
The Minimum Reporting Package 
Standardising indicators for measuring Supplementary feeding programmes

Performance outcomes
Figure 2 shows performance indicators for all but one of the programmes 
The results of treatment are reportedly positive in all programmes: overall, 
93.0% of discharges were reported as recovered, 4.7% as defaulters, 1.8% as 
non-respondents, 0.3% as transfers and 0.2% as deaths.
• 58% (n=7) of programmes reported recovery rates above 90% 
• Reported transfer rates are below 1% in all programmes
• Only two programmes differentiate between confirmed and non-confirmed 

defaulters 

Lessons learnt and limitations 
The presentation of descriptive data in the standardised MRP format allows: 
• Real time presentation of programme data allowing easy comparison of site 

and programme performance compared to SPHERE standards
• Easy comparison of different programmes and different organisations 
• Easy access to information on programme context, background and 

characteristics 
• The identification of programme characteristics (stage of programme 

implementation, success of programmes, potential problems in coverage, 
programmes with patient backlogs)

• The identification of specific events that may be affecting the quality and 
outcomes of the programmes

• Simple identification of sites in need of supervisory support 

Emerging trends from the descriptive data: 
• The protocols for admissions, treatment and discharge seemed to be quite 

homogeneous among programmes 
• Despite similar protocols, the contexts and some characteristics of the 

programmes were very different (i.e. size of the programmes, number of 
sites, size of the sites, etc.). Although this did not seem to affect the 
performance of the programmes as a whole, it needs further examination

• The majority of sites and programmes reported showed high recovery 
rates. Though at first glance programmes with low recovery rates suggest 
poor programme performance, they may be indicative of more accurate 
reporting and perhaps better management.  In order to explore this, the 
MRP will shortly add a quality appraisal module to help assess the quality of 
the data by i) providing plausibility checks and ii) by providing tools to check 
the quality of the data at the site level.

Limitations to analysis to date: 
• Limited number of programmes and reporting duration 
• Only descriptive statistics are presented in this report, contextual data has 

not been included in this analysis 
• There is an important lack of data variation in terms of protocols and 

performance preventing a comparative analysis of factors influencing 
programme performance and/or impact. 

• Despite low numbers of defaulting overall, the lack of verification of 
defaulting through home visits may be masking a higher mortality rate, 
particularly in programs with high defaulting rates

Next steps 
1. As the programme develops we plan to use our results and experiences to 

improve both the reporting indicators and categories and the software.  
2. The software will be transformed towards the end of the year to a web-

based platform
3. The next review will include all components of CMAM data (SC, OTP, SFP)
4. We continue to collect data and would like to invite additional partners to 

contribute data to upcoming analyses
If you wish to read the full report, please contact Susan Fuller at 
S.Fuller@savethechildren.org.uk. Thank you to all partners who have been 
participating and sharing their feedback and experience.   

Other outcomes of interest 
Through the production and analysis of graphs showing admissions and 
discharges the programme identified where there may be problems with data 
and showed interesting trends in some programmes such as:  
• Static admission numbers in one new programme rather than increasing 

numbers, suggesting the need to consider efforts to increase coverage 
• Low discharge numbers in relation to total patients in charge which may 

reflect a long duration of treatment or inappropriate use of discharge 
criteria. 

• An increase in mortality following a month of suspended programming 
• An increase in defaulters following a lack of activity over three months in 

one programme, warranting investigation into cause (i.e. lack of trust in the 
organisation and / or poor communication from the implementing agency 
over reopening dates) 

• A view of programmes in terms of size and admission numbers that may 
support decisions on the cost effectiveness of specific sites 

• The size of a feeding site does not seem to affect programme performance 
with larger sites reporting similar proportional outcomes as smaller ones
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Program Country Sub-national District Sub-district sites months adms dischs
Eth - 1 Ethiopia Somali Shinile Adigala 10 6 1691 0
Eth - 2 Ethiopia Somali Shinile Shinile 14 6 1466 377
Eth - 3 Ethiopia Somali Shinile Ayshia 16 6 1202 5
Eth - 4 Ethiopia Somali Dolloa Ado Buramino camp 1 4 271 598
Som - 1 Somalia NorthWest Sanaag CeelAfweyn 1 4 651 232

Ceerigabo 7 4 2881 1238
Som - 2 Somalia NorthWest Sool LaasCaanood 1 4 212 113

Talex 1 4 309 136
Xudun 1 4 335 160

Som - 3 Somalia NorthEast Bari Bossaso 15 4 3580 2506
Nugaal Garoowe 7 4 601 490

SS - 1 South Sudan Warrap Gogrial West 3 12 3338 1865
IC - 1 Ivory Coast Cavally Bangolo 1 7 103 80

Blolequin 4 13 239 205
Duekoue 16 13 550 469
Guiglo 12 13 815 674
Koubly 8 7 646 470

Tonkpi Kiele 1 6 60 45
Man 14 13 894 687

BF - 1 Burkina CentreNord Barsalogo 11 8 780 184
Boussoma 21 12 778 646
Kaya 27 12 1060 649

Ind - 1 India Andrha Pradesh Khanam 3 9 498 441
Pak - 1 Pakistan Punjab Muzaffargarh Alipur 61 24 36781 31373

Background 
The ‘Minimum Reporting Package’ (MRP) was developed to support 
standardised reporting for emergency Supplementary Feeding Programmes 
(SFPs), in order to improve programme management decisions, improve 
accountability and assist urgently needed learning for MAM treatment, 
allowing:
• Humanitarian agencies, donors and governments to better monitor and 

compare performance of programs in different contexts
• Comparison of different SFP approaches 

Today the MRP is used by 7 NGOs in 10 countries 

A group of MRP partners regularly contribute data from programmes treating 
acute malnutrition to a central database.  Analysis is on-going and leading to a 
larger analysis planned for the end of 2013/early 2014.  The aims of these 
analyses are:
• To describe the characteristics of the emergency SFPs under review
• To describe and assess the effect of emergency SFPs on rehabilitating 

malnourished individuals 
• To compare programme performance and outcomes according to 

contextual factors, differences in protocols and products or SFP 
implementation approaches.

Overview 
An analysis of data collected up to February 2013 by 6 NGOs, included 59,741 
admissions and 43,643 discharges of children 6 to 59 months, in 256 
supplementary feeding sites. The sites were located in 12 programs, in 7 
countries across 21 districts.  

Figure 1 summarises the origin of the data by programme, country and region 
of origin. The discrepancy between the number of admissions and the number 
of discharges reported by each programme is due to reporting lag, a truncated 
section of programme history and in some cases incomplete reporting.  There 
is great variation in size among the different programmes, due to both the size 
of the programme and the number of months reported.

Figure 1 Programme data by country and region  

Figure 2 performance indicators


