No good information on quality of nutrition counselling, including on growth promotion. Now that coverage is high the focus can shift to quality

	28. MoH and development partners to increase the access of women to family planning services, including birth spacing and education/counselling.
	
	ANC and PNC package developed and implemented.
CDHS 2010 results for family planning modern methods 35%, up from 27% in 2005 and 19% in 2000.


	29. MoH to increase coverage and quality of ANC services for women through NNP and promote their expansion among health service providers in general.
	
	CDHS 2010 for delivery provided by health professional 71%, up from 44% in 2005 and 32% in 2000.
CDHS 2010 results for delivery in a health facility 54%, up from 22% in 2005 and 10% in 2000.


	Improving children’s and women’s health for better nutrition
	
	

	30. Continue implementation of the MoH Health Sector Strategic Plan 2003-2007 to promote higher quality and more affordable health care services for the rural poor, to provide technical training for health care providers and to strengthen monitoring and regulation of public and private sector health care services.
	
	HSSP 2003-2007 MTR is underway.

	31. MoH and stakeholders to undertake training of health staff in all Provinces in MPA 10 (Minimum Package of Activities – Nutrition).
	
	MPA 10 training completed to all provinces by 2010.  Refresher training is being conducted.

	32. MoH and other development partners to continue and expand programmes to improve mother-child health care practices.
	
	Yes, as above

	33. MoEYS to continue and expand mother-child health education as a component of nutrition training education curricula in schools.
	
	Early Childhood Care and Development developed by the MoEYS in consultation with the MoH.


	34. MoH and MoEYS to support mother-child health education and counselling at the community level and among mothers groups.
	
	Ongoing community programmes on parenting include nutrition

	35. MoH, MoCand CAMCONTROL to develop and comprehensively enforce safety and quality standards for pharmaceuticals; and to strengthen monitoring and regulation of private sector health care services, in order to promote higher quality and more affordable health care services, especially for the rural poor.
	
	In 2011 regulating pharmacies and private clinics was a priority of the MoH. 




[bookmark: _Toc179358792][bookmark: _Toc179359908][bookmark: _Toc182975169][bookmark: _Toc183249239][bookmark: _Toc183250198][bookmark: _Toc183250321][bookmark: _Toc183252456][bookmark: _Toc183252668][bookmark: _Toc183252905][bookmark: _Toc184015538]3.2 Improving Domestic Water Supply, Sanitation and Hygiene Practices
	Priority Action
	Status
	Comment

	1. MRD to transform the basic draft Rural Water Supply and Sanitation Sector (RWSS) 10 Year Sector Strategy: 2001-2011 into a full policy document.
	
	MRD approved a national rural water supply sanitation and hygiene strategy for 2010-2025 in March 2011

	2. MOWRAM, MRD and NGOs to increase investments in safe water infrastructure at the basin and community level and establish sustainable systems for maintenance. Water quality/arsenic testing of wells needs to be expanded.
	
	About 49Mill$ of total sector investments has been committed from 2008 to 2015 for infrastructure, capacity development and administration and management


	3. MRD and development partners to increase investments in hygienic toilets in communities, and MoH to increase awareness-raising of good sanitation practices.
	
	see 2

	4. MRD and MoH to increase awareness raising promotion and education to improve good water use and hygienic practices.
	
	integrated in ongoing projects and programs (e.g. MDG-JP)	

	5. MOWRAM, MRD and MAFF to investigate livestock-related sanitation practices and their impact on human health.
	
	no information available

	6. MRD and development partners to target and prioritise food-insecure communities for these investments to maximise beneficial impacts on malnutrition and child morbidity rates.

	
	no information on targeting / priorisation of food-insecure communities
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3.3 Improving Food Safety and Enhancing Food Fortification
	Priority Action
	Status
	Comment

	1. MoC (CAMCONTROL), MIME and MAFF to develop and enforce food safety standards, initially prioritising key staple foods.
	
	no information available 

	2. MoH, MAFF, MoEYS to inform the public about harmful substances and their adverse impact on human health.
	
	no information available

	3. NCN/National Subcommittee for Food Fortification (NSCFF) to prepare and enforce regulations with regard to food fortification in Cambodia.

	
	NSCFF has been formed and holds multi-stakeholder meetings on a regular basis. Plans to formulate a national policy and guidelines on food fortification are at the early stages. MoP-NCN/NSCFF developed standards and logo for certification of fortified food

MoH/NNP developed national policy and guidelines for micronutrient supplementation in 2011.
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	Priority Action
	Status
	Comment

	1. 
	Build capacity of the TWG-FSN Secretariat within the Council for Agricultural and Rural Development (CARD) to facilitate inter-ministerial networking and coordination on FSN issues.

	B
	A secretariat of the TWG-FSN was established in 2005  to facilitate the work of the TWG-FSN and to enhance inter-ministerial networking
However, the capacities of this secretariat (comprising 2 staff from CARD and one from MoP) are largely absorbed to organise TWG-FSN meetings/FS Forums and to follow up planning and reporting with CDC and do not allow to fully engage in inter-ministerial networking and coordination  (e.g. regular participation in other TWG’s relevant for FSN)

	2. 
	Build FSN planning capacity among line ministry staff: Scale up training of planning staff in ministries in basic FSN concepts and their applications to planning. Priority participants for this training are planning staff from MAFF, MRD, MOWRAM, MoH, MWA, MoP, MLMUPC, MoC and CARD.

	B
	Planning staff in relevant line ministries was benefiting to a certain extent from FSN training.  However there is no follow up how they use skills during the sectorial planning

	3. 
	Establish, maintain and operate the FSN National Trainer Pool, Training of Trainers (FSN TOT) and the line ministry staff FSN training programme. This initiative is a key means of strengthening FSN capacity and has been adopted in principle by the RGC through CARD.

	A
	The National FSN Trainer Pool was formalized in 12/2009 via decision from the deputy prime minister and chairman of CARD, H.E. Yim Chhay Li  and recently guidelines were developed stating objectives and regulating use and criteria/requirements for membership of the pool. The pool comprises currently 5 trainer from CARD 4 trainers from MoH, 4 from  MoWA, 2 from MAFF and 4 from NGO. More than 40 trainings have been conducted at national and sub-national level.

	4. 
	Strengthen ministry planning structures to improve FSN: FSN planning sub-units should be established within the existing planning departments of line ministries with important roles in FSN, composed of MAFF, MRD, MOWRAM, MoH, MWA, MoP, MLMUPC, and MoC[footnoteRef:16].  [16:  This does not inherently involve increasing the number of planning staff, but rather involves the establishment of dedicated planning units with defined roles and responsibility for improving food security and nutrition within ministries. These units would i) Review ministry plans and provide inputs so that activities have a more direct impact on FSN; ii) Develop an FSN sub-plan for each ministry; iii) Assist ministries to target activities to food-insecure households; iv) Act as a permanent contact point for networking and coordination with FSN stakeholders; and v) Monitor ministry activities from an FSN perspective.] 


	D
	FSN sub units were not established in planning departments of key line ministries important for FSN. It may be not very realistic to create FSN sub units, but there could be a FSN focal point nominated from each planning department for CARD (Secretariat of TWG-FSN) to discuss sector plans and achievements but also FSN related information (as administrative statistics of line ministries is mostly under the department of planning and statistics). This focal point would also be the person to link to when it comes to the annual monitoring of the SFFSN

	5. 
	Increase ministry collaboration to better mainstream gender issues in FSN interventions: CARD to facilitate collaboration between MWA and other CARD member ministries to better address gender dimensions of FSN.

	B
	Although CARD closely collaborates closely with MoWA (e.g. in the context of FSN capacity development) no specific activities were undertaken to enhance collaboration between MWA and other CARD members to address gender dimension of FSN. 
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5.2 Integrating FSN into the Decentralised Local Planning Process
	
	Priority Action
	Status
	Comment

	6
	Develop capacity, procedures and mechanisms to more comprehensively incorporate FSN issues into the local government planning process. This should be achieved through collaboration between the Ministry of Interior and Local Government (Provincial Office of Local Administration (POLA), Provincial ExComs and Department of Planning, Provincial Committees for Disaster Management (PCDMs) and Commune Councils), and support agencies with FSN expertise[footnoteRef:17]. [17:  Recent progress in FSN capacity-building support includes the CARD/FNPP Provincial Training Courses on Food Security and Nutrition in Takeo province and training of staff from line Ministries and NGOs for further capacity development at decentralized level. The main objective of the course is to provide the senior officers (planners, decision makers) from key departments and projects or programmes at provincial level with basic concept and knowledge by (i) creating awareness of FSN concepts and the importance of the cross-cutting issue for poverty reduction and development, (ii) Supporting decision makers in their capacity development and the mainstreaming efforts related to FSN in decentralized planning, and (iii) Preparing the ground for provincial coordination on FSN. Another useful resource is the a comprehensive distance learning course on Food Security by The European Union EC-FAO Food Security Programme.] 

	B
	Since 2007 CARD supported by FAO (FNPP/FMPP) worked closely with provincial departments and the provincial office of local administration (POLA) in Takeo province to mainstream FSN into the local planning process. 4 ToT for provincial departments and district facilitators took place and in 18 communes (in 5 districts) the integration of FSN concerns in CDP/CIP was supported/followed up. It seems that supported/sensitized communes are more reflecting FSN issues than previously in their CDP/CIP (although it is not known whether the FSN activities/projects found funding and were implemented). 
Guidelines for the local planning process do not specifically reflect FSN neither is FSN a crosscutting issue mentioned in the National Program for Sub-national Democratic Development. Future challenges will be to get FSN more anchored in the official D&D agenda (as subtopics under existing ones) and to provide funding for local FSN activities (e.g. by providing budget from large scale national FSN programs directly to CC for financing their FSN activities outlined in the in CDP/CIP.

	7
	MoP to reactivate PNCCs throughout the country, giving them an expanded mandate to deal with all FSN issues (food availability, access, use and utilisation, and stability) for each province. To achieve effectiveness, the capacity of the PNCC members will need to be enhanced through appropriate training measures[footnoteRef:18]. [18:  The European Union EC-FAO Food Security Programme distance learning course should complete the planned additional training module on targeting.] 


	D 
	PNCC (linked to the NNC chaired by MoP) were in the past (until 2005) only active in 2 provinces and based on specific project support (UNICEF, GTZ). A reavamping of these structures was not undertaken by MoP.   MDGF-JP for children food security and nutrition was establishing coordination structures in the two program provinces and CARD drafted recently TOR for a provincial food security forum (focusing on information exchange and coordination). The challenge will be to match provincial (and commune level) FSN coordination with the official institutional set up in the D&D framework. It might be more sustainable to integrate the topic in existing structures (PRDC/TFC, committee for women and children) than to create new coordination structures

	8
	Scale up provincial training on Food Security and Nutrition (based on training packages developed by CARD/FNPP) to cover more provinces and prioritise the most food-insecure provinces. Develop modules specifically for upland provinces with large upland minority populations and very poor food-security status, and facilitate access to the internet for provincial stakeholders in comprehensive distance learning courses on Food Security[footnoteRef:19]. [19:  e.g. EC/FAO] 


	B
	Recently FSN training for decentralized level was starting also in Svay Reang and Kampong Speung provinces supported through the Joint Programme on Children, Food Security and Nutrition.
A cost effective approach to scale up training (cascade system, integration of FSN in core training for CC etc.) must still be developed and a more systematic follow up to monitor the transfer of is required. More specific training modules for minority populations were (   ) developed.
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5.3 Improving FSN-related Information Management and Targeting of FSN interventions
	
	Priority Action
	Status
	Comment

	9
	Implement the agreed principles and concrete steps that were outcomes of the First National Stakeholder Workshop on Food Security and Nutrition (FSN) and Vulnerability Related Information and Mapping Systems 2006. Practically, this means collaborate in the development of improved FSN information systems. These measures included establishing a task force headed by CARD with the specific objective of enhancing coordination, building up analytical capacities for FSN data analysis and promoting the use of FSNIS as an existing web-based FSN information portal for informed action.

	A
	The recommendation of the national stakeholder WS on FSN were implemented and a more harmonized and integrated approach to improve FSN information management in Cambodia is pursued.
An interdisciplinary taskforce (FSNIMTF) under the TWG-FSN was established and meetings took place. The task force decided to regularly develop a FSN information product and a small, cross-sectorial Food Security and Nutrition Data Analysis Team was set up in 2010 to analyse the situation and trends based on a set of indicators. Under the coordination of CARD, the interdisciplinary team is comprising staff from the  Ministry of Planning (National Institute of Statistics), Ministry of Agriculture, Forestry, and Fisheries (Department of Planning and Statistics), Ministry of Health, Ministry of Water Resources and Meteorology, the National Committee for Disaster management (NCDM). 
Development partners (FAO, WFP, UNICEF, WHO….) assist the Data Analysis Team to regularly compile and analyze information on the food security situation, based on existing information from weather station, administrative statistic and recent survey data. Since 2011 4 quarterly “Cambodian FSN Bulletins” giving a regular overview of trends and emerging threats with regard to FSN in Cambodia for decision making and designing of response to crisis have been developed.

Challenges will be to make this activity more independent from donor support and CARD has to take over a more active role in data analysis and follow up with data providers and users. For this its capacities need to be strengthened

	10
	Investigate methods and approaches for increasing the frequency and specificity of FSN primary data collection and increasing knowledge of variations in FSN outcomes and their causes by geographic area and socio-economic group within Cambodia.

	D
	A workshop on a “sentinel nutrition information system” to increase frequency of FSN related data was organized by CARD in 2008, but stakeholders did not support the idea of additional data collection and were of the opinion to strengthen more the use (and analysis) of existing data sets and to strengthen capacities for related administrative statistics (e.g. HIS) and within NIS with regard to FSN related data collection and analysis. A Cambodian Anthropometric Survey (CAS) was carried out in 2008.  

	11
	The inter-ministerial FIVIMS Secretariat needs to address identified constraints for further development of the national FSN information system-FIVIMS described in the FIVIMS Manual 1.0.

	D
	FIVIMS seems not to be any more the platform to develop the national FSN information system (see priority action 9)

	12
	NIS to update commune poverty and malnutrition estimates from 2000 based on the new 2008 Census and CSES/CDHS data (small area estimates).

	A
	Currently WFP is updating with NIS commune poverty and malnutrition estimates based on 2008 Census and 2009 CSES data

	1. 3
	NIS to provide analysis of household food consumption based on data of next CSES.

	A
	NIS with FAO support carried out a household food consumption analysis based on CSES 2009 data (food security trend analysis report, CSES 2004 and 2009).

	2. 
	Provide regular updates of the Cambodian Food Security Atlas (WFP) and promote its use for policy analysis and area targeting.

	A
	The Cambodian Food Security Atlas was updated by WFP in     

	3. 
	Scale up MoP pilot on harmonised identification of poor households and use results for targeting social transfers and development assistance at household and community level. 

	A
	Since 2011 ID Poor covers all rural areas in Cambodia. Resulting poverty lists were largely used by HEF and larger food emergency projects (EFAP, EC-FF) for targeting of interventions. Currently a sub-decree to make the use of the poverty list mandatory is in the process to be approved. Also all data from the IDPoor questionnaires were entered in a data base which could become an important source for poverty and FSN related information. However, the system is still much depending on donor support and more sustainable mechanism of financing needs to be developed.
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