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Goals, Objectives, and Targets

for the

Inter-Agency Working Group (IAWG) on Household and Community IMCI
 
Goals

The overarching goals of the IAWG are:

· To facilitate children’s survival, health, nutrition, and development by increasing the implementation, scale, and effectiveness of household and community approaches to child health, and specifically of the “household and community component” of IMCI (“C-IMCI”);

· Based on these efforts and the resultant experience, to promote accelerated effort and investment in children’s survival, health, nutrition, and development.

Principles

The major roles in implementation of C-IMCI reside with countries and with organizations working with and within countries, including the IAWG members.  Therefore, the IAWG will identify and carry out defined functions that add value to those efforts and investments.  These functions will include both coordinated country-level activities and broader coordinated efforts.

Principles guiding the definition and execution of these functions include:

· Promoting inter-agency complementarity and facilitating partnerships (to increase scale and effectiveness of community approaches to child health and nutrition).

· Documenting and sharing experiences and approaches (to support the evolution of C-IMCI and to generate consensus on investment and programming for C-IMCI).

· Focusing on results  as well as  process (to assure that investments in C-IMCI make the greatest possible contribution to better and more equitable child health and nutrition outcomes).

· Serving as a global advocacy voice (to increase effective investment in C-IMCI and community approaches, and to meet the unmet need for child health, nutrition, survival, and development).

The IAWG will maintain the status of a flexible mechanism that facilitates inter-agency coordination; it is not a governing body with a formalized board or secretariat.

Specific Objectives (2002-2004)
Country Level

1. C-IMCI implemented at scale in countries as part of their national child health program approach.

Targets:

By 2004, ___ countries having government-led national committees (with NGO and private sector involvement), national plans, resource plans, and specified outcome goals established.

By 2004, ___ countries with clearly defined C-IMCI (or other new community child health, nutrition, and development) components reaching at least 10 per cent of children.

2. Coordinated country-specific inter-agency activities involving two or more IAWG member organizations established under defined operational and investment plans.

Target:

By 2003, at least four additional countries having operational coordinated inter-agency activities in support of national C-IMCI, including establishment of operational plans or MOUs, coordination of inputs, and functioning mechanisms for ongoing coordination.

Global Level
1. Global progress of C-IMCI actively monitored.

Target:

by the end of June 2003 , procedures and mechanism for monitoring C-IMCI implementation (process indicators) in multiple countries established and functioning.

By the end of 2003, procedures and mechanism for monitoring C-IMCI impact (health and nutrition outcome indicators) in multiple countries established and functioning.

2. Capacity to support implementation of C-IMCI increased.

Target: 

By the end of 2003, a cadre of facilitators  able to support C-IMCI will be developed, and resources to support their assistance to countries will be available.

3. Documentation and transfer of key experiences and materials facilitated.

Target:

By 2003, mechanisms and resources will be available for exchange of key experiences and tools for implementing C-IMCI and community approaches to child health and nutrition.

4. Advocacy strategy and actions developed to increase investment in community approaches to children’s health and nutrition.

Targets:

By the end of 2002, an advocacy strategy will be developed and basic materials and resources will be available.

By mid-2003, the programmatic evidence base supporting the potential impact of community approaches to child health will be compiled and available to IAWG members.

5. Linkages of C-IMCI to other major initiatives defined.

Targets:

By mid-2003, analyses of the relationship of community approaches to child health and nutrition to Health Sector Reform, Poverty Reduction Strategies, Roll Back Malaria, HIV/AIDS programs, and other elements of Child Survival will be completed, in partnership with key actors in these initiatives.

� Note – There is some interest in the IAWG assuming a broader role, beyond coordination of efforts in support of the IMCI household and community component; however, there has not been full discussion of such an expansion of roles, and consensus has not been reached.  Therefore, for now this set of goals, objectives, and targets is limited to the original function for which the IAWG was developed. 
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