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EXECUTIVE SUMMARY  

Background and object of evaluation 
 
Kenya has made significant progress in reducing child malnutrition. From 2008-2009 to 2014, the stunting 
level reduced from 35.3% to 26%, underweight reduced from 16.1% to 11% while wasting reduced from 
7% to 4%. Despite progress in a few areas, Kenya is still facing the triple burden of malnutrition, 
characterized by the co-existence of undernutrition, micronutrient deficiencies and obesity. Though the 
government budget allocation to health increased from 7% in 2017-18 to 9.2% in financial year 2018/19, 
there are greater variations at the county level. The counties’ expenditure on nutrition is about 0.8% of the 
total county budgets which is inadequate to meet nutrition sector needs in the counties. This situation is 
aggravated by the geographic inequities and disparities, especially in the arid and the semi-arid (ASAL) 
counties.  
 
With this background, United Nations Children’s Fund (UNICEF) designed a nutrition programme 
called the Maternal and Child Nutrition Programme (MCNP) to address the nutrition needs of women 
and children in the vulnerable areas. The first phase of this programme was introduced from 2014-2018. 
MNCP II was launched in July 2018 and is currently ongoing. The Maternal and Child Nutrition Programme 
(MCNP II) is a resilience building, multi-sectoral programme focused on pregnant and lactating women, 
mothers of children under five years and children under five years.  
 
The focus of MCNP II is to support the most marginalized and vulnerable areas by ensuring that: 1) 
communities adopt healthy infant and young child feeding behaviors and practices, as well as demand and 
utilize quality nutrition services; 2) communities are provided with quality integrated nutrition services; 3) 
the capacity of national and county governments, and other service providers is improved, and commitment 
strengthened, to deliver quality integrated services; and 4) government and non-government partners adopt 
risk-informed integrated approaches to emergency preparedness, planning, and response to humanitarian 
needs. The four key result areas/outputs identified for MCNP II include increased demand, improved 
supply, enabling environment and risk-informed programming, contributing to reduced child 
mortality and stunting as an outcome. The above-described results and outcomes are aligned within the 
Kenya Nutrition Action Plan (2018-2022) and contribute to the attainment of Vision 2030 and Sustainable 
Development Goals (SDGs), specifically Goal 2 – Zero Hunger. The four result areas identified above have 
informed UNICEF’s strategic approaches/pathways – cross-sectoral integration, partnerships, advocacy, 
capacity development, service delivery, communication for development, financial management and 
resource mobilization, among others. 
 

Purpose, objectives and scope  
The purpose of the evaluation based on the terms of reference was to assess the relevance, effectiveness, 
efficiency, and sustainability of MCNP II at the mid-term, in alignment with Organization for Economic 
Cooperation – Development Assistance Committee/United Nations Evaluation Group (OECD-DAC/UNEG) 
criteria. The impact of the MCNP II was not evaluated since the programme is currently ongoing and will 
only conclude in June 2022. The findings from the evaluation will primarily inform the UNICEF country 
Office, Ministry of Health, implementing partners, UNICEF regional and global offices and other UN 
agencies. The evaluation findings will contribute to the evidence of nutrition programming in Kenya, inform 
the design of UNICEF’s 2022-2026 nutrition programme and operationalization of UNICEF nutrition strategy 
2020 - 2030. 
 
 
Objectives of evaluation  
1. To establish the relevance of the MCNP II in Kenya considering at a minimum, the following criteria: i) 

the nutrition situation, including gender, equity, and child rights dimensions; ii) the programming and 
resource landscape; iii) Government of Kenya (GoK) and Ministry of Health (MoH) priorities; iv) UNICEF 
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global and regional strategies; v) opportunities for cross-sectoral integration; and vi) equity, gender, 
and human rights sensitivity. 

2. To evaluate the effectiveness of the MCNP II in i) realizing planned programme outcomes; ii) 
contributing to national and sectoral priorities; and iii) cost effectiveness of implementation, including 
value for money (VfM) 

3. To establish the efficiency of the MCNP II in i) achieving results through appropriate and economical 
use of resources; and ii) identifying strategies for more efficient and effective use of resources 

4. To establish the sustainability of MCNP II’s support to MoH at national and county levels in light of: i) 
United Nations Development Assistance Framework (UNDAF) 2018-2022 priorities; ii) UNICEF Kenya 
Country Programme Plan 2018-2022; iii) GoK and MoH capacity, system readiness, and trends in 
domestic financing at national and county levels; iv) risk-informed programming and Disaster Risk 
Reduction (DRR) approaches; and v) Donor profiles, priorities, and resource availability, especially the 
increasing demand for transition planning. 

 
The programmatic scope of the mid-term evaluation covers all programme components under the 
four result areas which include – demand, supply, enabling environment and emergencies. The 
geographical scope was confined to MCNP II 13 ASAL focus counties - Isiolo, Kitui, Marsabit, Garissa, 
Turkana, Wajir, Mandera, Tana River, Kilifi, Kwale, Samburu, West Pokot, and Baringo. The evaluation 
covered the implementation period from July 2018 to December 2020. 
 

Methodology 
The Relevance, Effectiveness, Efficiency, Sustainability criteria were used. The evaluation matrix was 
developed including the key evaluation questions, sub-questions, key indicators and data sources (both 
primary and secondary). Additionally, for each evaluation question, a rubric method scoring system was 
developed on a scale of 1-4. Rubric is a criteria or indicator defined for each evaluation question. A non-
experimental mixed method approach was used, where the qualitative investigations were complemented 
by the quantitative data. Data collection was primarily done through in-depth interviews with the key 
informants and focus group discussions with the community. Triangulation of the findings was done with 
secondary data sources. 

Key findings  
 
Relevance  

• Relevance to nutrition in Kenya: MCNP II programme design is based on comprehensive situational 
analysis as data was collected on extent and causes of malnutrition in Kenya. The challenges and 
bottlenecks identified from this analysis informed the programme’s theory of change as well as 
identification and alignment of programme strategies to achieve the desired results.  

• Relevance to resource and programming landscape including government and UNICEF 

priorities: MCNP II result framework is aligned to key Government and Ministry of Health policies 

including the Kenya Nutrition Action Plan (KNAP 2018-2022). The programme is coherent with almost 

all the key result areas of the KNAP. MCNP II is part of the United Nations Sustainable Development 

Cooperation Framework (UNSDCF) 2018–2022, and builds on the UNICEF Strategic Plan, 2018–2021, 

and the 2016 Concluding Observations of the Committee on the Rights of the Child in Kenya. The 

programme successfully aligned to the changing landscape such as the nutrition emergencies in 

COVID-19, to respond in a timely and adequate manner. The programme can enhance its coherence 

and relevance to these strategies by expanding its scope to areas such as non-communicable diseases 

and adopting lifecycle approach to include middle age childhood.  

• Opportunities for cross-sectoral integration: The programme provided opportunities for 

implementation of integrated programming with health, Water Sanitation and Hygiene (WASH), 

livestock and agriculture, education, child protection and social protection sectors through initiatives 

such as Nutritional Improvements through Cash and Health Education (NICHE) and Sanitation and 

Nutrition programme (SanNut). 
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• Gender and human rights perspectives: Strategic approaches/objectives of MCNP II are aligned to 

the gender equality and human rights policies and conventions such as the child rights convention. Sex 

and age disaggregated data were collected in the Standardized Monitoring and Assessment of Relief  

and Transitions (SMART) surveys; gender role and maternal workload was captured through qualitative 

‘Knowledge, Attitude, Behavior, Practice’ (KABP) surveys. MCNP II established community feedback 

mechanisms to ensure community participation and included feedback from both males and females 

from vulnerable communities. However, a systematic approach needs to be adopted to make nutrition 

programme gender transformative. 

 

Effectiveness  

• Realizing planned programme outcomes: The planned targets have been achieved for all the MCNP 
II indicators, except, the number of admissions for severe acute malnutrition in the year 2020, which 
was affected by the COVID-19. It is quite likely that the programme will achieve its planned targets by 
end of the programme cycle in June 2022. Service delivery models such as Malezi Bora, innovative 
approaches and tools such as Family Mid-Upper Arm Circumference (Family MUAC) and Nutrition 
Financial Tracking Tool (NFTT) have accelerated the achievement of results in MCNP II.  

• Contribution to national and sectoral priorities: The programme is coherent to the national and 
sectoral priorities such as reducing stunting and implementing high impact nutrition interventions. By 
achieving improvements in its planned targets such as the vitamin A supplementation and treatment of 
severe malnutrition, it is contributing towards the planned targets of UNICEF and nutrition sector. It is 
also supporting government in operationalization of the strategies through implementation frameworks 
and roadmaps.  

• Cost-effectiveness of implementation and value for money: The programme has moderately 
achieved cost-effectiveness and value for money with more than half of the partners contributing at 
least 15% to the direct programme costs, as recommended in UNICEF Value for Money programme 
document budgets.  

 
Efficiency  

• Achieving results through appropriate and economical use of resources: MCNP II partnership 
strategies (United Nations Office for Project Services - UNOPs, NGOs, Direct Payment, private 
sector) have led to improved efficiencies, as well as cost savings. This is due to the stringent financial 
management strategies, strong monitoring and cash flow management. Resource allocation was 
based on priority setting exercises and comprehensive situational analysis. Though there have 
been challenges, they have been mitigated through continued advocacy. Advocacy efforts have 
led to securing nutrition specific funding in the programme-based budgets (PBB). For instance, 
counties like Kilifi, Wajir, Turkana, Baringo, and Samburu, are now receiving nutrition specific 
budgets under the PBB and this has been a result of the sustained advocacy actions. This 
ensures accessing and securing of actual allocated funds during the budget process.  However, 
challenges such as duplication of efforts need to be reviewed and cost-effectiveness of 
implementation can be further strengthened.  

• Identifying strategies for more efficient and effective use of resources: Integrated programming 
and ‘Delivering as One’ approach is the way forward to enhance programme efficiencies.  

 
Sustainability  

• Continuity of results: Gains in MCNP II have been sustained across two years for all programme 
results. 

• GoK and MoH capacity, system readiness, and trends in domestic financing at national and 
county levels: MCNP II has contributed to the devolution process by influencing policy, budgeting, 
planning and monitoring. One of the key approaches was deploying technical staff such as the Nutrition 
Support Officers (NSOs) at the county level. Under MCNP II, existing structures such as Nutrition 
Interagency Coordinating Committee (NICC) and National Technical Forum have been strengthened. 
Direct implementation approach was implemented in Kwale, Kilifi, Turkana, Marsabit, Garissa, 
and Kitui, during MCNP II as a health systems strategy to reinforce county leadership. Strategic  
partnerships with the local Civil Society Organizations (CSOs) and enhancing community 



x 
 

capacity through community peer support groups, use of Community Health Volunteers (CHVs) 
and community feedback mechanisms have been some of the other ways the programme 
enhanced local capacity and ownership. Under MCNP II 13 and 10 counties in ASAL regions 
have been supported with capacity assessment and nutrition financial tracking respectively. In 
addition, UNICEF supported development of Nutrition Programme Maturity Analysis (NPMA) 
model that enabled definition and measurement of the level of nutrition programme maturity 
across the 13 target counties implementing MCNP II. 

• Risk informed programming: MCNP II aligned its approaches that contribute to Ending Drought 
Emergencies (EDE) in the ASALs. The MCNP II was further aligned with the Ending Drought 
Emergencies Country Programme Framework (EDE-CPF) pillars, particularly the Human Capital Pillar, 
where nutrition and health facilitated GoK’s commitment to end drought emergencies. However, there 
are challenges in mainstreaming of the EDE that has led to inadequate funding for emergency 
response, such as for scaling up IMAM surge.  

• Enhancing and diversifying partnerships: UNICEF adopted a two-pronged approach in resource 
mobilization. This is through internal and external mechanisms. The key donors for the MCNP II 
programme include United States Agency for International Development (USAID) and UK Foreign, 
Commonwealth and Development Office1 (FCDO), European Union (EU), European Commission’s 
Humanitarian Office (ECHO), and World Bank. UNICEF has over the last few years successfully 
implemented multi-year grants which offer flexibility in terms of programming in nutrition. There is a 
need to diversify partnerships including partnerships with private sector, government and nutrition-
sensitive sectors. A formal transition strategy needs to be developed including gathering feedback from 
multiple stakeholders. 

 

Conclusion  
• Relevance: MCNP II has done well with respect to aligning its efforts to the nutrition situation in Kenya 

as well as the GoK/MoH/donor priorities. The programme met expectations in addressing nutrition 
priorities in ASAL regions, however, it is yet to achieve a gender transformative status.  

• Effectiveness: Most of the planned programme targets were achieved despite operating in COVID-19 
pandemic environment. The use of approaches such as family mid-upper arm circumference (MUAC), 
integrated management of acute malnutrition (IMAM) surge model, Malezi bora and Logistic 
Management Information Management System and adaptation strategies contributed to realization of 
results. 

• Efficiency: Stringent financial management strategies contributed towards programme efficiencies; 
however, optimal utilization of the resources needs further strengthening. 

• Sustainability: Elements such as system readiness, capacity assessments and domestic funding 
analysis are on track; cross-sector integrated planning is in line with expectations; and new funding 
sources are being considered. However, a formal transition strategy needs to be developed in 
consultation with multi-stakeholder groups, to be implemented in a phased manner.  

 
Overall, the programme is moving in the right direction across the four evaluation criteria. However, a few 
suggestions are recommended to improve relevance, effectiveness, efficiency and sustainability. 
 

Lessons learnt: 
• Gender sensitivity is critical for nutrition programming and initiatives such as community peer support 

groups can be scaled up and applied to other nutrition programmes  

• Sustained advocacy efforts are critical to influence nutrition policy landscape and has implications on 
the programme outcomes. Key focus areas of advocacy by MCNP II can be considered for the larger 
sectoral priorities.  

• Demonstrated synergies between sectors for cross-sectoral programming such as multisectoral 
Nutrition Action Plan, multisectoral coordination and multisectoral interventions such as Nutrition 
Improvements through Health and Education can be scaled up. 

 
1 Formerly Department for International Development 
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• Integrated service delivery approaches and innovations such as Logistics Management Information 
System (LMIS), Nutrition Financial Tracking Tool (NFTT), family MUAC and IMAM surge can be scaled 
up for improving service delivery 

• Technical and donor agencies such as UNICEF should move towards a more enabling role to promote 
local accountability and ownership. 

• Use of database such as Human Resources Information System is critical to generate data and it is 
also critical to monitor the county level budget allocations and expenditure. 

 
  

Recommended next steps 
 

Recommendations  Responsibility  Timeline  Priority  

Strategic Recommendations     

Develop a transition strategy through a 
consultative process with inputs from all types of 
stakeholders including local CSOs/community 
members/men and women, aligned to UNICEF’s 
strategy of promoting local ownership and capacity 

UNICEF Nutrition in 
collaboration with MoH 
(DND) and county 
governments  

9-18 months  High 

Develop a resource mobilization plan that explores 
opportunities for multi-year funding and emerging 
donors.  

UNICEF Nutrition in 
collaboration with MoH 
(DND) and county 
governments  

12 months  High 

Continue to advocate and provide technical 
assistance for strengthening the nutrition 
governance mechanisms  
  

UNICEF Nutrition and MoH 
(DND) 

 1-2 years  Medium 

Strengthen partnerships with public - private sector 
to enhance results for children  

UNICEF Nutrition, MoH 
(DND), Private sector 

1-2 years Low 

Sustain efforts to achieve a gender transformative 
programme 

UNICEF Nutrition 6 months – 1 year High 

Strengthen UN guided approach of ‘Delivering as 
One’ through joint initiatives and peer to peer 
learning. 

UNICEF Nutrition in 
collaboration with UN 
agencies 

1-2 years Medium 

Operational Recommendations     

Scale up of innovations such as Family MUAC, 
NFTT and LMIS 

UNICEF Nutrition, MoH 
(DND), county governments  

6 months – 1 year  High 

Expand the programme scope to adopt a life cycle 
approach and include interventions around 
overweight /obesity 

UNICEF & MoH DND 6 months – 1 year Low 

Exemplify areas of integration and synergies by 
demonstrating the achievements in cross-sectoral 
integration  
 

UNICEF Nutrition, MoH 
DND, Nutrition sensitive 
ministries. 

6 months- 1 year  Medium 
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CHAPTER 1: BACKGROUND AND OBJECT OF 
EVALUATION 

This report presents the key findings and recommendations from the mid-term evaluation of the Maternal 
and Child Nutrition Programme (MCNP II) in Kenya. The report is structured in six chapters beginning with 
the background and context; followed by the purpose, scope and objectives; methodology; key findings and 
lastly the conclusions, lessons learned and recommendations. This chapter presents a background to the 
mid-term evaluation highlighting the nutrition situation in Kenya and overall socio-economic and political 
context in the light of which UNICEF’s MCNP II was necessitated. The chapter also offers an overview of 
the MCNP II to provide context on object of evaluation. 
 

1.1 Background and context 
 
Nutrition situation in Kenya  
Kenya is classified as a low-middle-income country (LMIC) with a population of 47,564,296 million (males: 
23,548,056; females: 24,014,716) and under five population of 5,993,267 (Kenya National Bureau of 
Statistics, 2019). Kenya is on course to meet the Sustainable Development Goals (SDGs) for stunting, 
wasting, underweight and exclusive breast feeding (2020 Global Nutrition Report). The stunting level 
reduced from 35.3% in 2008-2009 to 26% in 2014. From 2008-2009 to 2014, the underweight prevalence 
reduced from 16.1% to 11% while wasting reduced from 7% to 4% (National Bureau of Statistics-Kenya & 
ICF International, 2015). The policy environment in Kenya has been aligned to achieve the SDGs, for 
instance, the current Medium-Term Plan (MTP II 2018-2022) has mainstreamed the SDGs. Further, 
mainstreaming of SDGs in performance contracting, actions plans and sub-national County Integrated 
Development Plans, 2018 -2022, position Kenya to better implement the SDGs. Government prioritized the 
“Big 4 Agenda” focusing on Food and Nutrition Security that accelerates SDG 2. Multi-stakeholder 
engagement forums such as Parliamentary Caucus on SDGs and Business, Kenya Private Sector Alliance, 
Council of Governors for the sub national governments have been established to oversee the 
implementation and progress of SDGs. Kenya’s Beyond Zero campaign, aimed at eliminating all 
preventable maternal and child deaths by 2023 is also a key step towards achieving SDG 3 (good health 
and well-being including maternal and child health).  
 
Despite this progress, Kenya is still facing the triple burden of malnutrition characterized by the 
coexistence of undernutrition as manifested by wasting, underweight and stunting; micronutrient 
deficiencies; and overweight and obesity including diet-related noncommunicable diseases. Although 
exclusive breastfeeding practices almost doubled from 32% in 2008 to 61% in 2014, only 42% of infants 4–
5 months of age are still exclusively breastfed and only 62% of mothers initiate breastfeeding within an hour 
of birth. More so, Minimum Acceptable Diet, a key complementary feeding-related determinant of 
undernutrition, also declined from 38.5% in 2008 to 22% in 2014. In addition, these children are affected by 
micronutrient deficiencies, including Vitamin A and Iron.  
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Kenya has made progress in addressing under nutrition; however, huge geographic disparities 
(especially in the Arid and Semi-Arid Lands 
(ASAL) regions) exist associated with 
inequitable allocation of resources, chronic 
poverty, and cyclical emergencies with stunting 
prevalence varying from 15% in Nyeri to 46% in 
West Pokot, highlighting the need for well-
targeted interventions (UNICEF, 2017). 
Stunting prevalence remains very high (above 
30%) in West Pokot, Kitui, Kilifi, Narok, 
Samburu, Mandera, Uasin Gishu, Bomet and 
Tharaka Nithi. In addition, the level of Global 
Acute Malnutrition (GAM) in children under five 
years old in the ASAL is critical and exceeded 
30% during times of crisis especially in Turkana, 
Samburu and Mandera counties. (Ministry of 
Health: Nutrition and Dietetics Unit, 2019).  
Exacerbated by an already fragile nutrition 
situation, especially in the ASAL, Kenya 
continues to face chronic crises associated with 
droughts, disease epidemics, and insecurity. 
These challenges increase vulnerabilities to and 
prevent effective recovery from shocks. As a 
result of these repeated crises and limited 
capacities to absorb shocks, children in the ASAL areas experience multiple deprivations of their 
rights - the right to health, the right to adequate food and nutrition, and the right to safe water amongst 
others - and remain clearly disadvantaged compared to the rest of Kenya. 
 
For the vast majority of the ASAL areas, the quality of the diet for children 6-23 months old is an equally or 
more important issue than the quantity of the diet. Women’s micronutrient status and dietary diversity in the 
ASAL areas is poorer as compared to other regions in Kenya, and this situation has changed little in the 
last two decades. At present, many of the existing programmes for improved micronutrient status in 
these two vulnerable groups are focused on the Health and Nutrition sector and use 
supplementation and behavior change and communication (BCC) as main strategies. In agriculture, 
production of staples such as maize has been predominant, with rare attention to the subtleties of the link 
between dietary diversity and its impact on nutrition (Ministry of Health, 2018). As for complementary 
feeding, opportunities to develop a more coherent approach to women’s dietary diversity already exist in 
Kenya (Van den Bold et al.,2013). The important role of women is centrally underlined, given that it is 
mothers who educate their offspring and who contribute importantly to household economies and food 
security. The health and nutrition status of lactating or pregnant women as well as their economic power 
are, therefore, principal elements reflecting on the health and well-being of the children. 
 
Malnutrition and its determinants in Kenya are multi-faceted in nature with implications from socio-
economic and political context. In order to break the cycle and long-lasting repercussions, it is necessary 
to monitor the impact of the changing political, economic, social, technological, environmental and legal 
aspects of nations faced with malnutrition. 
 
Overview of socio-economic and political context 
A devolved governance structure was ushered in 2013/14 in Kenya, whereby 47 counties got the 
responsibility to implement national policies including those related to nutrition (Ministry of Health, 2018). 
Each county is supposed to have its own County Nutrition Action Plan (CNAP) based on guidance 
from the Kenya Nutrition Action Plan (KNAP) which outlines responsibilities on the provision of technical 
support, advocacy, guidance, and capacity development for nutrition (Ministry of Health, 2018). The 
Nutrition sector stands to benefit from the devolution as the conceptualization and implementation of 
interventions will be targeted as per local needs and constraints such as agroecological, socio-economic, 
and political variations. However, improvements in budget allocations and fiscal policies are still required 

Figure 1: Stunting in Kenya (Source: MoH Kenya, 2019) 
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as evident from the 2020/21 Budget Policy Statement that has proposed a budget reduction of 4% as 
compared to 2019/20 (The National Treasury and Planning, 2020). 
 
The total government budget allocation to health increased from 7% in 2017-18 to 9.2% in the financial 
year 2018/19 (The Kenya Institute for Public Policy Research and Analysis UNICEF Health sector budget 
brief, 2019) and Kenya is gradually progressing towards the Abuja Declaration target of 15%. Despite such 
progress in the overall health sector funding, the nutrition sector remains grossly underfunded. 
Counties expenditure on nutrition is about 0.8% of the total county budgets which is inadequate to meet 
nutrition sector needs in the counties. For example, data from the county budget briefs highlight that 
Garissa, Mandera, Marsabit, Samburu, and Tana River have shown decreasing budgetary allocation trends 
from 2014 to 2017. Similarly, certain counties like Kwale and West Pokot did not allocate any budget for 
nutrition in 2017. 
 
Socio-cultural factors play a key role in food production, processing, distribution, storage and 
consumption (Government of Kenya, 2017). Broadly, the sociocultural determinants include poverty, 
inequality, education, cultural norms, employment status and access to social security. The presence of a 
single determinant can increase the susceptibility towards others and if not curtailed, together they can 
facilitate a downward spiral (COHA, 2019). Technology plays a critical role in achieving the desired nutrition 
outcomes, specifically in key areas such as demand creation and social behaviour and change 
communication (SBCC), data reporting tools, data visualization dashboards and tools for emergency 
preparedness, forecasting, response and evidence-based planning. The KNAP 2018-22 operationalizes 
the National Food and Nutrition Security Policy 2012 and is based on key national and global legal and 
institutional frameworks (Government of Kenya, 2017 and Ministry of Health, 2018). Further, regulations 
related to trade policies, ensuring availability, safety and quality of food have been implemented. Examples 
of the latter include mandatory fortification of cereals and oils, and the breast milk substitutes Act of 2012 
to provide appropriate marketing and distribution of breast milk substitutes, promotion of breastfeeding and 
proper use of breast milk substitutes where necessary (Gladys, 2013).  
 

1.2 Programme introduction (Evaluation Object) 
This section summarizes the MCNP II programme. It provides an overview of the programme’s theory of 
change, its geographic scope, resources and key stakeholders.  
 
Maternal Child Nutrition Programme II (MCNP II) 
The Maternal and Child Nutrition Programme (MCNP II) is a resilience building, multi-sectoral 
programme focused on pregnant and lactating women, mothers of children under five years and children 
under five years. The first phase of the programme i.e., MCNP I was introduced in the year 2014 to 2018 
and based on the key learnings from the first phase, the MNCP II was launched in July 2018.  
 
The focus of MCNP II is to support the most marginalized and vulnerable areas by ensuring that: 1) 
communities adopt healthy infant and young child feeding behaviors and practices, as well as demand and 
utilize quality nutrition services; 2) communities are provided with quality integrated nutrition services; 3) 
the capacity of national and county governments, and other service providers is improved, and commitment 
strengthened, to deliver quality integrated services; and 4) government and non-government partners adopt 
risk-informed integrated approaches to emergency preparedness, planning, and response to humanitarian 
needs (UNICEF, 2018).   
 
Under this programme, UNICEF has been providing technical and financial support to the Ministry of 
Health to achieve the desired objectives. It has also worked towards improving multi-sectoral coordination 
by strengthening the links between the Division of Nutrition and Dietetics (DND) and other Government of 
Kenya (GoK) departments, such as Community Health, Maternal and Child Health, Sanitation, Agriculture, 
Social Protection, and Education. 
 
Theory of Change  
Based on the achievements and lessons from the previous country programme, the desired state of the 
MCNP programme was reduced stunting. The pathways of change are: 

• If communities have improved service seeking behaviours and adopt desirable practices (demand), 
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• And if counties heath workers and other service providers have improved resources and skills to 
provide quality services (supply),  

• And if there is a better enabling environment (policies, plans and legislations) 

• And if government and partners adopt risk informed approaches (emergencies) 

• Then the desired state of reduced mortality and stunting will be realized (refer to figure 2 below). 
 

The four key result areas/outputs identified for MCNP II include, increased demand, improved 
supply, enabling environment and risk-informed programming, leading to reduced child mortality 
and stunting as an outcome. The above-described results and outcomes are aligned within the Kenya 
Nutrition Action Plan (KNAP) and contribute to the attainment of Vision 2030 and Sustainable Development 
Goals (SDGs), specifically Goal 2 – Zero Hunger. The programme utilized strategies such as partnerships, 
financial resource mobilization and management, integration and cross-sectoral linkages, advocacy, 
capacity development, service delivery and communication for development (C4D). Risks include cyclic 
drought, flood, disease outbreak, and political changes. Further, the assumptions such as food access, 
budgetary allocation, and availability of supplies were identified. The detailed Theory of Change has been 
provided in the Annex 4. 
 

 
Figure 2: MCNP II Results Framework (Information Source: MCNP II ToR, 2020) 
 
Geographic scope 
MCNP II has been implemented in counties with the most deprived children in terms of nutritional outcomes 
(stunting and wasting) i.e., Turkana, Mandera, Wajir, West Pokot, Isiolo, Baringo, Marsabit, Samburu, Tana 
River, Garissa, Kilifi, Kwale, Kitui, Kericho, Kisumu as well as in the urban informal settlements of Nairobi.  
 
Programme budget  
The planned programme budget of MCNP II was 53 million USD for the period July 2018 – June 2022. 
 
Key stakeholders 
Table 1 presents the key stakeholders and their role in the programme: 
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Table 1: Key programme stakeholders 
 

Categories  Key stakeholders Role in MCNP II  

GOK   

Ministry of Health (Division of Nutrition and 
Dietetics) and County departments of health 

Lead government partner in programme 
coordination and implementation. 

Other divisions in MoH such as Division of Family 
Health, Division of Community Health Strategy, 
Department of Public Health 
 
Line ministries - Ministries of Education, Livestock 
and Agriculture, Labor and Social Protection, the 
National Treasury and Planning 

Supports in inter-governmental coordination 
and implementation of cross-sectoral 
activities 

Civil society 
Organizations  

Kenya Red Cross Society (KRCS), Action Against 
Hunger (ACF), Concern Worldwide (CWW), Save 
the Children, Center for Behaviour Change and 
Communication (CBCC), Population Services 
Kenya (PSK), Terre Des Hommes (TDH), 
International Rescue Committee (IRC), and 
World Vision 

Through partnership with UNICEF, 
supported implementation of MCNP II 
programme in various counties  

Donors  

DFID/FCDO, European Commission, USAID, Bill 
and Melinda Gates Foundation, German 
Committee, World Bank, and Nutrition 
International  

Provision of funding for the programme 

United Nations 
(UN) agencies  

UNICEF, World Food Programme (WFP), the UN 
High Commission for Refugees (UNHCR), UN 
Office for the Coordination of Humanitarian 
Affairs (OCHA), World Health Organization 
(WHO), Food and Agriculture Organization (FAO) 

UNICEF-Provision of technical and financial 

support for implementation of the 

programme 

 

 

UNICEF is the nutrition sector technical lead 

and collaborates with other UN agencies 

under the United Nations Sustainable 

Development Cooperation Framework.  

Parastatal 
agencies  

Kenya Essential Medical Supplies Agency 
(KEMSA) and National Drought Management 
Authority (NDMA) 

KEMSA role was to strengthen  nutrition 
commodities supply chain management 
system   
 
NDMA is partner on Ending Drought 
Emergencies 

Private sector Kenya Private Sector Alliance (KEPSA) 
KEPSA is partner on Better Business 
Practices for children 

Academic and 
Research 
Institutions  

Academic and Research Institutions such as 
Kenya Medical Research Institute (KEMRI) and 
local universities 

Providing technical support on research, 
evaluations, information in various technical 
working groups  

Beneficiaries 
Direct and indirect beneficiaries at the 
community, county and national level 

Communities that benefit from the 
programme; national and county level 
structures such as health facilities and the 
workforce that are indirectly benefitted from 
health systems strengthening  

 

Key Programme Interventions (Pilots and Models) 

The table 2 below gives an overview of the key programme interventions including the pilots and models:  
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Table 2: Key programme interventions including pilots and models 

Intervention  Objective  Year  Scale of implementation  

Key Pilot Interventions  

Family MUAC 
Enhance detection by child caregiver 
and referral of acute malnutrition at 
community level 

2019 
Piloted in Tana River and scaled to other 
counties - Nairobi, Isiolo, Tana River, 
Marsabit and Turkana (2020) 

Integrated 
Community Case 
Management (iCCM) 
– Severe Acute 
Malnutrition (SAM)
  

Investigate the effectiveness and 
cost-effectiveness of integrating 
community management of acute 
malnutrition (CMAM) into iCCM 

2017 
In Turkana and Isiolo for children under 5 
years  

Micronutrient 
powders (MNPs) 
integration in 
nutrition sensitive 
programmes 

Assess the viability of integrating the 
delivery of MNPs in nutrition sensitive 
programming. 

2019 
Piloted in Kakamega county targeting 
children between 6 to 23 months of age  

Key Service Delivery Models 

Integrated 
Adolescents 
nutrition 
programme 

Improve nutritional status of 
adolescents in Samburu County 

2019 

In Samburu County, targeting 3,000 
adolescent girls and boys and 12,000 
social influencers including 
parents/caregivers, teachers, religious 
leaders, community health volunteers 
and health facility workers, among others  

Nutrition 
Improvement 
through Cash and 
Health Education 
(NICHE) 

Improve nutritional status of children 
under 2 years through an integrated 
social protection and nutrition 
programme 

2018 

Initially piloted in Kitui county and 
presently has been scaled up to 5 
counties (Turkana, Kitui, Kilifi, West 
Pokot and Marsabit). Integrating social 
protection, child protection and nutrition 
covers children under 2 years and 
pregnant women among Social 
Protection’s National Safety Net 
Programmes beneficiaries 

SANNUT 
Improved nutritional status of children 
under 2 years 

2017 

Initially piloted in Kitui and scaled up to 
West Pokot County. It targets children 
under 2 years in communities where 
WASH’s Community Total Led Sanitation 
(CLTS) is being implemented 

Community Health 
Volunteers and 
Vitamin A 
Supplementation 
(VAS) delivery 

Scale up the delivery of VAS among 
children aged 6 to 59 months in the 
context of COVID-19 

2015-
2016 

Initially piloted in Homabay county as part 
of the ICCM operational research, was 
used to scale up the delivery of VAS 
among children aged 6 to 59 months in 
the context of COVID-19.  

Nutrition 
Programme Maturity 
and Transition 
(NPMA) 

Assess nutrition maturity at county 
level and establish transition plans. 
Transition plans are about the 
nutrition programme in general and 
specific to already identified 
programmatic priorities (such as the 
financing of nutrition commodities) 

2019 
Implemented in the 13 ASAL focus 
counties with the national and county 
governments 

Workplace support 
for breastfeeding 

Support women of reproductive age 
to balance work and childcare through 
the platform of a supportive 
workplace. 

2017 
Initially piloted in Kericho county, is 
planned to scale up across different value 
chains and with the private sector  

Direct 
implementation by 
County Government 

Facilitate direct implementation by 
County Government of community 
resilience and Health System 
Strengthening strategies and 
interventions (based on the level of 
County capacity) 

2019-
2020 

Direct implementation approach was 
implemented in Kwale, Kilifi, Turkana, 
Marsabit, Garissa, and Kitui, 
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CHAPTER 2: PURPOSE, OBJECTIVES AND 
SCOPE OF EVALUATION 

This chapter expands on the different aspects of the mid-term evaluation. It describes the evaluation 
purpose, objectives, scope, evaluation stakeholders and the revisions done during the course of the 
evaluation. As the programme recently completed two years since its inception, a mid-term evaluation has 
been conducted to understand whether the programme has achieved the planned targets. The findings will 
inform the way forward for key programme stakeholders including the UNICEF nutrition programme. The 
objective of this evaluation was to establish the relevance, effectiveness, efficiency and sustainability of the 
MCNP II. 
 

2.1 Purpose of the evaluation 
Given that the MCNP II has completed two years of implementation in June 2020, UNICEF Kenya’s Nutrition 
section sought to conduct a mid-term evaluation of the programme to assess whether the goals established 
at the outset of the programme were being achieved. The evaluation also identified key successes and 
lessons learned.  
 
The purpose of the evaluation was to assess the relevance, effectiveness, efficiency, and 
sustainability of MCNP II at the mid-term, in alignment with Organization for Economic Cooperation – 
Development Assistance Committee/United Nations Evaluation Group (OECD-DAC/UNEG) criteria, while 
assessing gender, human rights, and equity sensitivity of the programme.  The impact of the MCNP II was 
not evaluated since the programme is currently ongoing and will only conclude in June 2022. Further, the 
evaluation did not cover the ‘coherence’ criteria, given that it is relevant for Human Development Response 
and does not fit the evaluation criteria for MCNP II.  
 
The evaluation findings will specifically inform all relevant stakeholders including, UNICEF Kenya’s 
Nutrition programme (primary audience), UNICEF Kenya Country Management Team, MoH - Division of 
Nutrition and Dietetics (DND), key donors, other UN technical agencies (WFP, FAO, etc.), and key 
implementing partners on improving MCNP II design and implementation. Other potential users of this 
evaluation include the UNICEF Eastern and Southern Africa Regional Office and UNICEF Global Office. 
The evaluation findings will contribute to the evidence of nutrition programming in Kenya, inform 
the design of UNICEF’s 2022-2026 nutrition programme and operationalization of UNICEF’s global 
strategy. Overall, the application of evaluation recommendations will contribute to the nutrition well-being 
of women and children in Kenya.  
 

2.2 Objectives of the evaluation 
The objectives of the evaluation were the following: 

1. To establish the relevance of the MCNP II in Kenya taking into account, at a minimum, the following 
criteria: i) the nutrition situation, including gender, equity, and child rights dimensions; ii) the 
programming and resource landscape; iii) GoK and MoH priorities; iv) UNICEF global and regional 
strategies; v) opportunities for cross-sectoral integration; and vi) equity, gender, and human rights 
sensitivity 

 
2. To evaluate the effectiveness of the MCNP II in i) realizing planned programme outcomes; ii) 

contributing to national and sectoral priorities; and iii) cost effectiveness of implementation, including 
value for money 

 
3. To establish the efficiency of the MCNP II in i) achieving results through appropriate and economical 

use of resources; and ii) identifying strategies for more efficient and effective use of resources 
 
4. To establish the sustainability of the MCNP II support to MoH at national and county levels in light of: 

i) United Nations Development Assistance Framework (UNDAF) 2018-2022 priorities; ii) UNICEF 
Kenya Country Programme Plan 2018-2022; iii) GoK and MoH capacity, system readiness, and trends 
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in domestic financing at national and county levels; iv) risk-informed programming and Disaster Risk 
Reduction (DRR) approaches; and v) Donor profiles, priorities, and resource availability, especially the 
increasing demand for transition planning 

 
2.3 Scope of the evaluation 
The programmatic scope of the mid-term evaluation covered all programme components under the 
four result areas which include: 
 

1) Demand - Communities adopt healthy maternal, infant and young child feeding behaviours and 
practices, as well as demand and utilize quality nutrition services  

2) Supply - Communities are provided with quality integrated nutrition services  
3) Enabling Environment - Capacity of national and county governments, and other service 

providers is improved, and commitment strengthened, to deliver quality integrated services 
4) Risk-informed/Emergency - Government and non-government partners adopt risk-informed 

integrated approaches to emergency preparedness, planning, and response to humanitarian 
needs. 

 
Geographical scope - The geographical scope was confined to 13 ASAL focus counties for MCNP II - 
Isiolo, Kitui, Marsabit, Garissa, Turkana, Wajir, Mandera, Tana River, Kilifi, Kwale, Samburu, West Pokot, 
Baringo. Further, the evaluation also takes into account the national level programme implementation. 
Kisumu, Kericho and Nairobi were not included in this mid-term evaluation due to low programme support.  
 
Evaluation time frame - The evaluation covered the implementation period from July 2018 to December 
2020.  
 
Stakeholders included in the evaluation  

Table 3: Stakeholders and their role in the evaluation 

Stakeholder group Role in evaluation 

UNICEF 

UNICEF initiated this evaluation and was responsible to steer the overall 
management (planning, executive and quality assurance in line with the 
UNEG/UNICEF). Key role included reviewing/finalizing the evaluation; 
providing access to relevant information, documents and data; facilitating 
the evaluation in planning and coordination of meetings with all relevant 
stakeholders. 

Nutrition Information 
Technical Working Group 
(NITWG) 

The Nutrition Information Technical Working Group (NITWG) provided 
technical guidance and facilitated the formation of the External Reference 
Group. 

External Reference Group 
(ERG) 

The External Reference Group provided technical oversight to the 
evaluation by review of the key evaluation deliverables and provided 
technical inputs to refine the overall evaluation design, matrix  and report. 

Ministries and State 
Agencies (KEMSA, NDMA) 

Their role was to provide access to data, information and key informants at 
the ministries who were respondents for this evaluation.  

United Nation Office for 
Project Services (UNOPS) 

NSOs were key respondents in this evaluation and facilitated the county 
level coordination for community study.  

Donors (FCDO and World 
Bank); UN Agencies (FAO 
and WFP); Implementing 
Partners (Concern 
Worldwide, Kenya Red 
Cross Society, World Vision 
Kenya) 

They provided access to relevant data, documents and key informants 
were respondents in this evaluation. 

Direct and indirect 
beneficiaries  

Beneficiaries of the programme including community members were key 
respondents for the community study including focus group discussions 
and in-depth interviews. They were critical to understand the 
community/demand side perspectives for the evaluation. 



9 
 

 
Revisions to ToR- The scope of the original ToR was limited to the supply side stakeholders. Further 
deliberations were held to include the demand side stakeholders in the evaluation to gauge their insights 
and perceptions on the effectiveness of the programme. Thus, the ToR was revised to include 
community-level participation through in-depth interviews and/or Focus Group Discussions (FGDs) with 
Community Health Extension Workers (CHEWs), Community Health Volunteers (CHVs) as well as the 
direct beneficiaries in three selected counties (Kitui, Isiolo and Turkana). The evaluation time frame was 
extended from June 2020 to December 2020.   
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CHAPTER 3: METHODOLOGY 

The methodology chapter presents the evaluation design and the matrix adopted for the evaluation. This 
mid-term evaluation adopted a non-experimental mixed methods study design, where qualitative insights 
were complemented by the secondary quantitative data. The chapter further presents the sampling design 
and data collection methods used to capture information from multiple data sources. The data collection 
methods included secondary desk review, in-depth interviews with the key informants at national and county 
level and focus group discussions with the beneficiaries of the programme. The chapter further describes 
the qualitative and quantitative data analysis methods. Ethical considerations, study limitations and the 
evaluation management as well as the three-phased implementation approach have been detailed in the 
chapter.  
 

3.1 Evaluation matrix  
The Relevance, Effectiveness, Efficiency, Sustainability matrix based on the OECD-DAC/UNEG 
evaluation criteria was used. The evaluation matrix was developed including the key evaluation 
questions, sub-questions (probes), key indicators and data sources (both primary and secondary). 
Additionally, for each evaluation question, rubrics were developed. Rubrics are the key aspects/indicators 
of performance for each evaluation question. Each of these rubrics acted as yardsticks to interpret and 
grade MCNP II’s performance against various criteria. Each rubric/ indicator was assessed across four 
levels of performance and scored on scale of 1 to 4 (implication of score shown below): 

• 1 - lowest performance 

• 2 - much room for improvement 

• 3 - average performance 

• 4 - highest performance  

The evaluation tools and rubrics were developed from gender equality, human rights, and equity 
perspectives. The tools were used to assess and establish how the programme is aligned to gender 
equality, human rights and equity dimensions; effectiveness of MCNP II in advocating for women and child 
nutrition rights; efficient allocation and utilization of resources; and development of community capacity for 
sustainability. A detailed evaluation matrix and rubrics scoring has been provided in the Annex 3 and 9 
respectively.  
 

3.2 Evaluation design 
The evaluation employed a non-experimental mixed method approach, where quantitative information 
was gathered to complement the qualitative insights. The Theory of Change (ToC) was used as a guide for 
the logical relationships between strategies, activities and results chain. The ToC was used to assess how 
current activities/strategies under MCNP II are ensuring that the programme is relevant, efficient, effective 
and sustainable to achieve the outputs and contribute towards the outcomes. An evaluability assessment 
was conducted during the inception phase to clarify the object of the evaluation, confirm availability of 
secondary data based on programme results framework, assess feasibility of collecting primary data in the 
context of COVID-19 and the evaluation team signed the UNEG code of conduct. Before the evaluation, a 
Mid-Point Strategic Review was conducted based on which the results framework was updated. 
Besides the theory-based evaluation, other methods used include participatory approaches, for 
which the evaluation exercise used methods such as stakeholder consultations, group discussions and 
regular validation sessions to seek inputs from different stakeholders. Beneficiary assessment was also 
done to capture the voices from the community on programme’s relevance and effectiveness. Prior to the 
evaluation, a comprehensive review of processes and approaches was undertaken to understand the 
strengths and gaps in programme implementation. The findings from the review were also used to 
complement the evaluation findings.  
 

3.3 Sampling design 
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• A comprehensive mapping of the relevant stakeholders was done to understand their role in the 
programme. Purposive sampling was used to identify the stakeholder groups and key informants from 
these stakeholders involved in the programme implementation. Key stakeholder groups included: 
✓ UNICEF representatives including decision-makers involved in programme planning and design 

and field teams including zonal officers and nutrition support officers (NSOs) 
✓ Key stakeholders from Ministry of Health (MOH), Division of Nutrition and Dietetics (DND), 

Ministries of Education, Livestock, Agriculture and Fisheries, Labour and Social Protection, 
Treasury and Planning, implementing partners, County Departments of Health, donors and private 
sector organizations. 

✓ Communities in which the programme is implemented 
 

• Multi-stage cluster sampling helped to identify counties, sub-counties and recruitment of participants 
for the beneficiary field study.  
 

Three counties - Kitui, Isiolo and Turkana, were selected from 13 programme counties based on the 
intensity of MCNP II, levels of malnutrition, UNICEFs investment, livelihood cluster, UNICEFs field 
presence, partner presence, access and characteristic of the region - arid or semi-arid. Mapping of sub-
counties in each of the three selected counties was conducted using Kenya National Bureau of Statistics 
(KNBS) data. Selection of sub-counties was based on criteria such as intensity of MCNP II and performance 
of Integrated management of acute malnutrition (IMAM) programme indicators and Vitamin A 
supplementation (VAS) coverage. Based on these criteria, the sub-counties selected included Kitui Central, 
Mwingi West (Kitui); Isiolo and Garbatulla (Isiolo); Turkana Central and Turkana South (Turkana). Refer to 
Figure 3 for more details on the selection. 
 
Key community groups recruited for the community study include:  

o Community health volunteers (CHVs) 
o Community health extension workers (CHEWs) 
o Community leaders 
o Mothers of children below 5 years of age  
o Pregnant and lactating women  
o Adolescents  
o Fathers/Males/Household influencers  

 
These groups were considered based on their influence on the nutrition and health seeking behaviour. 
Eighteen focus group discussions and eighteen in-depth interviews were conducted with the community 
members. This sample size was determined based on an assumption that saturation of information will be 
achieved through this sample size. For more details on field study, please refer Annex 6.  

 

Figure 3: Sampling Plan and selection of sub-counties (Source: IQVIA,2021) 
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*Better performing: Higher performance on Severe Acute Malnutrition (SAM) and Moderate Acute Malnutrition (MAM) 
indicators and VAS coverage, as compared to other sub-counties in the county; Average performing: Mid-level 
performance on the indicators as compared to other sub-counties in the county; Not so good performing: lower 
performance on indicators as compared to other sub-counties in the county 
 

3.4 Pre-testing of tools and training of data collectors  
 
Finalization of tools  
Based on the evaluation matrix, evaluation tools were designed to address the evaluation criteria, including 
the gender equality, human rights and equity dimensions. Specific tools were developed for each category 
of stakeholder. Three categories of tools were developed: 

• Semi-structured interview guides for key informants from stakeholder groups 

• Semi-structured interview guides for community members  

• Discussion guides for focus group discussions with beneficiaries 
 
The draft tools went through a rigorous review and validation process by the experts in UNICEF, Evaluation 
Reference Group and the Nutrition Information Technical Working Group. The tools were then adjusted and 
modified before data collection. Detailed tools have been provided in the Annex 7.  
 
Training and pre-testing of tools  
Training the teams on data collection tools and evaluation matrix was conducted in two phases: 

• Phase 1: Prior to the key informant interviews with the stakeholder groups, a two-day training 
workshop for the evaluation team that included qualitative researchers and note-takers, was 
conducted in the IQVIA Nairobi Office. UNICEF team, members from the ERG and MoH also 
participated in the training. The team was trained on evaluation questions, probing techniques, 
ethical considerations and note-taking. On the second day of the training, two tools were pre-tested 
with different participants, not part of the study. A debriefing session was conducted after pre-
testing to readjust the evaluation questions and probes.  

• Phase 2: Prior to the beneficiary field study, one day training was organized in the IQVIA Nairobi 
office with the evaluation team. The team was trained on evaluation tools for key informants in the 
community and focus group discussions with the beneficiaries, ethical considerations, field level 
practicalities and probing techniques. Role plays were conducted followed by debriefing session to 
discuss the flow of questions, challenges in eliciting responses and probing. 
 

3.5 Data collection 
A two-pronged evaluation design was utilized to gather data - secondary review and primary data 
collection. The findings of the review of the MCNP II programmatic approaches conducted prior to the 
evaluation also informed the mid-term evaluation design and approach. The methods used included the 
following: 
 
Secondary review 
A comprehensive desk review of key documents was conducted with an objective to understand the 
project context, key approaches and the results achieved by the programme. These documents included 
the MCNP II programme and monitoring reports, secondary datasets, survey reports such as Knowledge 
Attitude Behaviour and Practices (KABP), nutrition capacity assessments, and key country documents 
including the Kenya Nutrition Action Plan (2018-2022), Kenya Nutrition Capacity Development Framework, 
national policy documents around gender equality, human rights and equity; MCNP II progress reports, 
UNICEF documents on advocacy, communication for development (C4D), equity, human rights; etc. List 
of references and documents reviewed has been provided in the Annex 1.  
 
Primary data collection 
Data collection was conducted using semi-structured interview/discussion guides, across two 
phases, to capture insights from both demand and supply sides: 
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Phase 1: In-depth interviews with key informants from relevant stakeholder groups involved in 
programme implementation 
Interviews were conducted with key stakeholders using semi-structured interview guides. These guides 
comprised of open-ended questions with probes to elicit response and guide the interviews. A total of 29 
interviews were undertaken with the key informants from stakeholder groups, relevant to the programme. 
Interviews were conducted remotely on Microsoft Teams and interview notes as well as audio recordings 
(with due written consent from the respondents) were used to capture the relevant details. After completing 
in-depth interviews, the respondents (UNICEF representatives, NSOs and MoH) were requested to fill a 
rubric scoring questionnaire and rate programme’s performance across key thematic areas. The 
questionnaire was emailed to respondents, they were filled and sent back to the evaluation team. Eight 
respondents shared the filled questionnaires with rubrics scoring. The rubric responses were further 
validated by comparing with the findings from secondary literature and in-depth interviews (IDIs).  
 
Phase 2: Focus group discussions with programme beneficiaries and in-depth interviews with key 
informants from the community  
Focus group discussions were conducted with beneficiaries of the programme including women of 
reproductive age, adolescent mothers and other decision-makers in the family (including men). In-depth 
interviews were conducted with the key informants from the community including community leaders, health 
workers and community health volunteers (CHVs). Semi-structured discussion guides with open-ended 
questions and additional probes were used to guide the discussions. Eighteen FGDs (6 per county) were 
conducted covering 167 participants and 19 IDIs were conducted with the key informants from the 
community.  
 
 

 
Figure 4: Focus Group Discussions with community members in Mwingi West, Kitui (Credit: IQVIA 
2021) 
Photos have been blurred to ensure privacy of the respondents 

 
The evaluation team members travelled to the selected sub-counties for conducting FGDs and IDIs. The 

field team comprised of qualitative researchers, note-takers and translators. Community members were 

mobilized with support from UNICEF, NSOs, local implementing partners and facility in-charges. FGDs and 

IDIs were conducted in a centralized location (most convenient to the participants), in the sub-county and 

participants travelled from their respective locations. Audio recordings and field notes were used to capture 

insights, which were later translated and converted to transcripts. Stringent quality assurance mechanisms 

were followed to ensure quality of data and transcripts. The moderators, that would moderate in English or 

Kiswahili, were supported by local translators, with prior experience in nutrition research, during the group 

discussions with the beneficiaries from the community. These translators supported in translation to local 

languages, other than Kiswahili. The responses were confirmed by the translators as well as other members 

of the focus group that spoke both languages, to ensure the respondents were understanding the questions.   
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The team leader reviewed the transcripts to ensure correct terminologies in local language were used by 

the facilitators COVID-19 public health guidelines were observed as by SMART Interim guidance on 

restarting population level surveys and household level data collection in humanitarian situations during 

covid-19 pandemic” Version of October 8th, 2020 accessed at; https://smartmethodology.org/wp-

content/uploads/2020/10/Guidance-on-Household-Surveys-during-COVID-19_Final-version.pdf; 

 

3.6 Data analysis 
Quantitative data obtained from the secondary datasets was analyzed using EXCEL and insights have 
been generated for comparative and trend analysis of results and programme indicators. The qualitative 
data was organized using Nvivo software, where thematic analysis was done by generating codes and 
themes from the qualitative interviews and discussions.  
 
Rubrics scoring 
The cluster of evaluation questions under each evaluation criteria were informed through indicators that 
could be used to answer the evaluation questions and to assess whether the programme meets the 
evaluation criteria. The evaluation questions were qualitatively analyzed on a scale from Level 1 (lowest 
performance) to Level 4 (highest performance) on a rubric with defined indicators. The specific evaluative 
rubrics were used to ‘interpret’ the evidence and determine which considerations were critically important 
or urgent. A threshold approach was employed for analyzing each individual question, wherein a score 
could only be achieved if all components of the measure met the indicator performance described in the 
rubric. If there was insufficient data or no data/information was available to assess a measure, it was scored 
as Level 1. 
 

This scoring provided a comprehensive snapshot of the performance of the programme (under each 

criterion) and highlighted the key strengths as well as the areas that require further improvement. The 

scoring was employed as a qualitative approach to synthesize the findings. 

 

3.7 Ethical considerations 
The evaluation took into consideration UNEG Norms and Standards for evaluation, UNEG code of conduct 

and UNICEF procedures for ethical standards in research, evaluation, data collection and analysis.  

Principles like beneficence, non-maleficence, autonomy and justice, professionalism and impartiality were 

considered. All the investigators took the online course on protection of humans in research. 

▪ UNEG code of conduct was thoroughly read and signed by the evaluation team. 

▪ Written informed consent was obtained from the participants; participation was voluntary, and no 

coercion was used; and the risks and benefits of the study were described to the study subjects. 

Confidentiality: Individual-level information collected as part of this engagement was not shared with 

anyone outside the evaluation team, which maintains access to the complete databases (albeit in 

anonymized format). Only aggregated information was shared with relevant stakeholders related to this 

project. No personal information was included as part of any deliverable/report/presentations/ works.  

▪ Data protection: In accordance with IQVIA policies, data on the personal detail of the respondents 

were stored on a separate file. Only a very restricted number of people were provided access code to 

link anonymized data with respondents’ names. All data was maintained in password-protected folders. 

 

Ethical Approval and Research Permit: Prior to conducting the data collection, ethical approval and 
research permit was obtained. The proposal along with the study protocol and tools were submitted to the 
African Medical and Research Foundation (AMREF) board to seek ethical approval. Feedback and inputs 
were received from the board to enhance the methodology, evaluation questions and ethical 
considerations. Approval was received on the final revised submission. Once the AMREF board approval 
was received, the evaluation team also registered with the National Commission for Science, Technology 
and Innovation (NACOSTI), for the research permit (Annex 10). The study was initiated only when the 
approval was received from both agencies.  

https://smartmethodology.org/wp-content/uploads/2020/10/Guidance-on-Household-Surveys-during-COVID-19_Final-version.pdf
https://smartmethodology.org/wp-content/uploads/2020/10/Guidance-on-Household-Surveys-during-COVID-19_Final-version.pdf
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3.8 Study limitations 

1. Time taken and limitations imposed by COVID-19: The evaluation extended beyond the time that 
was initially planned due to travel related restrictions during COVID-19. The frequent lockdowns due to 
COVID-19 had a negative impact on the travel to the field for data collection. These extensions of 
timelines were discussed and communicated timely to the UNICEF and External Reference Group. 

2. Limitations around data collection: The interviews with key stakeholders were conducted remotely 
on an online platform to minimize in-person contacts as a measure to control COVID-19 spread. The 
challenges arising from online meetings included poor internet connectivity, conflicting schedules of the 
stakeholders, and sometimes rescheduling last minute due to other work demands on the part of the 
participants. Further, there were time limitations to close the discussions in a stipulated duration of 40 
to 45 minutes and at times, participants were unable to find a private space with minimal disruptions 
and background noises. Where internet connectivity was a challenge, videos needed to be switched 
off and making it difficult to develop rapport with the participant and inability to see the visual cues for 
probing. To mitigate these challenges, training was provided to the evaluation team including role plays 
for remote interviews. The team closely followed up with the participants over mail and phone and 
repeated reminders were sent to confirm scheduled interviews. In case the interviews were disrupted, 
call backs were done, or interviews were rescheduled. 

3. Accessing and participation of young mothers: Underage mothers keep pregnancies in secrecy 
and rarely visit health facilities for fear of being ridiculed. Therefore, it was a challenge to mobilize the 
adolescents’ group for the interviews, especially where some were attending school. To mitigate this 
challenge, trusted community volunteers were engaged to mobilise the young mothers. Another 
challenge with this group was shyness and fear to speak despite having organised separate focus 
group discussions. This was mitigated through re-assurance on confidentiality with an explanation 
around importance of the activity to assist the Ministry identify their challenges in order to put in place 
measures to ensure they and their babies get the healthcare and support they need. Thus, all the 
mobilized beneficiaries agreed for participation in the FGDs. 

4. Security related limitations: A day before the team had planned to reach the Isiolo county, security 
risks were raised in the county. Initially, data collection was planned for Merti sub-county, however, 
after reviewing security conditions with the county government of Isiolo, Merti sub-county was replaced 
with Garbatulla sub-county. The sub-counties were selected based on their performance on the key 
IMAM indicators. While Merti was a better performing sub-county than others, Garbatulla was average 
performing. These contextual differences of counties might have influenced the nature of data collected 
and the subsequent analysis. 

5. Limitations of mixed method study design: The approach adopted concurrent quantitative and 
qualitative data collection methods. However, mixed methods design has certain limitations such as 
challenges in comparison and integration of results from analysis of different data forms. Triangulation 
of data from multiple data sources was done to arrive at the findings.  

3.9 Evaluation implementation and management 
The evaluation was implemented in three phases, from inception to data collection and reporting. These 

phases and the key activities have been illustrated below: 
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Figure 5: Three-phased approach for evaluation (Source: IQVIA,2020) 
 

To manage the evaluation, focal points were established from both IQVIA’s and UNICEF’s end. Regular 

progress updates were shared with the UNICEF team as well as the External Reference Group (ERG) 

and Nutrition Information Technical Working Group (NITWG). Internally, regular team meetings were 

conducted to discuss the progress, any potential risks and possible solutions for mitigation.  

 

 
Figure 6: Management of evaluation (Source: IQVIA,2020) 
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CHAPTER 4: FINDINGS 
This chapter summarizes the key findings from the mid-term evaluation across four evaluation objectives 
and criteria – relevance, effectiveness, efficiency and sustainability, aligned to the OECD/DAC/UNEG and 
Global Evaluation Reports Oversight System (GEROS) criteria. The description has been structured under 
the objectives of the evaluation as the main heading followed by themes and sub-themes as subsequent 
headings. Wherever appropriate, the commentary has been combined, to avoid duplications and overlaps.  

1. RELEVANCE  
This section reports the extent to which MCNP II is suited to the nutrition situation in Kenya, government 
and UNICEF priorities, UNICEF global and regional strategies, considering gender, equity, human and child 
rights perspectives. Further, it examines the adaptability of the programme to the changing programming 
and resource landscape. It also assesses the opportunities that exist for cross-sectoral integration. The key 
findings on ‘relevance’ are described below in thematic areas - relevance to nutrition situation, 
resource and programming landscape including government and UNICEF priorities, cross sectoral 
integration and gender, equity, and human rights perspective. The rubrics scoring has been 
summarized in the Annex 9 indicating that the programme is aligned to the nutrition situation in Kenya, 
including the development problems and GoK priorities, however, areas such as gender sensitization 
require further improvement.   
 
 
 

 
 
MCNP II has done well with respect to aligning its efforts to the nutrition situation in Kenya and alignment 
with UNICEF, Ministry of Health and donor priorities. MCNP II is based on the comprehensive nutrition 
situational analysis that has informed the programme design, theory of change and the strategies to achieve 
the desired results. The programme has aligned its priorities to most of UNICEF’s global and regional 
nutrition priorities. Donor priorities of key donors like World Bank, ECHO, DFID/FCDO and USAID, in terms 
of focus on ASAL counties and cross-sectoral programming, etc. are captured in the programme. MCNP II 
successfully retained its relevance during the pandemic by modifying its priorities in a timely manner and 
delivering in key regions. The programme has responded to the COVID-19 crises in a timely and adequate 
manner through adaptations and modifications such as revisions in workplans and timelines, use of virtual 
platforms for trainings, meetings and interventions like Family MUAC. The programme has provided 
opportunities for implementation of integrated programming with health, WASH, livestock and agriculture, 
education, child protection and social protection sectors. Some of the key examples being NICHE and 
SanNUT. However, there are sectoral challenges in terms of nutrition governance that require further 
strengthening and has implications on the programme. Ensuring that the community voice is captured well 
and heard, is also a great mechanism to understand what areas of improvement exist and could be worked 
on. The area of gender responsiveness and transformation can be strengthened. 

 
 

1.1 Relevance of MCNP II to the nutrition situation in Kenya 
This sub-section addresses the evaluation questions around how relevant MCNP II was to the nutrition 
situation in Kenya, how the MCNP II theory of change and nutrition annual work plan are aligned to the 
nutrition situation and nutrition priorities; and whether the development problems encountered in Kenya 
and their causes were sufficiently analyzed and clarified to justify the choice of MCNP II strategic 
priorities. It also presents the findings for evaluation questions around whether the programme 
choice has potential to reduce stunting and how it is related to geographic and population group 
inequities. 
 
Evidence from the desk review triangulated with information from key informants’ interviews revealed that 
MCNP II programme design was based on comprehensive analysis of the nutrition situation in 
Kenya. Extensive review and use of findings from multiple studies and reports including the 2017 Nutrition 

SUMMARY 
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Situation Analysis Report, the 2014 Kenya Demographic Health Survey report, routine programme data, 
Cost of Hunger Study (2019), biannual food security assessments, knowledge, attitude, behaviour and 
practice (KABP) surveys and multi-dimensional child poverty study was done. This process enabled 
identification of key bottlenecks and barriers to achieving optimal nutrition for children under five and women 
and thus informed the choice of interventions and programme focus counties. Key bottlenecks and barriers 
that were identified included sub-optimal infant feeding practices, inadequate access to health services by 
poor households, maternal workload, food insecurity, high poverty rates and low literacy coupled with 
frequent shocks such as recurrent drought. ASAL counties which are prone to high levels of acute 
malnutrition among children under five years of age were prioritized. Additionally, counties with high stunting 
levels such as Kitui and West Pokot were included in the programme. However, most counties with high 
burden of stunting in non-ASAL-regions were not adequately covered. The situational analysis was 
conducted with a gender, human rights, and equity lens perspectives. 
 
MCNP II addressed bottlenecks and barriers that were identified from analysis of the nutrition 
situation in Kenya, which were categorized into four programme result areas as shown in table 4. 
Further the identified bottlenecks informed the programme theory of change as well as identification and 
alignment of programme strategies to achieve the desired results. Key programme approaches included – 
partnerships, financial resource mobilization and management, advocacy, cross-sectoral linkages, capacity 
development, service delivery and communication for development (C4D). Different components of the 
theory of change, including outcome, outputs and assumptions were looked at during the evaluation. These 
were found to be fairly valid to the current context.  
 
 

Table 4: Alignment to nutrition situation and development problems in Kenya 

Key issues/bottlenecks Priority areas Results 

• Power imbalances at home and 
gender dynamics; adoption of 
practices   

Improve nutrition seeking behaviour 
and practices at home including 
addressing maternal workload  

Increased 
Demand 

• Poor access to nutrition and health 
services  

Integration of community level 
services for enhanced coverage and 
access  

Improve awareness and demand for 
health services (social accountability) 

• Inadequate capacity on SBCC and 
understanding of contextual factors 

Capacity building of healthcare 
professionals and community health 
workers for community sensitization  

• Low access, limited innovations for 
improving coverage and access to 
nutrition and health services  

• Stockouts of nutrition supplies 

• Hard-to-reach communities, 
nomadic communities  

Increased access and utilization of 
high-impact nutrition interventions at 
health facilities and community level 
through innovative service delivery 
models  

Improved Supply 
• Inadequate number of health 

workers, limited capacities in data 
reporting, inadequate utilization of 
data  

• Limited data tools; low reporting of 
data 

• Limited understanding on capacity 
development methods  

Strengthen health worker capacity to 
deliver high-impact nutrition 
interventions to improve coverage and 
quality at facility and community level; 
Use of tools such as Logistics 
Management Information System 
(LMIS); monitoring and evaluation; 
monitoring of data from routine 
information systems 

• Limited ability to articulate 
malnutrition lifecycle approach; 
inadequate knowledge to 
appreciate nutrition  

Nutrition sensitivity and evidence 
generation inform policy guidelines; 
implement and monitor nutrition 
policies  

Enabling 
Environment 
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• Limited follow-up on policy 
implementation at national and 
county levels 

• Limited dissemination of 
information with other sectors  

• Inadequate representation of 
nutrition in higher level policies, 
competing priorities, limited cross-
sectoral linkages  

National and county level support to 
develop multi-stakeholder platforms 
that promote cross-sectoral advocacy 
and integration 

• Inadequate allocation of resources, 
limited funding for coordination, 
lack of legal frameworks  

Planning and resource allocation for 
progressive investment in nutrition  

• Seasonal spikes in acute 
malnutrition, increased caseloads 
at facility 

Improved capacity of health systems 
to manage fluctuation in IMAM 
services demand Improved 

Responsiveness 
to 
Emergency/Risks 

• Reduced access during natural 
disasters such as drought, floods 
etc. 

Outreach model where integrated 
services are offered through standard 
operation procedures (SOPs) that 
ensure harmonized service delivery 

 
 
MCNP II is based on evidence-based planning and priority setting to address geographic inequities 
Development of MCNP II was based on evidence, informed by comprehensive review of the nutrition 
situation in Kenya, considering geographical disparities and factors that exacerbate the underlying 
deprivations such as recurrent droughts, floods, insecurities, and inaccessibility. Thirteen counties 
with most deprived children in terms of nutritional outcomes (stunting and wasting) were 
prioritized, namely Turkana, Mandera, Wajir, West Pokot, Isiolo, Baringo, Marsabit, Samburu, Tana River, 
Garissa, Kilifi, Kwale, Kitui, as well as urban informal settlements of Nairobi.  
 
 

 
MCNP II priorities are informed by the County Nutrition Action Plans. Joint planning was conducted with 
the county administrations to include county specific requirements in the programme design. During the 
design of the programme, the UNICEF team worked closely in consultation with County Health Officials to 
ensure that the county-specific needs were captured in their workplans. For instance, there are specific 
activities designed for the Turkana County that may not be applicable to other counties such as Kilifi or 
Kitui. These priorities were included in the MCNP II. Thus, as highlighted in the rubrics scoring, the theory 
of change and annual workplans were aligned to all the 13 focus counties’ Annual Work Plans (AWPs). 

 
It was noted that community members also perceived that the programme adapted to local needs by 
promoting use of locally available foods and development of community support groups for access to 
nutrition information, especially in hard-to-reach areas.  

 

 “….we taught Maternal, Infant, Young Children Nutrition (MIYCN) in such a way that these 
indigenous, these other foods that are found in other parts of the country are the ones used as 
a sample for educating mothers. But of late, we included the natural and the locally available 
foods in the same manner and they are able to understand the grouping of these food groups. 

So, it fit into local need. By formation of these numerous groups in villages far from the facility, that was 
really quite good for the programme. – Healthcare Worker  

Some of the ways to enhance relevance is by expanding the number and reach of support groups to remote 
areas for increased awareness and knowledge around nutrition as well as increased engagement and 
dialogues with the community. 

Alignment with County-Specific Nutrition Priorities 
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“…We must be given health talks on the foods the child or the mother should eat to boost their 
blood…”  - Respondent FGD (Mother)  

 

1.2 Relevance of the programme in the changing programming and resource 
landscape context 
This sub-section addresses the evaluation questions around how well the MCNP II is aligned to UNICEF’s 
global and regional strategies, donor priorities, GoK and MoH priorities. Further, it also addresses 
evaluation questions around how robust the programme design is in times of emergencies and how the 
programme can enhance its relevance in the changing nutrition landscape. 
 
Alignment to UNICEF’s global and regional strategies for nutrition 
As part of the analysis to gauge the alignment of MCNP II to UNICEF strategies and priorities, it was noted 
that MCNP II is aligned to UNICEF’s Global Nutrition Strategy (2020-2030) but not all areas of the 
strategy are covered under the programme. Both the strategy and MCNP II are focused on maternal 
and child nutrition and targeted towards reduction of stunting. The programmatic approaches to deliver 
MCNP II such as cross-sectoral linkages, integrated programming and strategic partnerships, are aligned 
with the global strategy. However, the strategy focuses on triple burden of disease including challenges of 
overweight and obesity. Further, the strategy has adopted a comprehensive lifecycle approach for nutrition 
programming including the children from middle childhood age group of 5 to 9 years age. These are some 
of the areas not covered under MCNP II.  
 
The MCNP II workplans are aligned to the regional and Kenya Country Office workplans. For 
instance, under MCNP II, scaling up of high impact nutrition interventions (HiNi) like baby-friendly health 
initiative (BFHI), Vitamin A supplementation (VAS), iron and folic acid supplementation (IFAS) and 
development of strategic partnerships, are some of the key activities aligned to the Kenya Country Office 
(KCO) Plan. Similarly, under MCNP II, technical support is being provided to the government of Kenya for 
scale up of innovative approaches such as IMAM and for development of county budget briefs. These 
activities are aligned to the regional office plans. Figure 7 below gives an overview of alignment of MCNP 
II to the UNICEF’s strategies. The programme is part of the United Nations Sustainable Development 
Cooperation Framework (UNSDCF) 2018–2022 and builds on the 2016 Concluding Observations of the 
Committee on the Rights of the Child. 
 

 
Figure 7: Alignment of MCNP II to UNICEF's global and regional strategies (Information Source: 
UNICEF Global Nutrition Strategy 2020-2030 & UNICEF RO 2019 Plan) 
 
Alignment to donor priorities  
While assessing the relevance of MCNP II in light of donor priorities, it was found that MCNP II 
development involved a consultative process with donors. The consultative approach ensured that 
the programme’s strategic priorities were aligned to their priority focus areas including systems 
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strengthening and cross-sectoral integration, risk-informed programming and resilience building for nutrition 
emergencies as well as prioritization of ASAL counties for nutrition-specific and nutrition-sensitive 
programming. Figure 8 below shows an overview of strategic donor priorities that MCNP II is aligned to. 
 

 
Figure 8: Alignment of MCNP II to donor priorities (Information Source: Donor websites and 
reports 2016) 
 
Alignment to the Government of Kenya and Ministry of Health priorities 
Regarding the evaluation question around the alignment of MCNP II to GoK/MoH priorities, it was noted 
that the MCNP II result framework is aligned to key Government and Ministry of Health policies 
including Vision 2030, Medium-Term Plan (MTP), the Kenya Health Sector Strategic and Investment Plan 
(KHSSIP) 2014-2018, Big 4 agenda, Food and Nutrition Security Policy (FNSP) and Kenya Nutrition Action 
Plan (KNAP). For instance, there is alignment to the social pillar of the Vision 2030 which entails social 
protection, strengthening KEMSA and scale up of community strategy for nutrition; reduction of maternal 
and child mortality objective of MTP III; objectives such as reduction of mortality and burden of malnutrition 
and micronutrient deficiencies under KHSSIP, among others. Figure 9 below presents the link between the 
programme results, MoH/GoK priorities and the programme indicators aligned to these priorities. 
 

 
Figure 9: Linkage between MCNP II results framework and MoH/GoK indicators (Information Source: 
Programme Strategy Note, 2018) 
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The development of the MCNP II workplan was informed by the priorities of the Kenya Nutrition Action Plan 
and re-adjusted after the KNAP was finalized. MCNP II is aligned to 16 out of 19 key result areas (KRAs) 
of the KNAP 2018-2022 as outlined in table 5 below: 
 

Table 5: Linkages between KNAP and MCNP II 

Key results areas of KNAP 2018-2022 MCNP II activities linked to KRAs’ outcomes 

KRA 1: Maternal, newborn, infant and 
young child nutrition (MNIYCN) scaled up 

• Scaling up the Baby Friendly Community Initiative 
(BFCI) and breastfeeding spaces in workplaces; 
advocacy; capacity development; multi-sectoral 
coordination and enabling environment 

KRA 2: Nutrition of older children and 
adolescents promoted 

• Adolescent nutrition programming (pilot with Centre 
for Behaviour Change and Communication in 
Samburu) 

KRA 4: Prevention, control and 
management of micronutrient deficiencies 
scaled up 

• Micronutrient supplementation such as VAS, IFAS; 
focus on dietary diversity  

KRA 6: Prevention and integrated 
management of acute malnutrition (IMAM) 
strengthened. 

• Development, review and dissemination of IMAM 
policies; capacity development in IMAM; innovative 
approaches such as IMAM surge; monitoring IMAM 
indicators 

KRA 7: Nutrition in emergencies 
strengthened 

• Risk reduction approaches including multi-sectoral 
coordination 

KRA 9: Clinical nutrition and dietetics in 
disease management strengthened 

• Nutrition screening; referral systems; innovative 
approaches such as Family MUAC 

KRA 10: Nutrition in agriculture and food 
security scaled up 

• Strengthen agri-nutrition coordination; supported 
development of agri-nutrition strategy; deployment of 
technical staff in nutrition sensitive sector   

KRA 11: Nutrition in the health sector 
strengthened 

• Mainstreaming of nutrition and integration of nutrition 
with health management information systems (HMIS) 
surveillance  

KRA 12: Nutrition in the education sector 
strengthened 

• Development of training packages for teachers and 
parents; promotion of school children as nutrition 
champions  

KRA 13: Nutrition in water, sanitation and 
hygiene (WASH) sector promoted 

• Promotion of community-led total sanitation (CLTS) 
strategy implementation; Sanitation and Nutrition 
(SanNut) programme 

KRA 14: Nutrition in social protection 
programmes promoted 

• Nutritional Improvements through Cash and Health 
Education (NICHE) programme 

KRA 15: Sectoral and multisectoral 
nutrition governance (MNG) including 
coordination and legal/ regulatory 
framework strengthened 

• Strengthening existing coordination mechanisms such 
as technical working groups; supporting development 
of CNAPs; tracking of budget allocation and 
expenditure; Pilot and scaling-up of Nutrition Financial 
Tracking Tool; strategic partnerships 

KRA 16: Sectoral and multisectoral 
Nutrition information systems, learning 
and research strengthened 

• Supported review and update of KNAP monitoring and 
evaluation (M&E) framework; nutrition situational 
analysis  

KRA 17: Advocacy, communication and 
social mobilization (ACSM) strengthened 

• Advocacy for mainstreaming nutrition; gender 
mainstreaming; nutrition financing 

KRA 18: Capacity for nutrition developed 
• Nutrition capacity assessments in 13 ASAL counties; 

capacity development initiatives aligned to Kenya 
Nutrition Capacity Development Framework 
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KRA 19: Supply chain management for 
nutrition commodities and equipment 
strengthened 

• Investments into Logistic Management Information 
System (LMIS) to reduce stockouts of ready-to-use 
therapeutic foods (RUTF) 

 
The programme has some limitations in terms of alignment with KNAP and overall nutrition sector, 
particularly regarding life cycle approach as well as efforts to address non-communicable diseases. The 
programme could enhance its relevance to KNAP and overall nutrition sector by adopting a lifecycle 
approach and expanding its scope to address non-communicable diseases.   
 
Emerging nutrition priorities and adaptations 
This part addresses evaluation question around how robust the MCNP II programme design was in 
times of emergencies, including crises such as COVID-19 and if the programme responded in a 
timely and relevant manner in these crises.  
 
Like in any programme setting, new issues emerge, therefore this section highlights how the MCNP 
II programme was designed to address emergencies, including crises such as COVID-19 with 
regards to relevant timely response (as highlighted below). A review process was noted to be in 
place to regularly modify the programme priorities. Some of these included programme annual reviews 
and a Mid-Point Strategic Reflection conducted in 2020. Key modifications that were made included design 
and rollout of adolescent programming in Samburu County and addition of Early Childhood Development 
(ECD) in the programming outputs.  
 

• Modifications made in response to the COVID-19 pandemic: As highlighted in the rubrics scoring, 
MCNP II program design was modified in a systematic manner, based on evidence and priority setting, 
to align with nutrition priorities during COVID-19. Additional interventions were included to respond to 
the pandemic in a timely and adequate manner. For instance, one of the key adaptations made was on 
nutrition surveillance, where Family MUAC, an approach that allows caregivers to take an active role 
in screening their children for malnutrition using color coded tape for measuring mid upper arm 
circumference (MUAC) and referring them for treatment, was scaled up. This ensured timely 
identification and referral of malnourished children for treatment. The UNICEF Kenya Country Office 
(KCO) Annual Workplan (2020-21) was revised for the COVID-19 response. The programme design 
and plan were modified to identify the critical activities during the pandemic to inform the programmatic 
decisions. The timelines were readjusted to accommodate slow uptake of services. Virtual meetings 
and trainings were some of the adaptations made for programme implementation.  

 

• Establishment of a business continuity plan: During the pandemic, one of the key challenges faced 
by the programme was declining numbers of beneficiaries seeking essential nutrition and health 
services at the facilities. Between March and May, outpatient service utilization among children under 
5 dropped by 45% while antenatal care attendance decreased by 15% (UNICEF Kenya Country Office 
Report 2020). UNICEF supported the Ministry of Health in development of a business continuity plan 
that focused on continuity of the essential services, nutrition surveillance and information.  

 

• Leveraging CHVs for community outreach: The community also perceived that the CHVs played an 
instrumental role in community outreach and sensitizing the community around the pandemic. Some of 
the best practices championed by CHVs included – emphasis on WASH and hygiene, promoting use 
of improvised gadgets like jerrican for handwashing, provision of monthly supplies of nutrition 
commodities to children for avoiding several contacts, Family MUAC, and support in development of 
kitchen gardens. The community indicated that initially, there was a slight delay in outreach during the 
pandemic, but later the situation normalized. 

 

1.3  Opportunities for cross-sectoral integration 
MCNP II has four thematic/result areas, namely, demand, supply, enabling environment and risk 
informed/shock responsive programming that provide greater opportunity for integration and cross-sectoral 
programming. The thematic focus is to address the evolving nature of maternal and child malnutrition 
(through protection and promotion of diets, services and practices that support optimal nutrition and growth 
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for all children, adolescents and women). The programme has provided opportunities for 
implementation of integrated programming with health, WASH, livestock and agriculture, education, 
child protection and social protection sectors as outlined in Table 6 below. Utilizing prior evidence from 
research that suggested that combined interventions for improving nutrition and sanitation practices, could 
reduce mortality among children under five years by 15% (Morrow et al., 1999), UNICEF supported Kitui 
County to design an integrated Sanitation and Nutrition programme (SanNut). The project bolstered the 
existing community sanitation initiative with a set of nutrition behaviour-change messages targeted at 
caregivers of young children. Evaluation of the project found that it improved families’ sanitation practices 
and nutrition knowledge (Gimaiyo et al., 2018). Since the programme improved families’ sanitation practices 
and nutrition knowledge without adversely affecting other sanitation components, UNICEF scaled the 
integrated sanitation and nutrition programme to a second county in Kenya, West Pokot. In addition, 
implementation of the combined programme helped to reduce implementation costs and scale up the 
combined programme at a more accelerated pace.  
 
 

Table 6: Synergies with nutrition sensitive sectors 

 
 
However, two main challenges exist with regard to integration and cross sectoral programming. 

• Sectoral mandates and competing priorities: Inter-sector engagements are limited to what can be 
done within existing sector mandates. This has led to challenges in synchronizing activities across 
sectors and introducing inefficiencies (e.g., not layering inter-sector messages when interacting with a 
given population leading to missed opportunities). Separate sector budgets make government 
allocation to multi-sector programmes a challenge. Thus, competing priorities lead to inadequate 
funding allocation to nutrition activities. Further, there are limitations in terms of trained staff to 
implement nutrition activities in other sectors.   

• Nutrition governance requires strengthening: There is little coherence between policy and 
programmatic approaches. There is a lack of high-level policy coordinating structure, with vested 
powers- ‘an umbrella’ structure that gives proper strategic direction in terms of nutrition sensitive 
activities’ implementation, coordination, monitoring and reporting to all sectors. This structure should 
be institutionalized to effectively coordinate efforts. There is already a defined structure in place, the 
Food and Nutrition Security (FNS) Council and thus, the efforts can be channelized to expedite the 
process of establishment of this council. This would require extensive coordination and contribution 
from different sectors. 

 

1.4 Gender considerations, equity, and human rights 
This sub-section addressed the evaluation questions around the extent of MCNP II alignment with 
and contribution to national policies and strategies on human rights and gender equality.  
 
The National Policy on Gender and Development (2019) under the Vision 2030, outlines the following key 
thematic areas – gender mainstreaming and integration in all planned interventions; affirmative action; 
empowerment of women, men, boys and girls to facilitate equality, equity and non-discrimination; 
involvement of men in addressing gender issues; and institutional and human capacity building; gender 
responsive development planning budgeting; generating data and indicators disaggregated by sex, age 
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and disability. Review of MCNP II showed that the programme is not fully aligned to National Policy 
on Gender and Development. Although the programme addresses some aspects of gender such as 
inclusion of both males and females in programme design through community feedback mechanisms and 
development of community peer support groups; sensitization of county health teams and policy makers 
on gender as well as collection and analysis of gender disaggregated data for gender profiling and 
identifying deprivations, the gender mainstreaming is not fully achieved. However, as highlighted in the 
rubrics scoring as well, the gender-based discussions are done occasionally and on ad-hoc basis, both with 
the policy makers and the community. Involvement of males and females is not systematic, and women are 
not systematically engaged in decisions for programme design. Despite gender disaggregated data being 
collected through surveys, regular gender qualitative analysis is limited, which hampers implementation of 
gender responsive interventions. According to Consultative Group on International Agricultural Research 
(CGIAR), gender transformative approaches orient to move away from burdening women with the 
responsibility for equality, engage men and women together as agents of change (CGIAR, 2021). As per a 
2017 study, gender is found to be a key factor contributing to poor nutrition (Zuza et al., 2017). Thus, a 
systematic approach is required to engage both women and men in gender-based discussions.  
 
MCNP II is aligned to the Convention on Child Rights (CRC), Convention on the elimination of all 
forms of discrimination against women (CEDAW) as well as human rights of persons with 
disabilities as shown in Figure 10 below: 
 

 
Figure 10: Alignment of MCNP II with human rights (Information Source: UN websites and reports 
1979,1989 and 2006) 
 
Addressing geographic inequities and needs of marginalized and vulnerable populations 
A review of nutrition situation in Kenya shows that there are stark disparities in malnutrition levels across 
the regions in Kenya, with counties in the ASAL regions, which are also marginalized accounting for the 
highest levels of malnutrition. MCNP II focused on 13 ASAL counties and 02 urban areas. The programme 
thus addressed geographical inequalities as well as the needs of marginalized and vulnerable population 
(women and Children).    
 
 

“This program involves everyone in the community, because the leaders in the government – the 
national and the county government are involved. That is the village administrator, the local 
leaders, the women leaders, the youth leaders, people living with disabilities are also represented. 
We are also present in those meetings, and religious leaders are also present. It involves the 

whole community.” – Community Leader 
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2. EFFECTIVENESS  

This section discusses the extent to which MCNP II attained the programme results, contributed to national 

and sectoral priorities and achieved value for money. The key findings on effectiveness are described below 

in thematic areas – realization of the planned programme outcomes, contribution to national and 

sectoral priorities, and cost effectiveness of implementation including value for money. The rubrics 

scoring summarized in the Annex 9 indicates that the programme has achieved its planned targets and has 

been moderately cost-effective in terms of achievement of value for money in programme implementation.  

 

 
 

 
 
Mid-term evaluation indicates that almost all MCNP II targets outlined in the results framework were 
achieved, except the number of SAM admissions, which was limited by the COVID-19 pandemic in 2020. 
Looking at the current pace at which the programme has achieved its planned targets and has gone beyond, 
it is likely that MCNP II results will also be achieved before the end of programme cycle by June 2022. 
MCNP II was effective through application of different approaches to the programme implementation. 
Service delivery innovations including family MUAC, SBCC, use of technology to pass relevant messages 
to vulnerable populations in addition to improved information systems and tracking tools, were worth 
noticing. Further, innovative approaches for capacity building of health care providers and community 
support systems such as CHVs and peer support groups backed by robust advocacy approaches, 
consideration of human rights and gender analysis to address workloads and involvement of both genders 
in decision making around mothers and childcare (through sensitizations and education) emerged as critical 
milestones. These approaches enabled an improvement in the set nutrition action targets with notable 
achievements. The M&E results and actions from lessons learned will provide opportunities to bridge the 
gaps going forward.   
 
UNICEF has made considerable contributions towards the national and sectoral priorities. Identified areas 
of improvement for the remaining programme period will include - strengthening of county level structures 
to influence policy decisions and continuous professional development for CHVs.  For instance, refresher 
trainings in iCCM and Family MUAC. Also, there is a need to enhance communication for development 
(C4D) approaches for community awareness to influence behaviour change and adoption of desired health 
and nutrition practices. In the coming years, it will be beneficial to expand the programme scope to adopt a 
lifecycle approach. 
 
The programme has adopted approaches to minimize costs and achieve cost-effectiveness for programme 
implementation. Owing to the value for money policy, the implementing partners have been contributing to 
the direct programme costs; suffice to say moderate achievement on the value for money was noted. 
Although, the cost of implementing programme interventions was higher than the allocated budget, 
improvements in the programme results were observed. 

 

 

2.1  Realizing planned programme outcomes   
This sub-section addresses the evaluation questions around whether the programme realized the planned 
programme targets and the enabling factors and barriers that influenced the achievement of results.  
 
The MCNP II has targets to reduce mortality and stunting through multiple strategies including increased 
access to vitamin A supplements; reduced severe acute malnutrition (SAM) among children by ensuring 
that all children with SAM receive appropriate care through increased admissions of children under 5 years 
and reduced stockouts of SAM supplies. Further, the programme targeted on creating demand for iron and 
folic acid among pregnant women, increasing dietary diversity in children and women, using risk-informed 
approaches for preparedness to address emergencies, and supporting the existing national multi-sectoral 

SUMMARY 
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committee for nutrition to remain functional in the sector. Except for number of admissions for children 
aged 6-59 months with severe acute malnutrition in the year 2020 and the percentage of districts 
providing care to children with SAM as part of regular health and nutrition services in years 2018 
and 2020, the mid programme review shows that the planned targets were achieved across all the 
key indicators defined in the results framework. Table 7 provides an assessment of the MCNP II results 
framework, highlighting the comparative analysis between the planned and achieved targets for the 13 
focus ASAL counties. 
 

Table 7: Comparative analysis between planned and achieved targets for MCNP II results 
framework indicators (Data Source: MCNP II database) 

Key Indicators 
Planned 
(2018) 

Achieved 
(2018) 

Planned 
(2019) 

Achieved 
(2019) 

Planned 
(2020) 

Achieved 
(2020) 

Outcome 1 - Reduction of mortality and stunting 

Percentage of girls 
and boys who 
received two annual 
doses of Vitamin A 
supplementation  

50% 64.5% 60% 67.4% 70% 87.6% 

Number of Sphere 
standards met (in 
relation to the 
management of SAM) 

3 3 3 3 3 3  

Output 1.1 – Demand 

Percentage of 
pregnant women 
receiving iron and folic 
acid supplementation  

70% 78% 72% 78% 75% 79% 

Percentage of 
counties implementing  
plans/programmes to 
improve diversity of 
diets in children2 (% of 
counties out of 13) 

21% 
 

24% 
 

26% 
 

100% 
 

28% 
 

100% 
 

Output 1.2 – Supply 

Percentage of districts 
providing care for 
children with SAM as 
part of regular health 
and nutrition services 
   

55% 53% 60% 60% 64% 60% 

Percentage of health 
facilities with zero 
stockouts of SAM 
supplies  

92% 92% 94% 97% 95% 100% 

Output 1.4 - Enabling Environment 

Existence of functional 
national multisectoral 
committee for 
nutrition3 No 

Yes 
 Yes 

Yes 
 Yes 

Yes 
 

 
2 In 2018, 5 out of 13 counties were implementing plans to improve dietary diversity in children. However, in 2019 

and 2020, the planned results were achieved for all the 13 counties. 

3 In 2018, 7 counties had existence of functional national multisectoral committee for nutrition, however, this number 

rose to 10 counties in 2019 and in 2020, 12 out of 13 counties have achieved this result.  
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Implementation of a 
national strategy to 
prevent stunting No  No Yes Yes Yes Yes 

Output 1.5 - Risk informed Approaches  

Existence of 
emergency 
preparedness plan for 
nutrition4 

Yes 
Yes 

 
Yes 

Yes 
 

Yes 
Yes 

 

Number of children 
aged 6-59 months with 
SAM admitted for 
treatment** 

77,232 
82,998 

72,000 
87,622 

70,000 
63,443 

 

Child-sensitive 
national risk 
management plans 
addressing risks 
related to nutrition in 
emergencies are 
updated 

Yes 

 
 
 

Yes  

 
 
 

Yes 

 
 
 

Yes 

 
 
 

Yes 

 
 

 
Yes  

* This is aggregated data for 13 focus ASAL counties  
** This data combines ASAL counties, urban informal settlements, and refugee settings. Specifically, for 
ASAL counties and urban informal settlements, about 51% of females aged 6-59 months with SAM were 
admitted for treatment, each year (2018,2019 and 2020), while 49% of the males aged 6-59 months with 
SAM were admitted for treatment, each year, from 2018-2020.  
 
Most of the MCNP II targets were achieved, except the number of SAM admissions, which was limited by 
the COVID-19 pandemic in 2020. Looking at the current pace at which the programme has achieved 
its planned targets and has gone beyond, it is likely that MCNP II results will also be achieved before 
the end of programme cycle by June 2022. 
 
These findings are also supported by the findings from the community study. Community members 
perceived that provision of micronutrient supplements and nutrition counselling have been effective in 
improving service delivery.  
 

 “…But after sensitization, they now know that they need to breastfeed a child for 6 months, and 
then introduce other foods. Also, they were not buying fruits for children, they would only give ugali 
with potato soup, morning, lunch and dinner. But nowadays they give fruits—the local fruits, what 
is available here” – HCW 

 “….they are no longer afraid to seek medical attention, they do not fear bringing children, they have really 
changed” –  Community Leader 

 

Key enablers that have facilitated achievement of planned results 

Service delivery approaches and innovations, use of technology and tools and alignment to government 

priorities were noted as key enablers that facilitated the achievement of planned results as indicated in 

table 8. 

Table 8: Enabling factors that have facilitated achievement of planned results 

Key enablers Brief description 

Service delivery 
approaches 
and innovations 

• Malezi bora – child health week was an opportunity to reach beneficiaries 

for health and nutrition services including VAS 

• Family MUAC for screening of malnutrition at home and self-referrals 

 
4 In 2019 and 2020, all 13 counties have had existence of emergency preparedness plan for nutrition.  
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• Integrated Community Management of Acute Malnutrition (ICMAM) 

programme 

• IMAM surge model for responding to increased demand during nutrition 

emergencies. Data till June 2020 indicates that Turkana, Tana River, Wajir, 

Garissa, Isiolo, Baringo and Samburu counties achieved over 50% IMAM 

service coverage, while West Pokot had a coverage of 27.4%.  

• Scaling up of the Baby Friendly Community Initiative ‘BFCI’ 

Technology/Tools 

• Introduction of Logistic Management Information System (LMIS) to 

manage supply chain of essential nutrition commodities contributed to 

achievements in zero RUTF stock-out rates in the 13 target counties. 

• Nutrition Financial Tracking Tool has been critical for adequate budget 

allocation and tracking expenditure for nutrition sector  

• Use of technology tools such as Rapid Pro SMS platform for outreach and 

social behavior change communication (SBCC) activities 

Alignment to 

government 

priorities 

• Programme resonates with the MoH structures and aligned to national and 

county priorities 

 

Similar to how the use of Malezi bora weeks helped to increase uptake of vitamin A supplementation and 

deworming, studies also suggest that scaling up the use of MUAC by caregivers and CHWs to detect SAM 

in household and community settings is a promising step toward improving the coverage of SAM detection 

(Bliss J et al., 2018). Furthermore, the innovations of Community Management of Acute Malnutrition 

(CMAMs) have been shown to be highly cost-effective using the Gross National Income (GNI) per capita 

threshold according to programme data in Malawi in 2007 (Wilford et al., 2011). The use of technology has 

facilitated efficient supply chain management and improved tracking of budget expenditure.  

 
Key barriers/bottlenecks 
The evaluation revealed existence of economic, socio-cultural, and organizational level barriers that 
affected achievement of desired results, as indicated in table 9: 
 

Table 9: Barriers affecting achieved of planned results 

Socio-economic 
barriers 

Socio-cultural 
barriers 

Health system level 
challenges 

COVID-19 related 
challenges 

• Challenges in 

access to food  

• Poor road 

infrastructure and 

difficulty in 

access  

• Lack of spousal 

support  

• Low decision-

making power 

among women  

• Discriminatory 

practices towards 

women  

• Cultural practices 

hinder food access  

• Fear and myths 

among adolescents 

and children 

• Long waiting time for 

services 

• Long travelling time to 

facilities  

• Lack of nutrition 

supplies and 

commodities (RUTF 

and others) 

• Limited capacities 

among health workers 

in nutrition counselling  

• Inadequate availability 

of human resources 

• Industrial action  

• Hesitancy in visiting 

facilities and uptake 

of services  

• Affected household 

visits and follow-ups 

by CHVs  

• Affected physical 

examinations by 

clinicians  

• Disruption in 

community level 

activities such as 

outreach and 

community support 

groups meetings. 
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The community members have also acknowledged barriers such as inadequate funding, insufficient human 
resources, and high staff turnover, especially for the trained staff.  
 
Monitoring, evaluation and lessons learnt for integrating with MCNP II 
This part addresses the evaluation question about the extent to which monitoring, evaluation and 
accountability mechanisms informed MCNP II programme’s learning and adjustment. 
 
There was timely generation of information for evidence-based programming and planning. Financial and 
technical support was provided for integrated SMART surveys, seasonal assessments, IMAM 
programme coverage assessments, the NDMA early warning system and the Kenya Health 
Information System (KHIS). Technical support was provided for standardization, harmonization and 
integration of nutrition information review and roll out of nutrition data collection, analysis and visualization 
tools such as the Kenya Nutrition Scorecard. 
 
The data collected through different mechanisms informed the programme’s progress and has also 
led to necessary adjustments, as highlighted below: 
o A survey was conducted to identify and understand adolescents’ health needs. The survey findings 

led to inclusion of adolescent focused activities in the programme design. UNICEF along with Center 
for Behaviour Change and Communication (CBCC) is piloting the adolescent integrated nutrition 
interventions in Samburu County.  

o MCNP II readjusted and realigned its workplans and activities to respond to the COVID-19 situation.  
o Initially, only the CHVs were involved in the community support groups. However, as the programme 

evolved, it was observed that CHVs were lesser in number and that there was a need to expand scope 
of the community support groups. Hence, the lead mothers from the community were also involved in 
the mother-to-mother support groups. This allowed for expansion of training scope to include more 
mothers, who eventually supported the community to establish community support groups.  

o The inclusion of NICHE operational guidelines in the programme’s monitoring and evaluation (M&E) 
framework was critical. The NICHE programme was initially piloted in Kitui county and is now in the 
second phase of its implementation. It is a flagship component under MCNP II, focused on cash 
transfers to the beneficiaries to improve nutrition outcomes. The programme components have been 
included in the MCNP II framework to monitor the programme’s progress.  

o Adjustments were made to the nutrition information system for sustained data and information 
processes in context of COVID-19.  

 
A robust monitoring and evaluation process during programme implementation provided the opportunities 
to identify and prioritize the gaps holding back actions and then invest to fill up the gaps.  Alongside the 
progress, challenges were noted in data reporting and monitoring. For instance, the data collection tools 
at the community level are largely paper based, and that hampered the efficiency and effectiveness of 
data collection.  
 
Provision of digitized tools was noted by the community as one of the critical enhancements for seamless 
data flows. 

 

 “At the community level it has been a challenge in terms of these hard copies and the numbers 

we are talking about within the county of CHVs and what is supposed to be produced is really 
quite a lot, so the issue of thinking to digitize i.e., digitize most of these tools.  One way I should 
advise as they plan to support and implement any programme within the counties, they should 

also be focusing on HOW—is there a way we can have this information digitized?” –  Respondent, 
CHS 

 
Other key sectoral challenges that were found to have implications on the MCNP II included limited 
funding for M&E, inadequate capacity in terms of insufficiently trained staff in Nutrition Information 
System (NIS) and M&E and poor quality of data from routine M&E systems. It was further noted that 
lessons learnt, and knowledge generated during the implementation of UNICEF’s MCNP II had not been 
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documented from its inception. UNICEF has released a ToR for this work, which will be awarded after the 
finalization of the mid-term Evaluation.  
 

2.2  Contribution to national and sectoral priorities  
This sub-section addresses the evaluation questions around how coherent the MCNP II is to existing 
policies and strategies and how the programme has contributed to health systems strengthening in Kenya, 
including quality of care and improvements in the programme outcomes.  
 
As highlighted previously under the ‘Relevance, section 1.2’, the programme is aligned to the government 
of Kenya priorities and contributes to the reduction of stunting and wasting. Under the United Nations 
Development Assistance Framework (now known as United Nations Sustainable Development Cooperation 
Framework -UNSDCF), outcome 2.3 states that, by 2022, increased proportions of girls and boys under 5 
years of age and pregnant and lactating women to have equitable access to and use quality nutrition specific 
and sensitive interventions. MCNP II is providing coherent and strategic support to the Government 
of Kenya to achieve the desired outcomes. Table 10 highlights the sectoral priorities of number of 
beneficiaries (children of 6-59 months age) reached for SAM treatment and contribution of the MCNP II 
towards achievement of those targets. 
 

Table 10: Contribution of MCNP II to SAM sector priorities 

Years 
SAM Sector 

Priorities 
MCNP II Targets Achieved 

2018 77,232 82,998 

2019 110,597 87,622 

2020 88,451 63,443 

 
Thus, the programme is contributing towards sectoral priorities by aligning them with the programme 
outcomes and realizing the commitments.  Similarly, table 5 under ‘Relevance’ highlights the coherence 
between MCNP II and the KNAP. The programme has supported government in operationalization of 
strategies by developing implementation frameworks and roadmaps for improving quality of care. 
For instance, UNICEF has supported the development of strategies and policies on Maternal, Infant and 
Young Child Nutrition (MIYCN). The technical support included content development and designing of 
policies, guidelines, strategies, training packages and assessment tools. The following outputs were 
secured: 1) Implementation framework for securing a breastfeeding friendly environment at workplaces, 2) 
National framework for implementation of breast milk substitute (Regulations and Control) Act, 2012, 3) 
Training package for the community health volunteers on BFCI, 4) National Maternal Infant and Young 
Child Nutrition Policy Guidelines, 5) Operational guidance for Maternal Infant and Young Child feeding in 
emergency 6) BFCI assessment tools. 
 
Advocacy approach  
While assessing whether the programme has fulfilled its role of upstream engagements to advocate for 
women and child nutrition rights, it was noted that the advocacy approach of MCNP II is guided by the 
Kenya Nutrition Advocacy Communication and Social Mobilization Strategy 2016-2020. Below are some of 
the key results achieved:  

• Through decentralized nutrition planning and budgeting all 13 focus counties have developed the 
county nutrition action plans. 

• Advocacy has led to inclusion of more nutrition activities in county annual workplans and county 
integrated development plans (CIDPs) for all 13 counties. 

• Successful advocacy efforts were undertaken at national and county levels that resulted into hiring of 
more nutrition personnel in MCNP II counties; increased allocation of resources to nutrition; and 
creation of awareness on the importance of nutrition in other sectors, beyond the health sector. 

• MCNP II led to the development of women and children-sensitive policies and frameworks 

• Further, the programme also contributed towards development of terms of references (ToRs) for 
the multi-stakeholder platforms (MSPs) which are critical for cross-sectoral advocacy at sub-national 
level as well as to ensure coordination with the national level. MSPs are now functional in 12 counties, 
except in Kitui.  
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To   summarize, these actions and outcomes show that the advocacy approach fared well in the system 
strengthening approach as well as increased financial allocation for nutrition, through efforts aimed 
at engaging policy makers. It is evident that MCNP II has enabled development of children and women 
sensitive nutrition plans, policies and frameworks. However, nutrition governance requires further 
strengthening and efforts are underway for the same. 
 
Gender and human rights mainstreaming  
As part of the evaluation question around the extent to which MCNP II has contributed to the mainstreaming 
of gender, equity and human rights aspects in its programming, it was found that the programme is 
streamlined with human rights and gender mainstreaming. The below list sums up the results for some of 
the key areas related to these focus points: 

• Target population and non-discrimination: The MCNP II programme design, including the theory of 
change focuses on the disadvantaged and vulnerable groups including the women and children.  

• Right to participation: MCNP II has put in place mechanisms to capture the voice of the community, 
including females and males from poorest and marginalized populations. MCNP II has focused on 
developing community feedback mechanisms and undertaken Knowledge, Attitude, Behavior and 
Practices (KABP) surveys to gather inputs from the community towards programme design 
improvement. All 13 target counties implemented community feedback mechanisms, including 
community dialogues, feedback boxes in health facilities, and other feedback processes to inform 
programme improvements. A reconnaissance with community discussions shows that community 
members acknowledged the feedback mechanism and community involvement in the programme as 
supported by the following quotes. 

 

 “They air their problems through CHVs or Traditional Birth Attendants (TBAs); the TBA will bring 
their issues to the hospital and take the feedback to the community. Then the CHV will talk to the 
CHEW, who will talk to the In-charge. Then he will give the information to the CHEW, then 
disseminate it to the CHV then she takes it to the households.” – FGD Participant   

 

Despite these achievements, key informants perceived that though feedbacks at the national level 
fora are well received, the county level structures need further strengthening, to be able to influence 
action.  

 

 “…in terms of those forums articulating issues that are picked and especially where nutrition 
actions are done, it is not that much. That is not really much and some of these meetings or 
technical working groups - most of them are not really performing their job as expected because 
of so many issues, some are competing activities. For example, like now issues of COVID and all 

that, so in terms of forums within the county or meetings that are able to discuss nutrition and then it 
leads to action taken, these are things that needs to be strengthened even within the county…” – 
Respondent, Community Health Strategy (CHS) Focal Point  

• Gender mainstreaming and non-discrimination based on gender 
- Gender profiles and deprivations were identified through generation of evidence and assessments 

and review of programme strategies. some of the key areas identified included strategies to reduce 
maternal workload and involvement in men. 

- Gender sensitization: Six counties i.e., Samburu, West Pokot, Mandera, Wajir, Kitui and Baringo, 
adopted multi-sectoral perspective as critical to the success of women’s empowerment and included 
maternal workload in their updated SBCC strategies. In addition, gender sensitization on reduction of 
maternal workload to enhance nutrition outcomes. was undertaken in the communities. 

- Inclusion of men: Father-to-father support groups were formed to facilitate positive behavioral change 
on feeding practices and championing the importance to seek services in health facilities. 

- Gender analysis: Nutrition information systems, surveys and other assessments recognized gender 
disaggregated data analysis and reporting. 
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The community agreed that the programme made efforts towards gender mainstreaming, for instance, there 
was increased male involvement and father support groups had been established and were effective in 
garnering spousal support to use health services. 

 

“They talk about pregnant mothers, children under five, and old age. Then as to whether such a 
facility is stocked with medicines or not, the community themselves sit down, get involved so they 
can find out. When wife is pregnant, I take her to the clinic, she gives birth at the maternity clinic, 
a month later. If she is sick, I will take her to the hospital, they will bring her back to good health.” 

–  FGD Participant (Male) 

 

• Community awareness: MCNP II established community peer support groups for cascading nutrition 
knowledge from health workers to the community. CHVs were instrumental in nutrition counselling, 
supporting in community-facility referrals and providing support at the health facilities. Additionally, 
interactions with community members showed that they perceived the use of CHVs for Family MUAC 
and mother-to-mother support groups as some of the effective approaches. For instance, World Vision 
developed community feedback mechanisms, to empower beneficiaries and help them understand and 
demand their nutrition rights and claim for quality nutrition services. 

 

 “Exactly. Mother-to-mother support. They meet to exchange ideas and support each other. At the 
end of the day mothers in the mother-to-mother support group are better off compared with those 
tucked up in the villages. Something else I want to say as a chief of this community is that this 
community is very vulnerable, and it is facing a lot of challenges. Despite the availability of a 

hospital, not everyone can get to the hospital and the available CHVs cannot manage to reach to help 
in each and every household.” – Community Leader 

 
Unintended effects during the programme implementation  
While MCNP II was designed to strengthen health systems, improve enabling environment for nutrition 
programming and capacities of community to demand for and utilize nutrition services, it led to increased 
dependency on the UNICEF and the donors for funding and implementing programme activities. 
This may hamper accountability and ownership among government and local stakeholders as well as leads 
to diversion of funds and resources to other priority areas, besides nutrition.  

 

2.3  Cost effectiveness of implementation and value for money  
This sub-section addresses the evaluation question around whether the achievement of MCNP II results, 
including nutrition commodities, has been cost effective.  
 
Cost-minimization approaches 
Findings from the evaluation show that the MCNP II has utilized some of the cost-reduction strategies in 
achieving desired programme results, as described in table 11.  
 

Table 11:Cost-minimization approaches for MCNP II implementation 

Cost- 
minimization 
approaches 

Description of the approaches 

Capacity 
development 

• Training of the trainers (ToT) approach helped reduce cost on training at the county 

level because it allowed fewer healthcare personnel to be trained. The trainers then 

cascaded the learnings to the sub-counties, reducing the cost for training all sub-

county and facility level staff. For instance, the Scaling Up Nutrition (SUN) network 

Kenya Chapter, conducted training on maternal and child nutrition in the counties of 

Isiolo, Turkana, and Samburu. These trainings were cascaded to sub-county level 

where various cadres including nurses, pharmacists, M&E officers, nutritionists and 

administrators were trained. 



34 
 

• On-the-Job Trainings (OJT) ensured practical skills were learned with minimal 

training and opportunity costs. This approach enabled the programme to directly reach 

out to the trainees (healthcare workers/facility staff) while reducing logistics costs for 

training. This approach has been effective in achieving training outcomes for LMIS, 

IMAM surge and data reporting. For instance, OJT and mentorship in Turkana 

contributed to the maintenance of high KHIS reporting that ranged between 95-98%.  

• Other cost-saving approaches included virtual training sessions, that led to savings 

on hotel venue costs, and provided opportunity to facilitate training of multi-disciplinary 

teams.  

Health 
systems 

strengthening 
approaches 

• Integration of nutrition in health outreaches emerged as a key approach in 

reducing costs for vertical service delivery. 

• Resources within the community, for instance, CHVs and CHAs were leveraged to 

provide health services. CHVs facilitated screening for malnutrition in the 

communities and supported SBCC that enhanced uptake of services and reduced the 

need for additional resources for this purpose.  

• Family MUAC approach was critical to save costs of outreach for screening 

malnutrition and referral to facilities. 

Nutrition 
commodities 

• Nutrition supplies, such as IFA supplementation, information, education and 

communication materials were procured through a competitive process using 

UNICEF procurement guidelines to ensure competitive prices and quality materials.  

• UNICEF provided technical support to MOH and nutrition partners in management of 

supplies including end-user monitoring.  Partners were informed that they would be 

held responsible/accountable for any lost supplies. This translated into refunding any 

lost supplies especially the most valuable products, like RUTF for treating MAM.  Due 

to this, loss of RUTF reduced significantly. 

• UNICEF supported development of standards of essential nutrition supplies and 

equipment and focused on an annual forecasting and quantification exercise for 

nutrition. UNICEF contributed towards the coordination of nutrition supply chain 

systems strengthened through the Nutrition Commodities Steering Group and 

subcommittees (commodity pipeline, M&E subcommittee).  

• Trainings in Logistic Management Information Systems (LMIS) were undertaken 

for different cadres of healthcare workers, contributing to efficiencies in the supply 

chain management. For instance, introduction of LMIS to manage supply chain of 

essential nutrition commodities contributed to achievements in zero RUTF stock-out 

rates in the 13 target counties. By November 2020, more than 80% of the facilities in 

12 counties were reporting in the LMIS except Garissa that did not achieve the 80% 

threshold. An improvement of about 6% was noted in RUTF zero stock-out among the 

health facilities. 

Reducing 
operational 
costs and 
overheads  

• Using existing MoH or county government structures and materials helped 

reduce costs on training logistics. For instance, CBCC used county government’s 

resource centers as training venues and used churches for microplanning sessions 

instead of hiring meeting venues. Notably, existing training manuals were adopted and 

used for the MCNP II pilot adolescent programme in Samburu. 

• In Programme Cooperation Agreement (PCA) arrangements, partners contributed 

and continue to contribute towards the programme implementation costs. 

• External entities onboarded to provide payments, such as daily subsistence 

allowance to training participants that led to 20% savings. 
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Overall, the combination of various approaches including capacity building of health personnel, 
strengthening of supply chain and information systems and utilizing existing infrastructure served to reduce 
programme costs. This in agreement with findings from a systematic review by Njuguna et al. (2020). The 
authors found that most costs of the nutrition programs were on personnel and therapeutic feeds. Additional 
approaches included encouraging local production of feeds using local ingredients to save on costs. 
Further, the engagement of community health workers has been found to be cost-effective in treatment of 
uncomplicated SAM. The study further suggested that integration of outpatient and inpatient care of 
undernourished children through CMAM program is cost effective. Further, literature also suggests that in 
one of the integrated nutrition programmes in Kenya, the administrative and overhead costs was over 23% 
(Levin et al., 2019). This study highlights that in such multi-sectoral nutrition programmes, scenarios for 
lowering costs through economies of scale and integration into routine services should be further explored 
MCNP II has made efforts for health systems strengthening through integrated approaches.  

Value for money  
Before the introduction of Value for Money (VfM) policy, implementing partners would support costs 
at about 25% of the programme costs; however, with the introduction of VfM, IPs’ contribution 
increased and cost of doing business with implementing partners also reduced (MCNP II DFID VfM, 
2019). Out of the 15 implementing partners contracted from September 2018, 5 partners contributed more 
than 25% to the direct programme costs and 10 partners contributed at least 15%, as recommended by 
UNICEF. To achieve value for money, implementing partner overhead ratio should be below 25%. The 
overhead ratio was less than 15% for 5 partners while for 10 partners it was between 15% and 25%. Thus, 
overall, the value for money and cost-effectiveness for programme implementation was achieved 
moderately, by the time of mid-term evaluation. 
 

 
Figure 11: Percentage contribution of implementing partners to direct programme costs 

(Information Source: MCNP II Database 2020) 
 
Comparative analysis of programme implementation costs and results achieved  
Figure 12 below presents the comparative analysis between allocated budget and expenditure. It is 
important to note here that the number of beneficiaries reached increased over the years. As highlighted in 
the rubrics scoring as well, the cost was higher with slight improvement in the achievement of the 
results.  
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Figure 12: Comparative analysis of allocated budget v/s expenditure and number of beneficiaries* 

reached (for VAS supplementation) (Information Source: MCNP II Database2018-2020) 
*Please note that VAS is used as a proxy here, as cost of SAM is higher than VAS.  
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3. EFFICIENCY 
This efficiency section reports on how MCNP II achieved results through efficient use of resources. The key 
findings on efficiency are reported below in thematic areas; efficient programme implementation 
approaches, partnership modalities and efficiency, priority setting for resource allocation, 
coordination mechanisms, M&E and early warning and alternative implementation modalities. The 
overall rubrics score was mostly level 3 and above, which signifies that the utilization of different 
implementation and financial management approaches facilitated the efficient implementation of the 
programme (Annex 9). 
 
 
 

 
 
Even though, MCNP II has stringent financial management strategies in place, but, the resources (financial, 
human, supplies) could have been utilized more efficiently. Challenges such as duplication of efforts were 
noted; for instance, due to limitations in maintenance of training database, same healthcare personnel were 
trained multiple times. Funding gaps noted led to underutilization of resources. As indicated in the rubrics 
scoring, not all stakeholders were actively involved in strategic approaches and innovations to enhance 
efficiencies. The decision of using varied partnership modalities such as PCAs, UNOPs, and leveraging 
NSOs proved helpful in reducing costs. However, there is a need to enhance private sector engagement to 
improve multi-sectoral coordination, avoid duplication, leverage the best practices and bring efficiencies. 
As highlighted in the previous sections, MCNP II is based on comprehensive situational analysis 
considering bottlenecks and geographic inequities. The allocation of resources is based on priority setting 
exercises to prioritize needs of vulnerable populations. Challenges such as limited understanding of the 
policymakers around gender, inadequate funding allocation and ever-changing county administration were 
noted. These challenges were mitigated through continued advocacy and capacity development initiatives 
such as gender-based discussions with policy makers for gender sensitivity and capacity development in 
nutrition financial tracking, budgetary allocation and expenditure. UNICEF structurally made efforts to 
strengthen existing coordination mechanisms and build new platforms. Strengthening of the coordinating 
structures involved the Nutrition Interagency Coordinating Committee (NICC) and the Nutrition Technical 
Forum (NTF). These structures allowed for an enhanced combination of strategies and resources, ensuring 
wider programme coverage, improved efficiencies, and minimal duplication. Through the support of 
UNICEF, nine counties have Multi-Stakeholder Platform (MSPs) with ToRs in place. This is a key milestone 
towards multi-sectoral nutrition coordination and ensuring that all sectors relevant to the nutrition outcome 
come together to address the nutrition problems in the counties. UNICEF has been instrumental in 
strengthening the early warning and monitoring systems by innovative approaches. The way forward could 
be to adopt integrated programming approach and ‘Delivering as One’, to enhance programmatic 
efficiencies. 

 
 

3.1 Efficient programme implementation approaches  
This sub-section addresses the evaluation questions around efficient use of resources (financial, human 

and supplies). It also highlights which MCNP II interventions produced effects with lowered transaction 

costs and the financial management strategies that led to efficiencies. 

 
Budget allocation and utilization ratio 
Regarding the assessment of the efficient use of financial resources across the four result areas – demand, 
supply, enabling environment and risk informed programming, table 12 provides a comparative analysis of 
expenditure ratio, that is, amount of budget utilized in proportion to the budget. The ideal expenditure ratio 
is 100%. Overall, the expenditure ratio was over 100% for the years 2018 and 2019. On the other 
hand, it was about 70% for the year 2020.  
 
e challenges in optimal utilization of  

SUMMARY 
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Table 12: Budget allocation and utilization ratio across four outputs from 2018-2020 

Output areas 
Expenditure 
ratio (2018) 

Expenditure 
ratio (2019) 

Expenditure 
ratio (2020) 

Demand 63% 17% 22% 

Supply 103% 153% 0.4% 

Enabling environment  135% 17% 13% 

Emergencies 3% 258% 74% 

Total  154% 133% 71% 

 
It was noted that utilization of the budget was sub-optimal across the years and for all outputs.  

• The utilization of funds from the allocated budget for demand output was consistently lower throughout 
2018 to 2020  

• On the other hand, for the supply side, in the first two years of programme (2018 and 2019), the 
expenditure was higher than the allocated budget for the output. However, in the year 2020, about 0.4% 
of the total budget was utilized for the supply related programme activities. This can be attributed to the 
end of the support by major donor, FCDO in June 2020, and to the redirection of funds towards the 
COVID-19 response.  

• Similarly, the utilization of funds from the allocated budget for output 3 (an enabling environment) was 
lower in both 2019 and 2020. However, in the first year of the programme inception (2018), the 
expenditure was higher than the allocated budget. This was because the programme increased its 
efforts towards creating an enabling environment in the initial year of its inception.  

• Utilization of funds for output 4 (risk-informed programming/emergencies) was about 3% in the first 
year of MCNP II inception. However, an improvement was noted in the next two years and in the year 
2019 the expenditure was higher than the allocated budget. This is attributed to the programme 
adjustments and shifting priorities during the 2019 drought and the COVID-19 pandemic in 2020. 

 
 

Comparative analysis of forecasted and deployed government human resources  

To evaluate the efficiency of human resource utilization, deployment levels of cadres such as nutritionists, 
clinicians, nurses, and public health officers were considered. The actual number of human resources 
in position vis-à-vis actual sanctioned numbers were low across 2018-2019. However, owing to the 
pandemic, there was an increase in uptake in the positions of clinicians and nurses in 2020. There is still 
room for improvement to increase human resources across different positions, particularly with respect to 
nutritionists and public health officer posts.  

 
Figure 13: Sanctioned v/s in-position human resources (Information Source: HRIS Database 2021) 
 

The rubrics scoring indicates that the deployment of government personnel is low, highlighting the 
challenges around inadequate availability of the human resources. 
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Comparative analysis of forecasted and distributed nutrition commodities and supplies  
To capture the analysis around efficient use of supplies, table 13 below highlights the planned v/s actual 
distribution of RUTF under MCNP II. Overall, for the years 2018 and 2019, the RUTF supplies 
distributed were higher than the planned distribution. This is likely attributed to the evolving demands 
and nutrition needs of the counties during the programme implementation. For instance, situations like 
droughts, floods and other nutrition emergencies can lead to worsening of nutrition situation and increased 
requirements for RUTF. However, for the year 2020, it was lower than the planned distribution which 
is likely affected by the COVID-19.   
 

Table 13: RUTF supplies planned v/s distributed 

  2018 2019   2020 

Supplies Planned  Distributed Planned  Distributed Planned  Distributed 

RUTF 39,063 77,529 69,814 71,811 52,474 22,707 

 
 

Table 14: Planned v/s actual distribution of RUTF in counties (*all figures in %) 

 
 
Table 14 highlights the planned v/s actual distribution of the RUTF in the counties. It is noted that for the 
year 2018, in some of the counties such as Baringo, Wajir, West Pokot, Garissa, Marsabit, Kitui, Kilifi, 
Kwale, Mandera, Tana River and Turkana, the distribution of RUTF was over 100% than planned. In the 
years 2019 and 2020, for counties like Kilifi and Tana River, the actual distribution was lower than 50% of 
the planned supplies. Similarly, in Isiolo, Mandera, Wajir and Garissa, the actual distribution was lower than 
50% in the year 2020. These findings reiterate the assessment from the rubrics scoring, where a score of 
level 3 has been provided to highlight the variations in allocation of nutrition supplies.  
 
Cost saving approaches and strategies for programme implementation  
This part addresses the aspects around use of innovative approaches for lowering the costs and maximizing 
the results. As highlighted in the table 11 (under Effectiveness), MCNP II utilized certain interventions 
like capacity development and service delivery that lowered the costs while achieving expected 
results. In the context of devolution, the programme worked together with the counties to align its workplans 
with county priorities. The programme activities were implemented by utilizing existing county-level 
resources to reduce the costs, for instance, using the existing training materials or government 
infrastructure to conduct training sessions. Rubrics scoring indicated that innovative strategies have been 
explored, evaluated and scaled.  

 

 “Previously, we would only have training-of-trainers (TOTs) based at national level and regional 
level. But now for most of the thematic areas we have TOTs from the county. When the county is 
conducting that theme, then they will only need one person from the national level to backstop, 
then the other TOTs from the county level take up, that way then we are able to bring the cost 

down as well as also build the capacity at the county.” -  Respondent 

 
Contribution of financial management strategies  
While analyzing the contribution of financial management strategies towards programme efficiencies, it was 
noted that stringent financial management procedures and strategies contributed towards cost 
savings. UNICEF is guided by different financial policies and procedures to manage the disbursement of 
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funds and reporting of expenditures including using the Harmonized Approach to Cash Transfers (HACT) 
and UNICEF financial rules and regulations. The HACT approach supported risk management with a focus 
of reducing transaction costs associated with programme implementation by harmonizing procedures as 
well as promoting reporting in funds that are disbursed. The funding requests were managed through 
Funding Authorization and Certificate of Expenditure (FACE), which requires authorization from the 
programme managers before funding allocations. These approaches collectively contributed towards 
bringing cost savings and efficiencies.  
 
These findings are in line with the findings from rubrics scoring, where the financial management strategies 
were scored level 4 (strong financial management). It is evident that the financial management system 
used for MCNP II was able to manage and track expenditure. There was continued financial and cash 
flow management and mechanisms for reporting of cost data. There is also evidence that use of financial 
management tools improved the efficiency and transparency in utilization of funds and resources.  It is also 
important to acknowledge that the allocation of resources was based on evidence-based planning and 
priority setting exercises. The programme targeted 13 ASAL counties and the challenges/bottlenecks 
across the counties vary to a great degree. 
 
 

 
Key challenges included duplication of efforts in training where same personnel were trained multiple 
times; a number of planned participants not turning up at trainings leading to wastage of resources; and 
funding gaps. Further, as highlighted in the rubrics scoring, only a few stakeholders were involved in 
innovative approaches and strategies for bringing efficiencies.  

 

3.2 Partnership modalities and programme efficiency 
This sub-section addresses evaluation questions around the extent to which the MCNP II partnership 
strategies, including the private sector partnerships (UNOPS, NGOs, Direct Payment), have led to 
improved efficiencies, as well as cost savings. MCNP II adopted partnership modalities that were synergistic 
in nature, and contributed towards programme implementation efficiencies, as highlighted in table 15. 
 

Table 15: Contribution of partnership strategies towards MCNP II efficiencies 

Key partnership 
modalities 

Brief description Approaches for efficiencies and cost-savings 

Partnership 
Cooperation 
Agreements 
(PCAs) 

Legal agreement to 
establish partnership 
framework with Civil 
Society Organizations 
(CSOs) for service delivery 

• Efficiencies in programme implementation and 
utilization of financial resources due to stringent 
accountability; Monitoring and reporting 
mechanisms in place for NGOs engaging with 
UNICEF. 

• Negotiations done based on Value for Money 
(VFM) in the budget formulation; Programme 
Review Committee (PRC) in place to review costs 
of implementing partners (IPs). 

• Match funding has worked as a strategy with 
UNICEF, where partners have contributed to the 
programme costs and this has led to reduction in 
costs.  

United Nations 
Office for 
Project Services 
(UNOPS) 

Partnership modality with 
UN agencies  

• It supplements UNICEF’s capacities, improves 
speed, reduces risks, boosts cost-effectiveness 
and increases quality. 

• Training-based activities conducted in partnership 
with the UNOPS and Nutrition Support Officers 
have been found to be efficient, and costs were 
reduced. 

Potential Barriers to Efficiency 
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Nutrition 
Support Officers 
(NSOs) 

Technical staff at counties 
under UNOPS 

• Hiring NSOs helped UNOPS to reduce its budget 
from US$4,578,433 to US$3,585,516 translating 
to a total savings of US$992,917 while achieving 
the same results. 

Partnership with 
government  

Partnership with national 
and county governments; 
Direct Implementation 
approach 
 

• When programme activities were directly 
implemented by the county governments, it 
reduced involvement of multiple agencies such as 
CSOs and funds could be channeled directly to 
the governments.  

• Government also contributed towards the 
programme costs. Match funding from the 
government amounted to $250k (KES 26M). 
Further, up till June 2020, five counties – Garissa, 
Marsabit, Turkana, Wajir and West Pokot 
contributed finances for nutrition SMART surveys 
in 2018 and 2019. In 2019, Turkana and Wajir 
contributed KES 488,500 (3% of the overall cost) 
and KES 1.5 million, respectively for the July 
2019 SMART surveys. Additionally, Garissa (KES 
521,700; 12% of the overall cost) and West Pokot 
(KES 190,550; 5% of the overall cost).   

Partnerships 
with donors 

Donors such as FCDO, 
World Bank, USAID etc. 

• Critical for mobilizing timely and adequate 
resources during emergencies.  

• For instance, FCDO was able to channel around 
4 million pounds to the programme to respond to 
the drought which was helpful and adequate. With 
FCDO, UNICEF was able to initiate response 
action to minimize the negative impact on lives of 
women and children. 

Private sector 
partnerships  

Kenya Private Sector 
Alliance (KEPSA) on the 
‘Building Business 
Practices for Children’ 
Partnership. Tripartite 
partnership between county 
government, Unilever and 
UNICEF to scale Baby 
Friendly Community 
Initiative (BFCI) models 
across industries 

• Potential to scale reduces the involvement of 
multiple agencies. 

• Better coordination and quality assurance.  

 
The community members also agreed to the fact that partnerships with NGOs proved critical to enhance 
efficiencies, especially at the community level. They have provided instances, where the NGOs worked 
systematically with them to improve value for money. 

 

 “They help with funding. There are times when they themselves come in for training. Let us say 
in the groups or in the village, they do the teaching themselves. So, the training from the 
government, from the NGOs working together is very helpful to the community.” –  CHV 

 “Save the Children has supported us; we had started doing work in the community especially 
those of us with smart phones. They used to send us money, first it was 2000, and then later, 1000 shillings. 
They send monthly. They used to give us sheets of paper, we were to target the children we visit in the 
community, when you fill the paper, so when the nurse takes it to them, you are sent the money, in 
partnership with Nutrition in ASALs Within Integrated Resilient Institutions (NAWIRI).” –  CHV 
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As highlighted in the rubrics scoring, there is a need to enhance private sector involvement in 
programme planning and monitoring and evaluation. This is also in line with SDG 17 that encourages 
“the global partnership for sustainable development, complemented by the use of multi-stakeholder 
partnerships” (MSPs). It further invites stakeholders to “encourage and promote effective public, public-
private and civil society partnerships”. It is also in line with the report of high-level panel of experts on food 
security and nutrition, which encourages private sector engagement and provides guidelines on how to 
engage them best.  
 

3.3 Priority setting for resource allocation  
This sub-section examines the extent to which MCNP II policy dialogue and advocacy strategies enhance 
efficiencies; allocation and use of resources for marginalized and vulnerable population; and constraints in 
addressing human rights and gender equality efficiently including bureaucratic and political constraints and 
the efforts made to overcome these challenges. As highlighted in the Relevance Section, resource 
allocation is based on evidence-based planning and priority setting exercises.  
 
Key political, practical and bureaucratic barriers in addressing gender and human rights issues 
This segment addresses evaluation question on the constraints in addressing gender and human rights 
issues and the following challenges were noted: 

• Limited understanding and capacities for gender mainstreaming: Capacity gaps in understanding 
the gender and human rights issues, especially, in the nutrition sector were highlighted. 

• Inadequate funding allocation: Owing to the limited understanding of gender mainstreaming and 
human rights, there were challenges on inclusion of gender and human rights considerations in the 
county level planning and gender-sensitive budgeting.  

• Changing governance structures: There was instability in the county level governance, which 
required multiple advocacy efforts.  

 
Continued advocacy and capacity development have been critical to mitigate these challenges 
As part of the evaluation question around the extent to which advocacy has contributed to efficiencies, 
some examples of such advocacy efforts were noted (as listed here): 

• Evidence-led advocacy for nutrition was undertaken at various levels and among senior government 
leadership and influencers in various high-level events and symposiums. UNICEF supported 
development of nutrition fact sheets for national level and for 23 counties. 

• The county assembly policy dialogues have been important in bringing visibility to gaps in nutrition. 
This led to inclusion of more nutrition activities in the CIDPs and annual workplans for all the 13 focus 
counties. Adequate planning and costing ensured efficient utilization of resources. 

• Gender based discussions with policy makers were undertaken for advocating the nutrition rights of 
women and children. 

• Advocacy efforts led to securing of nutrition specific funding in the programme-based budgets 
(PBB). For instance, counties like Kilifi, Wajir, Turkana, Baringo, and Samburu, are now receiving 
nutrition specific budgets under the PBB and this has been as a result of the sustained advocacy 
actions. This ensured accessing and securing of actual allocated funds during the budget process. 

• Capacity development of the counties for tracking budget allocation to nutrition was undertaken with 
the use of Nutrition Financial Tracking Tool (NFTT).  UNICEF also supported and continues to support 
counties in tracking expenditures, thus, advocating for efficient utilization of the allocated resources 
and budget. 

• UNICEF is also working towards standardized budgetary line items for funding nutrition 
interventions. This will ensure that the budget allocation and expenditure is tracked to enable 
efficiencies in the nutrition programming.  

 

3.4 Improved coordination mechanisms, M&E and early warning systems  
This sub-section addresses the extent to which the coordination mechanisms, capacity development, early 
warning- and monitoring systems were strengthened for timely and efficient response to nutrition 
emergencies.  
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UNICEF structurally made effort to strengthen the existing coordination mechanisms and build new 
platforms. Strengthening of the coordinating structures involved the Nutrition Interagency Coordinating 
Committee (NICC) and the Nutrition Technical Forum (NTF). UNICEF supported coordination structures 
that are government led such as NITWG, MIYCN, Emergency Nutrition Advisory Committee (ENAC), 
Research, advocacy and Multi-sectoral Nutrition Technical Working Group (MNTWG). There are other 
cross-sectoral coordination structures with whom UNICEF collaborated closely, such as Scaling Up 
Nutrition (SUN) movement, the Social Protection Secretariat (SPS), and Water and Environmental 
Sanitation and Coordination (WESCOORD). These structures allowed for an enhanced combination of 
strategies and resources, ensuring wider programme coverage, improved efficiencies, and minimal 
duplication. Through the support of UNICEF, nine counties have Multi-Stakeholder Platform (MSPs) with 
ToRs in place. This is a key milestone towards multi-sectoral nutrition coordination and this helped ensure 
that all sectors relevant to the nutrition outcome come together to address the nutrition problems in the 
counties. 
 
UNICEF provided technical and financial support to the Ministry of Health for implementation of capacity 

development framework including capacity assessments. UNICEF supported review and documentation of 

lessons learnt in the roll-out of the IMAM surge as well as validation of the IMAM surge toolkit. This led to 

improving capacity of health workers and partners, educating county and sub-county health management 

teams on surge concept, setting-up of IMAM surge to selected health facilities, and providing support to 

County Health Management Teams to conduct monitoring and support supervisions to IMAM surge 

implementing facilities. Capacity building of government MoH and NDMA staff on the nutrition information 

system has been conducted and 346 health workers were trained on supply chain management. 

 
UNICEF leveraged and continues to leverage several innovative approaches (highlighted below) to 
strengthen the early warning and monitoring systems: 

• UNICEF in collaboration with NDMA, MoH and other partners supported long and short rains 
assessments. The outputs produced included situation communication briefs and warning bulletins. 
The assessment findings were critical in decision making and influencing of resource allocation for 
response to populations in need. 

• UNICEF worked with the NDMA to support MoH in conducting screening for malnutrition to establish 
early warning systems. Bi-weekly situational assessments were conducted for this purpose and data 
was fed into information systems for monitoring. The nutrition early warning and assessment 
information was included in the key GoK Contingency and Response Plans. 

• Monthly monitoring of the IMAM through health facility dashboards is in place; the dashboard helps 
with real-time monitoring of caseloads at both health facility and sub-county level. 

• Successful piloting of iCCM SAM and family MUAC as approaches to expand coverage for early 
SAM case identification and earlier treatment. 
 

However, despite these initiatives, there are challenges of inadequate funding. Lack of adequate funds 
impeded the capacity building of newly recruited staff around effective delivery of services. Besides 
inadequate funding, there are challenges like poor data quality data from routine systems in 
addition to lack of updated data on micronutrient levels and stunting. 
 
UNICEF supported the review of the Kenya Nutrition M&E System and Nutrition Information Management 
Systems which led to development of Kenya Nutrition Monitoring and Evaluation Framework 2018-2022.  
 

3.5 Alternative implementation modalities  
In further addressing efficiency, this sub-section analyses possible alternative implementation modalities 
which could be utilized moving forward. Some of the alternative implementing modalities that can be 
explored include: 

• “Delivering as One” guidance from UN: The “Delivering as one” approach emerged from 
intergovernmental decision-making on the operational activities of the United Nations system for 
development. The purpose is to allow the United Nations system, in cooperation with host Governments 
and in support of national development goals, to develop approaches that would enhance coherence, 
efficiency and effectiveness at country level and reduce transaction costs for national partners. UNICEF 
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has multiple sections including Early Childhood Development (ECD), WASH, Education and Health, 
within the organizations. MCNP II can explore how the cross-learnings can happen as well as synergies 
can be developed with other programmes within UNICEF and the MCNP II. Similarly, synergies can be 
developed with other UN agencies such as WHO, FAO, WFP, etc. Under MCNP II, the cross-sectoral 
initiatives and partnerships have already begun and this can be further strengthened. Learnings from 
the pilots of ‘Delivering as One’ model can be leveraged and contextualized for the programme. It will 
be critical to demonstrate the synergizing of efforts to benefit the overall nutrition sector as well.  

• Integrated Programming Approach: This implies that a single partner could be engaged for multiple 
activities. This reduces duplication of efforts and costs of programme implementation. 

• Multi-Sectoral Programming: Multi-sectoral efforts and collaborations are critical to reducing 
duplication of efforts, minimizing costs, and leveraging additional funds and resources. 

• Private Sector Partnerships – Private sector can be leveraged for reducing programming costs and 
achieving desired results. Some of the key areas include: 

o Advocacy and SBCC: Develop appealing & effective behavioural change campaigns to 
raise public awareness and create demand; use targeted communication channels to 
impart health and nutrition messages to the general public; deploy branding and social 
marketing strategies 

o Use of distribution networks to increase availability and affordability of nutrition products 

• Other strategic partnerships include those with SUN business network and with research and 
academic institutions which can be instrumental for pre-service training. 
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4. SUSTAINABILITY  
 
The section on sustainability assesses whether the results and achievements made so far with regards to 
county and national capacity, systems readiness, and domestic financing at national and county level, risk 
programming and disaster reduction approaches in line with funding agencies priorities are likely to continue 
even when UNICEF support for key programme areas reduces gradually. The chapter is structured in 
thematic areas – sustainability of the results achieved; GoK and MoH capacity, system readiness, 
and trends in domestic financing at national and county levels; risk-informed programming and 
Disaster Risk Reduction approaches; enhancing and diversifying partnerships. Overall rubrics 
scoring (Annex 9) on sustainability indicate that though MCNP II has undertaken initiatives to strengthen 
health systems and build local capacity, a formal transition strategy plan is yet to be finalized.  
 
 

 
 
The programme results have been sustained for over two years and it is likely that it will be sustained for 
the next two years and before the end of programme cycle, June 2022. System readiness, capacity 
assessments and domestic funding analysis are on track. MCNP II has contributed to the decentralization 
process by influencing policy, budgeting and monitoring decisions.  MCNP II contributes not only to system 
strengthening in health but also in social protection, education, WASH and Agriculture sectors through 
integrated programming and enhancement of cross-sectoral linkages by supporting multisectoral technical 
forums and development of multisectoral strategies and programmes. Under MCNP II, 13 counties were 
supported in capacity assessments and 10 counties in nutrition financial tracking. In addition, UNICEF 
supported development of Nutrition Programme Maturity Analysis (NPMA) model that enabled 
definition and measurement of the level of nutrition programme maturity across the 13 target counties 
implementing MCNPII. The programme engaged national and county governments to promote ownership 
of programme implementation and outcomes by adopting direct implementation modality. Due to lack of 
formal transition strategy under MCNP II, there is need to develop one. While formulating the transition 
strategy, it will be important to ensure that a phased approach is taken to ensure that the process is gradual 
and progressive. MCNP II has adopted risk reduction approaches however, larger sectoral challenges such 
as weak multi-sectoral coordination and inadequate funding have implications on the programme as well. 
The programme has secured buy-ins from donors, however, there is need to diversify and enhance 
partnerships, including with the government, for financial sustainability.   

 

4.1 Sustainability of results so far achieved through MCNP II 
This sub-section addresses the evaluation question on how sustainable have the MCNP II results been so 

far. As highlighted in table 7 under the effectiveness section, all the key indicators defined in the results 

framework have improved except for the number of admissions of children aged 6-59 months with severe 

acute malnutrition in the year 2020 and the percentage of counties that were providing care to children with 

SAM as part of regular health and nutrition services in year 2018 and 2020 were suboptimal. The rubrics 

scoring further indicated that the results were sustained for over two years. It is likely that the programme 

results will be sustained for the next two years and before the end of programme cycle in June 2022. 

 

Sustainability in light of UNDAF priorities and UNICEF Country Programme 2018-2022 

As highlighted under the relevance section, MCNP II is coherent to the United Nations Development 
Assistance Framework (UNDAF) priorities. The UNDAF (now known as United Nations Sustainable 
Development Cooperation Framework -UNSDCF), outcome 2.3 (on nutrition) states that by 2022, increased 
proportions of girls and boys under 5 years of age and pregnant and lactating women will have equitable 
access to and use quality nutrition specific and sensitive interventions. MCNP II is aligned to the outcome 
of reducing stunting and is providing coherent and strategic support to the GoK and MoH for 
achieving the desired results. Further, the programme developed strategic partnerships with other UN 
agencies such as the World Food Programme (WFP), United Nations High Commissioner for Refugees 

SUMMARY 
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(UNHCR) and leveraged the comparative advantage of the UN agencies. The programme is moving 
towards the ‘Delivering as One’ approach of the UN, to achieve the common goals.  
 
Further, in terms of the financial sustainability, the programme has received internal funding from the 
UNICEF, which is about 2.6% of the overall funding. Another component for achieving sustainability aligned 
to these priorities is the direct implementation approach.  
 

4.2 GoK and MoH capacity, system readiness, and trends in domestic financing at 
national and county levels  
This sub-section addresses evaluation questions regarding the strategies that are in place to ensure 
national and county nutrition capacity, sustainability of results in LMIC context, and in light of 
potential reductions in external funding. The section also focuses on the extent to which MCNP II 
supported national processes such as strategic plans, policy development, development of 
laws/legislations, and guidelines as proxies of supporting sustainable efforts. 
 
Decentralization of processes and services to counties 
This segment addresses the extent to which MCNP II has contributed towards the decentralization 
process. MCNP II has contributed to the decentralization process by influencing policy, budgeting, 
input, output and monitoring decisions. 
 
Following promulgation of the 2010 Constitution, Kenya ushered in a devolved governance structure in the 
year 2013/2014, which saw health functions devolved between national and the county governments. In 
order to ensure sustainability of provision of nutrition services at national and county levels, MCNP II 
programme supported -  

• Development of child friendly nutrition policies and guidelines  

• Capacity building of national and county level staff on Nutrition Financial Tracking Tool (NFTT) to 
undertake budget analysis, track expenditures and develop county budget briefs for advocacy and 
resource mobilization. The training also aimed to address limited capacities to formulate budgets and 
financial plans. Additionally, GOK personnel at the two levels of government were trained on Logistic 
Information Management System (LMIS) for nutrition commodities to impart them with requisite 
knowledge and skills to forecast, request and monitor consumption of nutrition commodities at county 
level 

• Development of plans including National Nutrition Action Plan and county specific action plans 
that provide roadmaps for implementation of both nutrition specific and sensitive interventions at the 
national and county level respectively  

• Integration of nutrition into County Integrated Development Plans through financial and technical 
assistance from UNICEF including the Nutrition Support officers (NSOs) based at the county level.  
NSOs have played a crucial role in building capacities of the county level staff, mobilizing resources as 
well as engagement with county level leadership to advocate for development of child friendly 
legislations including Community Health Services Bills.  

 
Systems strengthening and cross-sectoral integration 

This part addresses evaluation questions on the extent to which MCNP II has contributed to system 
strengthening in health and other sectors including social protection, education, WASH, and 
agriculture and whether gains so far achieved are sustainable 
 
Assessment shows that MCNP II contributed not only to system strengthening in health but also in 
social protection, education, WASH and Agriculture sectors through integrated programming and 
enhancement of cross-sectoral linkages by supporting multisectoral technical forums and 
development of multisectoral strategies and programmes. 
 
Strengthening coordination structures: Under MCNP II, existing structures such as NICC and National 
Technical Forum were strengthened. UNICEF has supported the establishment and/or functioning of 
County Nutrition Technical Forums. Multi-sectoral forums were developed in 9 out of 13 focus ASAL 
counties along with the terms of reference (ToR). This is critical for multi-sectoral coordination and cross-
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sectoral advocacy. However, functionality of these forums largely depends on donor funding, hence there 
is a need for more domestic financing to ensure their sustainability beyond the MCNP II. 
 

“UNICEF has been one of our greatest supporters in terms of running the structures in nutrition, 
especially the convening of nutrition inter-agency coordinating meetings which are cross-sectoral. 
Also, the nutrition technical forum. Therefore, these are the platforms where the interventions 
followed by other sectors are brought to the fore. And, we have even been able to strengthen one 

in agriculture called food and nutrition linkage technical working group which is also now bringing together 
the nutrition sensitive players in the food security and nutrition arena”-Respondent, MoH DND 

Cross-sectoral initiatives: Strategic linkages and partnerships were developed with the Division of 
Nutrition & Dietetics within MoH as well as other GoK departments such as Community Health, Maternal 
and Child Health, Sanitation, Agriculture, Social Protection, and Education to increase the impact of results 
for the most deprived children. Some of these key multi-sectoral initiatives are listed below:  
 
 
 

 

• Nutrition Improvements through Cash and Health Education (NICHE) programme: NICHE-I was 
piloted through a randomized controlled trial in Kitui from January 2017 to June 2018. The pilot phase 
beneficiaries included orphan and vulnerable children, received additional cash top-up and nutrition 
counselling. The trial proved that the combined package of the cash-top up and nutritional counselling 
delivered through a cash transfer programme improved young children’s feeding practices and quality 
of mothers’ diets, though not stunting. The next phase, NICHE II is being implemented by the GoK 
through UNICEF’s technical support across five counties – Kitui, Kilifi, Marsabit, Turkana and West 
Pokot. As part of NICHE II, an additional cash top-up of Ksh 500 (up to a maximum of ksh 1000 per 
household) will be offered to Kenya National Safety Net Programme (NSNP) beneficiary households 
which have a child under two years or a pregnant or lactating woman. The households receiving the 
cash-top up will also be offered intensive nutrition counselling (and child protection counselling in Kilifi) 
by utilizing the community health strategy platform and Baby Friendly Community Initiative approach. 
NICHE programme targets to reach 41,583 households in next three years in all the five counties. 

• Integrated Sanitation and Nutrition Intervention (SanNut): First piloted in Kitui, the programme 
focused on integrating sanitation messages with nutrition messages and included community members 
like Chiefs, the administrators, the county Commissioner in implementing programme activities. 
Inclusion of key community members enhanced the community accountability. Evaluation of the project 
found that it improved families’ sanitation practices and nutrition knowledge (Gimaiyo et al., 2018). 
Since the programme improved families’ sanitation practices and nutrition knowledge without adversely 
affecting other sanitation components, UNICEF scaled the integrated sanitation and nutrition 
programme to a second county in Kenya, West Pokot.  

• Technical and financial support to Early Childhood Development (ECD) programming in 
Samburu and Isiolo. The programme includes technical and financial support for improving dietary 
diversity for children, promotion and protection of MIYCN, leveraging health systems platforms can help 
improve quality of care of newborn in Samburu, West Pokot, and Garissa, financial and technical 
support for CHMT and Healthcare worker trainings to improve skills in nutrition service delivery and 
support and support the formation and functioning of county level multisectoral platforms to address 
malnutrition. By 2020, all 13 counties were implementing plans/programmes to improve diversity of 
diets in children. MCNP II supported information and function of multi-sectoral platforms in 12 counties, 
except Kitui. 

• Technical support to integrate adolescent programming in Samburu. UNICEF supported the 
Samburu county adolescent nutrition survey that aimed to the address the gaps highlighted by the 
Ministry of Health to address adolescent nutrition including evidence generation to address the data 
gaps. With the CBCC as key partner, the pilot of adolescent programming was introduced in Samburu 
in 2019. The programme aimed to target about 3,000 adolescent girls and boys and identify 12,000 
social influencers. SBCC strategy was developed in collaboration with government line ministries, 
county governments, UNICEF and other partners. A theory of change for adolescent programming will 
be developed and lessons learnt will be documented. 

Key Multi-Sectoral Initiatives  
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• Family MUAC in Turkana, Isiolo, Nairobi, Marsabit, Kisumu and Tana River counties. The objective 
was to enhance detection by child caregiver and referral of acute malnutrition at community level. The 
programme was introduced in 2019 in collaboration with Ministry of Health, Concern Worldwide, Action 
Against Hunger and Kenya Red Cross Society. MCNP II has successfully piloted the approach to 
expand the coverage for early identification of early SAM case detection and earlier treatment. 

• Livestock for health programme in Marsabit county as part of cushioning farmers from ravaging 
drought in the pastoralist areas. This included supporting the farmers in buying and selling of cattle for 
sustainable employment and business opportunities. 

Despite these initiatives, there are larger challenges such as sectoral mandates and competing 
priorities that hamper adequate funding allocation and implementation of nutrition interventions in the 
sectors. These sectoral challenges have implications on the MCNP II.  
 
 
Key approaches for assessments for system readiness, capacity assessments and trends of 
funding 
Under MCNP II, 13 and 10 counties in ASAL regions were supported with capacity assessment and 
nutrition financial tracking respectively, as shown in Table 16.  In addition, UNICEF supported 
development of Nutrition Programme Maturity Analysis (NPMA) model that enabled definition and 
measurement of the level of nutrition programme maturity across the 13 target counties implementing 
MCNPII. Assessment of system readiness using NPMA model showed great improvements across 
the 13 counties between 2018 and 2020. These assessments checked counties’ readiness and self-
sufficiency to gradually take-up, finance and implement nutrition programmes using domestic 
financing. 
 

Table 16: Approaches for system readiness assessments 

Approaches Description of the approaches 

System 
readiness 
assessments 

• System readiness assessment was conducted in 13 target counties using 
Nutrition Programme Maturity Analysis Model that was developed by 
UNICEF. The model has enabled the definition and measurement of nutrition 
programme maturity in 13 target MCNP II counties.  

o It anchored on capacity, commitment, and progress towards targets.  
o Identified five stages of maturity (Nascent, Emerging, Established, 

Institutionalized, and Optimized), with a scoring system assigned to 
determine the level of maturity at county level.  

o Used five parameters to define maturity - capacity, financing, leadership 
and governance, progress on outcomes, and shock responsiveness.  

• Based on the assessment, significant improvements were observed between 
2018 and 2020 across each of the MCNP II counties, showing that most of the 
counties were on a journey to optimize programme maturity aimed at ensuring 
increased transition to county-led programme implementation. 

Capacity 
assessments 

• Nutrition capacity assessments were conducted in 13 ASAL counties using 
the Kenya Capacity Development Framework  

Trends in 
domestic 
funding  

• Nutrition Financial Tracking Tool training was conducted in 10 out of 13 
focus ASAL counties (for instance, Baringo, Garissa, Kilifi, Kwale, Marsabit, 
Wajir, Tana River, West Pokot) 

 
Strategies for developing national and county capacity  
MCNP II aligned its capacity development initiatives to the Kenya Capacity Development Framework 
(KNCDF). Capacity development was structured around four key areas – systemic, organizational, technical 
and community level capacities. 
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Table 17: Capacity development initiatives 

Key areas Capacity development initiatives 

Systemic  

• UNICEF collaborated with other stakeholders to support assessments which 
helped to identify context-specific capacity gaps and provide evidence-based 
data for informing key activities required for capacity development initiatives 
within the counties. 

Organizational 

• At the national level, coordination was strengthened through the Nutrition 
Technical Forums. Multi-stakeholder forums were developed at the county 
levels. 

• Approaches like on-the-job trainings, mentorship, and supportive supervision 
were actively implemented in the ASAL regions to enhance capacities of the 
health workers, CHWs and County Health Management Teams in areas like 
MIYCN practices, increased uptake of micronutrients, food fortification and 
management of SAM/MAM. 

Technical 
• 530 health workers reached for training on BFCI; 5 NSOs trained on BFCI; 164 

nutritionists, 119 health record officers and 144 county health management team 
members were trained on LMIS  

Community 

• Community peer support groups established both mother-to-mother support 
groups and father support groups; 13 counties implemented community 
feedback mechanisms  

• Community members trained on the family MUAC  

 
Strategies in context to domestic funding  
The analysis of funding allocation to nutrition in 13 focus counties revealed fluctuating and 
decreasing trends. Further, a comparative analysis was done to understand the expenditure of the 
allocated budget. It was noted that the allocated budgets for the nutrition sector were not utilized optimally. 
The figure 14 below highlights the budget allocation to the nutrition sector across 13 counties. These 
findings highlight the uncertainties around budget allocation to the nutrition and decreasing trends in budget 
allocation to nutrition sector in counties.  
 

 
Figure 13: Allocation of budget to nutrition by county governments (Information Source: County 

budget briefs, March 2021) 
 

Figure 15 presents the findings on expenditure on the nutrition sector. As we compare the figure with the 
graph above, it is evident that the utilization of funds remains low, in comparison to the funds allocated. 
Utilization of funds may be affected by factors such as delayed funding allocation.  
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Figure 14: County government nutrition spending (Information Source: County Budget Briefs, 

March 2021) 
 

Low utilization of funds may also be attributed to factors such as other competing priorities for government, 
donor dependency and thus, reduced political will for domestic funding allocation and limited capacities at 
the county level for planning and budgeting. 
 
To enhance transition from donor-led funding to domestic financing for nutrition programmes (which is of 
course more sustainable), UNICEF under the MCNP II supported development and capacity building 
of Government of Kenya personnel from Ministry of Health (MoH) and other line ministries at the 
national and county level. MCNP II supported the Nutrition Financial Tracking tool and its roll out to 
counties to track nutrition resource allocation and expenditures within MoH and other sector ministries. 
Results of nutrition financial tracking was used to develop county specific budget briefs that are used for 
advocacy. In addition, national treasury and Kenya Institute for Public Policy Research and Analysis 
(KIPRRA) were engaged to strengthen nutrition financial tracking system and to support counties for child 
centered planning and budgeting. 
 
Development of strategic plans  
MCNP II enabled provision of technical and financial support to MOH at national (DND) and county level to 
develop evidence-based strategic planning and policy documents (including Kenya National Nutrition 
Action Plan 2018-2022), County Specific Nutrition Action Plans in all 13 programme focus counties. These 
plans are multi-sectoral in nature. They provide a broader framework for implementation of nutrition specific 
and sensitive programmes as well as enabling environment. In addition, the programme supported 
integration of nutrition into County Integrated Development plans of the 13 target counties.  
 
Approaches to enhance ownership and local capacity for sustainability  
This segment addresses the evaluation question around whether the programme design includes a 
sustainability and transition strategy. Evidence from desk review and key informants’ interview shows that 
the programme engaged national and county governments to promote ownership of programme 
implementation and outcomes by adopting direct implementation modality (where the Government 
entity as opposed to CSO and NGOs implement components of the programme directly).  The local CSOs 
were involved in programme implementation through PCAs. At the same time, sensitization of policy makers 
and community members on gender was done. Table 18 below highlights various approaches that have 
been adopted by the programme to enhance ownership and local capacity: 
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Table 18: Key approaches adopted by programme to enhance ownership and local capacity 

Approaches 

Direct 
implementation  

• Under direct implementation, programme activities were implemented directly by 
the governments and not through CSOs and NGOs. Under MCNP II, this 
approach was implemented in Kwale, Kilifi, Turkana, Marsabit, Garissa, and Kitui 
counties as part of health systems strengthening strategy to reinforce county 
leadership in the programme.   

Strategic 
partnerships 
with NGOs as 
implementing 
partners  

• Strategic partnership with NGOs and KRCS was instrumental in (1) building 
capacity of GOK personnel to deliver quality nutrition services (2) developing 
strategic plans including KNAP, CNAPs  (3) developing policies, guidelines and 
frameworks to guide delivery of nutrition services at national and county levels 
(4) developing and passing child friendly legislations including Community Health 
Services Acts that provide legal framework for counties to incentivize community 
health volunteers (CHVs) in a sustainable manner (5) strengthening sectoral and 
multisector coordination mechanisms for nutrition (6) enhancing social 
accountability (7) advocating for increased domestic financing for nutrition at 
national and county levels  

Community 
level capacity  

• This was achieved through sensitization and training of community members on 
social accountability, establishment of community feedback mechanisms. 
Moreover, the programme invested in capacity building of community health 
volunteers and community health extension workers (CHEWs), who in turn were 
used for community engagements.  

 
From the community perspectives, community support groups and community health volunteers have 
been crucial in generating nutrition appropriate awareness among the community. Further , the 
community has been empowered with increased knowledge around nutrition and activities such as 
kitchen gardens and this ought to be beneficial for sustainability. However, the community also noted 
that it is important to develop community resource persons to sustain knowledge at the community 
level.  

 

 “…. of these groups up to now even without the support, they are still continuing with support 
from the link facilities. So, some of the interventions are still there, they are sustainable– the 
mothers there are supporting one another. And the level of awareness I feel and I think though 
is improving. I have not done an assessment, but you know, you can tell – you are living in this 

community, I can say that our mothers with the different interventions which have been done geared 
towards nutrition, there is some level of improvement in terms of knowledge” –  Respondent, CHS 

These findings are in agreement with other similar systems strengthening projects aimed at improving 

nutrition and health of pregnant women and newborn in Kenya. According to Jacqueline et. al (2018), key 

approaches for systems strengthening include building commitment, coherence, accountability, capacity, 

and leadership by community sensitization and engagement of community leaders as part of stakeholder 

dialogue; stakeholders' participation and agreement on common results' framework; and early dialogue 

and engagement of political and community leadership. 

MCNP II lacks a formal transition strategy and hence, there is a need to develop one. While 

formulating the transition strategy, it will be imperative to undertake a phased approach to ensure 

that the process is gradual and progressive. Key areas that could potentially be looked at as priority 

in phase 1 include supplies (e.g., ready to use therapeutic feeds) and their financing which are major 

cost drivers of the MCNP II programme. Notably, funds allocation to the nutrition sector in general is 

inadequate and advocacy efforts have been channeled towards improving the funding allocation and 

expenditure in the nutrition sector. UNICEF has been procuring essential nutrition supplies for over a 

decade, and should such support stop drastically, there will be major implications for the well-being of 
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children in the most deprived counties with high levels of acute malnutrition. It is therefore critical to have a 

transition strategy that is negotiated with government, donors, partners and communities that guarantees 

a gradual and phased approach. This will ensure a fairly good level of programming is maintained across 

the counties. According to FAO (2005), a number of strategies are recommended to allow for programme 

transitions and ensure sustainability and the following can apply to MNCP II:  

• There is a need to consider institutionalization of components of the programme into selected 

relevant sectoral activities. The nutrition activities must be included in the budgets and plans of 

nutrition sensitive sectors. 

• Assess programme resources and plan for handover to the local governments. This planning must 

involve participation of all key stakeholders, including the community to allow for institutionalization 

and ownership. 

• County governments commitment and buy-in, especially for human resource development.  

Key complementary approaches that would go hand in hand with the transition strategy include: 
 

4.3 Risk-informed programming and disaster risk reduction approaches  
This sub-section addresses the evaluation objective of assessing sustainability in light of the risk -
informed programming.  
 
To ensure sustainability of risk informed programming and disaster risk reduction approaches, the 
MCNPII programme supported:  

• Development of child sensitive bi-annual emergency preparedness response plans driven 
by robust information and surveillance systems at the national and county level.   

• Health system strengthening approach that is complementing Ending Drought 
Emergencies (EDE): MCNP II aligned its approaches that contribute to EDE in the ASALs. The 
MCNP II was further aligned with the Ending Drought Emergencies Country Programme 
Framework (EDE-CPF) pillars, particularly the Human Capital Pillar, where nutrition and health 
facilitated GoK’s commitment to end drought emergencies. NDMA is the custodian of the EDE-
CPF, with UNICEF and the Ministry of Education serving as co-chairs on Pillar Three of the 
Human Capital Pillar. UNICEF further contributes to Pillar Four  and Six, which deal with 
sustainable livelihood and Monitoring and Evaluation, respectively. In addition, the programme 
supported integration of essential nutrition commodities including ready-to-use therapeutic feeds 
(RUTF) into GOK supply chain management system as well as scaling-up of innovative 
approaches such as IMAM surge. Currently, 63% of the health facilities are implementing the IMAM 
surge model. 

• Through MCNP II, capacity of Government of Kenya Personnel was strengthened to conduct bi-annual 
food security assessment.   

• Development of strategic and agile partnerships that allow nutrition sector to leverage the 
comparative advantage of each partner. For example, partnership between UNICEF and Kenya 
Red Cross Society allowed the sector to build capacity to rapidly expand and scale -up services 
as part of early action as well as during a full-scale emergency response. In addition, under the 
MCNP II, UNICEF supported the MOH to develop a business continuity plan for nutrition services 
within the context of COVID-19 pandemic as well as nutrition surveillance and information guidelines.  
 

“Yes, the government through the ministry of livestock, through the ministry of registration, the 
office of internal security usually warns us about floods, so that we can move because we will get 
problems.” – Community Leader 

However, some challenges were noted that may affect sustainability of implementation of risk 
informed programming and DRR approaches. These include: (1) weak multi-sectoral coordination 
system (2) inadequate adoption of EDE by other line ministries and stakeholders (3) inadequate 
mainstreaming of EDE into county integrated development plans (4) inadequate financing of 
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innovative approaches for risk informed programming such as IMAM surge that limits the scope and 
scale of coverage. A review of 2021 UNICEF report revealed that by June 2021, the Humanitarian 
Action for Children (HAC) appeal had a funding gap of 65% (UNICEF Mid-year Humanitarian 
Situation Report, 2021).  
 

4.4 Enhancing and diversifying partnerships 
The evaluation questions addressed under this theme are around financial sustainability, that is, whether 
the new sources and mechanisms for internal/external funding have been identified and if there is a formal 
funding plan in place. 
 
UNICEF uses a two-pronged approach in resource mobilization through internal and external 
mechanisms.  The key donors for the MCNP II include USAID and UKAID-DFID/FCDO, EU, ECHO, and 
World Bank. UNICEF has over the last few years successfully implemented multi-year grants which offer 
flexibility in terms of programming in nutrition. 
 

 

 
 
Figure 16 gives an overview of the funding contribution by different donors and internal resource 
mobilization by UNICEF (2018-2020).  
 
This notwithstanding, there is also an indication from the traditional UNICEF donors of declining support as 
a factor of COVID 19 impact. This calls for the need to rapidly enhance engagement with actors like private 
sector to further diversify the funding basket. Similarly, there is recognition that as donor support declines, 
there should be a progressive increase in investment by the government. This informs the continued 
advocacy efforts with national and county governments to enhance public financing for nutrition.   
 
Other important initiatives include those related to enhancing cross sectoral linkages and leveraging 
opportunities. It is critical to demonstrate the cross-sectoral linkages for supporting sustainability, cost-
effectiveness, and efficiency. Greater synergies between policies and programme approaches are required. 
MCNP II has already undertaken efforts for establishing these linkages and hence, it needs to demonstrate 
these complementarities to the government for them to adopt and leverage the learnings.  
 
Other areas of improvement include enhancing the involvement of NGOs/CSOs in planning, policy 
formation and M&E and strengthening their capacities. Further, gender based and human rights 
related sessions to sensitize the policymakers as well as community are conducted occasionally on 
ad-hoc basis; instead, a more structured process could be initiated. Further, community 
involvement in the transition process is also on ad-hoc basis and yet to be streamlined.  
 
 
 

Figure 15: Percentage contribution to funds by donors and UNICEF 
(Information Source: MCNP II database 2018-2020) 



54 
 

 

CHAPTER 5: CONCLUSION AND LESSONS 
LEARNT 

This section summarizes the key findings from the evaluation as well as some of the lessons learned. It is 
further divided into two sub-sections – conclusion across the four evaluation criteria (relevance, 
effectiveness, efficiency and effectiveness), overall conclusion and lessons learnt from this mid-term 
evaluation. The findings from the mid-term evaluation indicate that the programme is moving towards the 
right direction however, there are certain sectoral and programme level areas that need further 
strengthening. The lessons learnt have been categorized into key thematic areas – gender sensitivity, 
advocacy, cross-sectoral programming, innovative service delivery models, transition strategy and key 
takeaways while executing this evaluation. Each of these thematic areas have been further detailed under 
the following heads- issue, activity undertaken, key achievements and potential application.  
 

Conclusion 
 
Relevance 
It is concluded that the MCNP programme is relevant to the nutrition situation in Kenya as it 
addresses the development problems, sociocultural barriers and geographic inequities. The theory 
of change includes the four key result areas/outputs - demand, supply, enabling environment and risk 
informed programming, that contribute to reduced child mortality and stunting as an outcome. These results 
and outcomes are aligned within the Kenya Nutrition Action Plan (KNAP 2018-2022) and contribute to the 
attainment of Vision 2030, the Big 4 Agenda and Sustainable Development Goals (SGDs), specifically Goal 
2 – Zero Hunger, with focus on ASAL counties and risk-informed programming.  MCNP II is coherent with 
most of the priorities under the UNICEF’s global and regional strategies. The programme is also aligned 
with the donor priorities such as the World Bank on their Africa HCP Goals 2023 to reduce child mortality 
and avert stunting and Kenya specific priorities around development and roll-out of costed implementation 
plans. The programme successfully leveraged and created opportunities for cross-sectoral integration with 
health, WASH, livestock and agriculture, education, child protection and social protection sectors. Initiatives 
such as NICHE and SanNut are some of the key examples of integrated programming. Programme also 
undertook several initiatives to advance the agenda of gender equality for achieving desired nutrition 
outcomes. However, it is yet to achieve a status of gender transformative programme. One of the 
other key areas where relevance could be further enhanced, includes adopting a life cycle approach. This 
would mean expanding the scope of the programme from children to adolescents, adults and the older 
persons. Initiatives have already been undertaken in this direction, where adolescent nutrition programme 
is being piloted. Overall rubrics score of mostly level 4 indicate that though programme is moving in the 
right direction and has been adjusting its design and implementation to the emerging nutrition 
priorities, there are areas that require further improvement. For instance, systematic involvement of 
men and women in decision making for programme design and gender sensitization require further 
strengthening. 
 
Effectiveness 
It is concluded that overall, the programme has been effective in achieving the desired results for 
the key programme indicators. The programme appears to be moving in the right direction i.e., towards 
achievement of its planned results at the end of the term. Almost all the MCNP II targets outlined in the 
results framework were achieved, except the number of SAM admissions, which was limited by the COVID-
19 pandemic in 2020. Looking at the current pace at which the programme has achieved its planned targets 
and has gone beyond, it is likely that MCNP II results will also be achieved before the end of programme 
cycle by June 2022.The programme employed innovative service delivery models and approaches to 
achieve the required targets. Service delivery innovations including family MUAC, use of RapidPro SMS 
platform for outreach to the vulnerable populations in addition to improved information systems and tracking 
tools are worth noting. It invested in the monitoring and evaluation such as the SMART surveys, KABP 
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surveys, etc. that led to adjustments based on lessons learnt. MCNP II is providing strategic and coherent 
support to the GoK by aligning its priorities to the national and sectoral priorities. It is contributing towards 
the agenda of reducing stunting as well as has supported in operationalization of MIYCN strategies. The 
programme fared well in upstream engagements to advocate for women and children nutrition rights. It 
leveraged several advocacy platforms to reach out to the decision makers and influence gender and child 
sensitive nutrition planning and budgeting. Successful advocacy efforts were undertaken at national and 
county levels that have resulted in an increase in numbers of nutrition human resource hired in MCNP II 
counties; an increase in allocation of resources to nutrition; and improvement in awareness on the 
importance of nutrition in other sectors, beyond the health sector. The programme also contributed to 
gender mainstreaming through development of MIYCN strategies and gender sensitization of the 
community. However, there are larger sectoral challenges in terms of overall nutrition governance 
mechanisms that are critical for multi-sectoral coordination and cross-sectoral advocacy. UNICEF has 
undertaken the task of continuous advocacy for establishing high-level coordination structures with vested 
powers to coordinate with all sectors and influence budget. Other key challenges include limited funding for 
M&E, inadequate capacity in terms of insufficient trained staff in NIS and M&E and poor quality of data from 
routine M&E systems. These sectoral challenges have implications on MCNP II. It is concluded that the 
programme implementation has been moderately cost-effective and value for money has been achieved 
moderately. Though the cost of implementation has been higher than planned, there are improvements in 
the results achieved.  
 
Efficiency 
It is concluded that the programme adopted cost-minimization and cost-saving strategies to reduce 
programme implementation cost. However, despite these, there has been a sub-optimal utilization 
of the resources. Stringent financial management strategies and approaches and the use of FACE criteria 
contributed towards transparency in utilization of funds and resources. The varied partnership modalities 
such as PCAs, UNOPs, and leveraging NSOs also proved helpful in reducing costs. Systematic and 
planned investments were made to promote gender equality, equity and human rights. The programme 
focused on improving and strengthening coordination to enhance efficiencies. However, there were 
challenges such as the duplication of efforts, especially during training activities. There are larger sectoral 
issues such as inadequate deployment of government health personnel and challenges in nutrition 
governance that may have implications on the programme. Integrated programming and ‘Delivering as One’ 
are some of the alternative implementation modalities that MCNP II can adapt to enhance efficiencies. 
 
Sustainability 
It is concluded that sustainability approaches are aligned to UNICEF’s priorities of health systems 
strengthening and developing county capacities. UNICEF provided technical and financial support for 
development of key strategic plans, policies, and frameworks at national and county level. UNICEF is 
shifting towards being a programme enabler and greater efforts are being made to engage with national 
and county governments for programme sustainability. MCNP II strengthened capacities across systemic, 
organizational, technical and community fronts. UNICEF is supporting MoH and other sector ministries to 
budget for nutrition, track nutrition resource allocations and expenditures within MoH and other sector 
ministries at national and county levels. Further, UNICEF is also supporting the roll-out of Nutrition Financial 
Tracking tool, development of nutrition budget briefs, engagement with the national treasury and KIPRRA 
for systems strengthening of nutrition financial tracking and counties’ preparedness for child centered 
planning and budgeting. Since the inception of the programme, UNICEF has been making efforts to secure 
buy-ins from different donors and garner funding support for the programme. Government has also 
undertaken initiatives to sustain the programme. Direct implementation of activities by the counties, match 
funding for the programme, counties funding the KABP surveys, integration of training activities, sharing of 
data from routine information systems for M&E are some of the key examples on how the government is 
supporting the programme’s sustainability. However, MCNP II would benefit from a formal transition 
strategy to ensure that a phased approach is taken in a gradual yet progressive manner. Further, 
there is a need to adopt a structured approach towards involvement of all key stakeholders in this transition. 
 
Overall conclusion:  
To conclude, the programme is moving towards the right direction for all four evaluation criteria- 
relevance, effectiveness, efficiency and sustainability. MCNP II is also sensitive towards gender, 
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human rights and equity related issues. It is aligned to the nutrition situation in Kenya and responds to 
the country’s nutrition needs. The programme has already explored the opportunities for cross-sectoral 
integration and has undertaken the initiatives to achieve the same. However, there are nutrition sector 
challenges, especially, in terms of multi-sectoral coordination and nutrition governance, which has 
implications on the MCNP II as well. There is an upward trend in achievement of the planned programme 
outcomes and it has been effective in terms of contributing to the national and sectoral priorities such as 
the focus on high impact nutrition interventions. MCNP II has also moderately achieved the value for money 
and cost-effectiveness for the implementation. The programme has explored cost minimizing strategies to 
achieve the desired outcomes at the lower costs, however, the inefficiencies in terms of funding has been 
noted. Further, there are also implications from the sectoral inefficiencies, for instance, in allocation of the 
human resources. It has undertaken initiatives for long term sustainability of the gains achieved, yet a formal 
transition strategy will be critical for systematic and structured planning. This evaluation also looked at the 
different components of the theory of change, including the outputs, outcome and assumption. They seem 
fairly valid to the current context.   
 

Lessons learnt 
 
Gender sensitivity is critical for nutrition programming and initiatives such as community peer 
support groups can be scaled up and applied to other nutrition programmes. 

• Issue: Gender role and relations play an important role in maternal and child health nutrition status. 
Previous studies have highlighted that prevalence of malnutrition is higher among females across all 
age groups in Kenya. Gender dynamics is also one of the key social determinants of maternal and 
children nutrition status (Muraya et al.,2017).The important role of women is centrally underlined, given 
that it is mothers who educate their offspring and who contribute importantly to household economies 
and food security. The health and nutrition status of lactating or pregnant women as well as their 
economic power are, therefore, principal elements reflecting on the health and well-being of the 
children. Women’s micronutrient status and dietary diversity in the ASAL areas is poorer as compared 
to other regions in Kenya, and this situation has changed little in the last two decades. The drought 
conditions in the counties, especially the ASAL are also associated with increased maternal workload, 
negatively impacting maternal and child health. 

• Activities undertaken: Gender disaggregated situational analysis, gender sensitization, inclusion of men 
in nutrition and health related discussions and formation of father-to-father support groups. 

• Key achievements: Maternal workload has been included in the SBCC strategies and inclusion of men 
has been recognized an effective strategy.  

• Potential application: Other nutrition programmes can leverage these learnings for their SBCC 
activities. Further, CHVs can be trained to scale up peer support groups, such as the father-to-father 
support groups for inclusion of men in nutrition.  
 
 

Sustained advocacy efforts are critical to influence nutrition policy landscape and has implications 
on the programme outcomes. Key focus areas of advocacy by MCNP II can be considered for the 
larger sectoral priorities.  

• Issue: Nutrition was not one of the priorities for the county level planning. The funding allocation to the 
nutrition sector has been inadequate.  

• Activities undertaken: Nutrition financial tracking briefs, nutrition fact sheets, county budget briefs and 
various fliers and banners were developed to communicate key nutrition issues. Extensive stakeholder 
and policy level engagements were undertaken.  

• Key achievements: Highlighted the nutrition activities for better planning and resource mobilization. 

• Potential application: MoH-DND and other nutrition programmes can leverage the advocacy platforms 
utilized by MCNP II to advance the nutrition advocacy agenda. 

 
Demonstrated synergies between sectors for cross-sectoral programming such as multisectoral 
Nutrition Action Plan, multisectoral coordination and multisectoral interventions such as Nutrition 
Improvements through Health and Education can be scaled up. 
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• Issue: Cross-sectoral integration was a challenge owing to bottlenecks in multi-sectoral coordination, 
stakeholder buy-ins, commitment and funding. 

• Activities undertaken: UNICEF provided technical support in development of the multi-sectoral Kenya 
Nutrition Action Plan (KNAP) and county nutrition action plans (CNAPs). The programme also 
contributed towards development of terms of references (ToRs) for the multi-stakeholder 
platforms (MSPs) which are critical for cross-sectoral advocacy at sub-national level as well as to 
ensure coordination with the national level. MSPs are now functional in 12 counties, except in Kitui.  

• UNICEF provides a platform to multisectoral partners for deliberations on the way forward to enhance 
multisectoral programming and improvements in nutrition. UNICEF is also advocating for streamlining 
nutrition governance to strengthen multi-sectoral coordination. 

• Key achievements: Some of the key cross-sectoral initiatives included Nutrition Improvements through 
Cash and Health Education (NICHE) programme focused on social protection; Integrated Sanitation 
and Nutrition Intervention (SanNut); ECD programming; adolescent programming; Livestock for health 
programme  

• Potential application: Nutrition sector as well as other nutrition sensitive sectors can leverage the 
learnings from these cross-sectoral programmes to establish and scale up the multi-sectoral 
coordination and governance for nutrition.  

 
Integrated service delivery approaches and innovations such as Logistics Management Information 
System (LMIS), Nutrition Financial Tracking Tool (NFTT), family MUAC and IMAM surge can be 
scaled up for improving service delivery 

• Issue: Key challenges in service delivery include frequent stockouts of RUTF, inadequate funding and 
multiple outreach activities leading to duplication of efforts, inefficiencies and ineffective communication 
of desired nutrition messages to the target beneficiaries. These issues were further aggravated during 
the COVID-19 pandemic, when the uptake of services was affected.  

• Activities undertaken: Investment and scaling up of Logistics Management Information System (LMIS), 
advocacy for financing the RUTF supply chain, Malezi Bora model for nutrition supplementation, scaling 
the use of Nutrition Financial Tracking Tool (NFTT). Innovative service delivery models such as Family 
MUAC and IMAM surge were introduced to tackle nutrition emergencies. 

• Key achievements: Streamlining of nutrition commodities supply chain, introduction of service delivery 
models with potential to scale up and use of technology solutions to enhance service delivery and 
quality of care. 

• Potential application: These service delivery models and tools can be scaled up by the government for 
the overall nutrition sector as well as for other national programmes and priorities.  

 
Technical and donor agencies such as UNICEF should move towards a more enabling role to 
promote local accountability and ownership. 

• Issue: Several nutrition programmes have been implemented but gains are not sustainable unless local 
capacities are strengthened, and governments are committed.  

• Activities undertaken: Through this programme, UNICEF is shifting towards programme enabler, 
focusing on strengthening local capacities. Greater efforts are being made to closely engage the 
national and county governments for programme sustainability. 

• Key achievements: Under this programme, the programme adopted a direct implementation approach, 
where the programme was implemented directly by the county government in few selected counties. 

• Potential application: Other technical agencies and donors implementing similar nutrition programmes 
can leverage the learnings from this partnership modality to closely engage with the national, sub-
national and local authorities to ensure sustainability of the programme.  

 
Key points to note from the current evaluation: Use of database such as Human Resources Information 
System is critical to generate data and it is also critical to monitor the county level budget allocations and 
expenditure. 
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CHAPTER 6: RECOMMENDATIONS 

This section presents recommendations for further improvement of the MCNP II. These suggestions were 
drafted after extensive secondary and primary data review and on consultations with the MoH (DND), 
implementing partners, donors, other departments and line ministries. They were validated during the multi-
stakeholder meeting, that included representation from among others UNICEF, Government of Kenya, 
donors and implementing partners. 
 
These recommendations can be utilized by the UNICEF Kenya’s Nutrition programme (primary audience) 
and UNICEF Kenya Country Management Team in the next half term of the programme. Other parties that 
can use these proposed next steps include, MoH Division of Nutrition and Dietetics (DND), key donors, 
other UN technical agencies (WFP, FAO, WHO etc.), and key implementing partners. 
 

 Recommendations  Responsibility  Timeline  Priority  

Strategic Recommendations  

1. Develop a transition strategy through a 
consultative process with inputs from all 
types of stakeholders including local 
CSOs/community members/men and 
women, aligned to UNICEF’s strategy of 
promoting local ownership and capacity 
The transition strategy can focus on areas that 
are working well. For instance, UNICEF can 
move out of core implementation and service 
delivery and strategize around a more enabling 
role. There are still gaps that UNICEF can 
support and provide technical assistance, such 
as capacity development, financial planning, 
advocacy, multi-sectoral coordination.  

UNICEF Nutrition in 
collaboration with 
MoH (DND) and 
county governments  

9-18 months  High  

2. Develop a resource mobilization plan that 
explores opportunities for multi-year 
funding and emerging donors.  
A defined financial sustainability plan with 
potential sources of external and internal 
funding as well as other diversified sources 
such as private sector and foundation donors, 
nutrition sensitive sectors donors, etc. 

UNICEF Nutrition in 
collaboration with 
MoH (DND) and 
county governments  

12 months  High  

3. Continue to advocate and provide technical 
assistance for strengthening the nutrition 
governance mechanisms  
Continued advocacy for expediting the process 
of establishing the Food and Nutrition Security 
(FNS) Council. Technical support for defining 
the scope and terms of reference (ToR) for this 
multi-sectoral platform, joint planning, 
monitoring and strengthening institutional 
capacity. Learnings and experiences of 
establishing MSPs at county level can be 
leveraged for this purpose. Existing ToRs of 
MSPs from county level can be further 
contextualized and updated for national level. 

UNICEF Nutrition 
and MoH (DND) 

 1-2 years  Medium 
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Strengthen the county level structures such as 
county steering groups by leveraging support 
from NSOs.  

4. Strengthen partnerships with public - 
private sector to enhance results for 
children Strengthening the existing public-
private partnership (PPP) framework  

UNICEF Nutrition, 
MoH (DND), Private 
sector 

1-2 years Low  

5. Sustain efforts to achieve a gender 
transformative programme 
 
Efforts could be made to achieve a more 
gender transformative role through systematic 
and sustained initiatives around gender 
sensitization and improving awareness that can 
translate into practices. Gender profiling and 
deprivations triangulated with the qualitative 
research could be one of the ways to enhance 
gender inclusiveness in programme planning. 
Systematic involvement of  women at each 
level of identifying, creating, and monitoring 
implementation. Provide leadership roles in 
programme activities at the community level.  

UNICEF Nutrition 6 months – 1 
year 

High 

6. Strengthen UN guided approach of 
‘Delivering as One’ through joint initiatives 
and peer to peer learning. 
 
There are opportunities of peer-to-peer learning 
and cross-learning that can be explored. 

UNICEF Nutrition in 
collaboration with UN 
agencies 

1-2 years Medium 

Operational Recommendations  

1. Scale up of innovations such as Family 
MUAC, NFTT and LMIS 
Technical and financial support to scale up 
innovative service delivery such as Family 
MUAC, tools and technology solutions such as 
NFTT and LMIS.  

UNICEF Nutrition, 
MoH (DND), county 
governments  

6 months – 1 
year  

High  

2. Expand the programme scope to adopt a life 
cycle approach and include interventions 
around overweight /obesity  
Such as expanding the scope to cover non-
communicable diseases. Based on evidence; 
MoH, donor and sectoral priorities. 

UNICEF & MoH DND 6 months – 1 
year 

Low  

3. Exemplify areas of integration and 
synergies by demonstrating the 
achievements in cross-sectoral integration  
Disseminate results of the pilot interventions 
such as SanNut on various forums with multi-
stakeholder groups including government 
stakeholders  
 

UNICEF Nutrition, 
MoH DND, Nutrition 
sensitive ministries. 

6 months- 1 
year  

Medium 
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Annex 2 – Terms of Reference 
 

PART I   

Purpose of Assignment Mid-Term Evaluation of the Maternal Child Nutrition Program II 

(MCNP II) in Kenya 

Location of Assignment Home-based (due to COVID-19 global pandemic) 

Duration of contract 2.5 months 

Start date From: 03 August 2020 To: 15 October 2020   

Reporting to: Chief of Nutrition 

 

Background  

Country Context 

The Constitution of Kenya article 43 (1) gives every person the right to: the highest attainable 

standard of health and freedom from hunger and access to adequate food of acceptable quality. 

Article 53 (1c) further states that every child has the right to basic nutrition, shelter a nd health care. 

The Government of Kenya (GoK) is committed to creating an enabling environment to realize these 

rights, as evidenced in Vision 2030 for the government strategy on development and several national 

level policies: The Medium Term Plan III (MTP III), Kenya Health Policy (2014 – 2030), The Kenya 

Health Sector Strategic Plan (KHSSP) 2014-2018, The National Food and Nutrition Security Policy 

(FNSP) 2017-2022, The FNSP Implementation Framework (FNSP-IF) 2017-2022, and The Kenya 

Nutrition Action Plan (KNAP) 2018-2022.  

 

As a Lower Middle-Income Country (LMIC), Kenya has made significant progress over the last 

decade by reducing national stunting rates among children under-fives from 35% in 2008/9 to 26% 

in 2014 and wasting from 6.9% to 4% during the same time period5. Among the immediate 

determinants of child under nutrition, exclusive breastfeeding rates increased from 31% to 61% 

during the same time period, directly contributing to the related improvements in infant and child 

mortality. Additionally, Kenya is the only country out of 74 countries assessed that is on course for 

all five World Health Assembly targets6. Kenya has thus demonstrated that progressive investments 

in nutrition have delivered results. 

 

However, these gains are not equitably distributed across the country with large disparities still 

existing. Stunting ranges from 15% to 45% across counties while wasting ranges from less than 1% 

to persistently high levels greater than 20% in many of the Arid and Semi-Arid (ASAL) counties. For 

instance, rates of stunting are greater than 40% in eastern, coast, and informal settlements and 

affect mostly the under two years age group, at which point the impact is mostly irreversible. Minimum 

Acceptable Diet, a key complementary feeding-related determinant of undernutrition, also declined 

from 38.5% in 2008 to 21% in 2014. In addition, these children are affected by micronutrient 

deficiencies, including Vitamin A and Iron. These challenges increase vulnerabilities to and prevent 

effective recovery from, as well as resistance to, shocks. The 2019 Cost of Hunger study found KSH 

 
5 Kenya Demographic Health Survey, 2014/2015 
6 Global Nutrition Report 2015. Targets include 40% reduction of childhood stunting, 50% reduction of anaemia in women of reproductive age, 
50% reduction of low birth weight, no increase in childhood overweight, increase exclusive breast-feeding rates in the first six months up to at 
least 50%, and reducing and maintaining childhood wasting to less than 5%; all by 2025. The timeline for realizing the targets has since been 
changed to 2030 to be in line with Sustainable Development Goals. 
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373.9 billion (equal to US$4.2 billion) were lost in 2014 as a result of child undernutrition, an 

equivalent of 6.9 percent of Kenya’s GDP7.  

 

For the vast majority of the ASAL areas, the quality of the diet is an equally or more important issue 

than the quantity of the diet. Women’s micronutrient status and dietary diversity in the ASAL areas 

is likely to be the worst in Kenya and this situation has changed little in the last two decades. At 

present many of the existing programmes for improved micronutrient status in these two vulnerable 

groups are focused on the Health and Nutrition sector and use supplementation and BCC as main 

strategies. In Agriculture, bio-fortification is the predominant strategy, with rare attention to the 

subtleties of the link between increased production and its impact on nutrition. As for complementary 

feeding, opportunities to develop a more coherent approach to women’s dietary diversity already 

exist in Kenya8.  

 

The important role of women is centrally underlined, given that it is mothers who educate their 

offspring and who contribute importantly to household economies and food security. The health and 

nutrition status of lactating or pregnant women as well as their economic power are, therefore, 

principal elements reflecting on the health and well-being of the children. Thus, women 

empowerment interventions feature prominently throughout all the interventions in MCNP II. UNICEF 

has been focusing on reducing the risk to women in the design of the MCNP II, while also advocating 

for nutrition sensitive actors to consider the impact on women and ultimately on the nutritional status 

of children that their interventions can have and ways to minimise any negative impact. This is 

especially important as these challenges increase vulnerabilities to and prevent effective recovery 

from, as well as resistance to, shocks.  

 

These children experiencing high levels of undernutrition (approximately two million stunted children 

under five years) also experience multiple deprivations in health, water and sanitation, education, 

HIV, social protection, child protection, and material well -being. For instance, 63% of the population 

have access to improved drinking water, while open defecation is practiced by 12% of the population, 

with wide variation across counties. For example, 63% of the population practice open defecation in 

Turkana9. Furthermore, Kenya continues to face chronic crises characterized by high-levels of 

nutritional vulnerability associated with droughts, changing rainfall patterns (including El -Niño related 

floods), disease epidemics, and insecurity.  

 

These findings are further confirmed by the Multidimensional Child Poverty Study, which identified 

the most deprived counties in regard to stunting10, as well as an Equist analysis conducted in 

collaboration with the Health and WASH sections, which identified overlaps in constrained results in 

priority counties - providing an excellent opportunity for joint programming in these areas. Multi -

sectoral bottlenecks were repeatedly identified in the previous country programme through several 

information sources, including bi-annual seasonal assessments, surveys, KABP studies, Equist 

analysis, bottleneck analyses, situation analyses, routine information, as well as several other 

sectoral strategies, studies, and reports.  

Maternal Child Nutrition Programme II 

 
7 African Union Commission, NEPAD Planning and Coordinating Agency, UN Economic Commission for Africa, and UN World Food Programme 
(2019). The Cost of Hunger in Kenya. 
8 Women's empowerment and nutrition: an evidence review, M Van den Bold, AR Quisumbing, S Gillespie - 2013 - papers.ssrn.com. 
9 Kenya National Bureau of Statistics, Population Studies and Research Institute and UNICEF, 2016. Turkana County Multiple Indicator Cluster 
Survey 2013/14, Final Report. 
10 Multidimensional Child Poverty Study in Kenya, 2016 

http://papers.ssrn.com/sol3/papers.cfm?abstract_id=2343160
https://scholar.google.com/citations?user=8YFZF9kAAAAJ&hl=en&oi=sra
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In light of the above-mentioned, chronic, and multi-dimensional contributors to child undernutrition 

in Kenya, the focus of UNICEF’s Maternal Child Nutrition Programme II (MCNP II) has remained on 

implementing a resilience-building and multi-sectoral programme, while also ensuring a timely 

response to the acute nutrition crises. Furthermore, given the scale of undernutrition in Kenya, the 

implementation of the above-mentioned polices, which include approaches to addressing 

undernutrition, at county level is key. Implementation at county level is facilitated by a devolved 

structure of governance, adopted in 2013, with MoH functions such as program implementation and 

human resources management transferred to county governments.  

 

Given UNICEF’s role as the lead technical agency to the Ministry of Health (MoH ) in Kenya and the 

equity focus to ensure all children can access the services they need, the programme is currently 

focused on the most deprived areas in 13 ASAL counties11 where the highest levels of undernutrition 

exist, with the provision of life-saving nutrition commodities across all 23 ASAL counties. The 

planned budget for the MCNP II is USD 53 million over a four -year period. Owing to observed 

differences and overlaps in the nature of acute malnutrition across counties, successful programme 

implementation requires county-specific strategies to ensure suitable prevention, treatment, or a 

combination of prevention and treatment programmes as needed across counties. For instance, 

direct implementation is being adopted as a health system strengthening st rategy in counties with 

higher capacity ratings and lower vulnerability to reinforce county leadership. On the other hand, 

addressing underlying causal factors of malnutrition through scaled up county -specific community 

response, whilst partnering with key stakeholders on addressing food access and availability issues, 

is being adopted in counties displaying chronic malnutrition.  

 

This is especially pertinent as the areas where these children reside also face chronic food insecurity 

due to a combination of drought-induced crop failure, reduced milk availability, high food prices, and 

eroded coping capacities. UNICEF supports GoK in addressing these deprivations by ensuring that: 

1) communities adopt healthy infant and young child feeding behaviours and prac tices, as well as 

demand and utilize quality nutrition services; 2) communities are provided with quality integrated 

nutrition services; 3) the capacity of national and county governments, and other service providers 

is improved, and commitment strengthened, to deliver quality integrated services; and 4) government 

and non-government partners adopt risk-informed integrated approaches to emergency 

preparedness, planning, and response to humanitarian needs. In doing so, the MCNP II contributes 

to the achievement of Outcome 1 of UNICEF Kenya’s 2018-2022 Country Programme, as outlined 

in the GoK-UNICEF Kenya Country Programme Nutrition Programme Strategy (2018 – 2022)12, 

through four outputs as outlined below: 

 

 

Outcome 1 (Reduction of mortality and stunting) 

Increased proportions of vulnerable children, pregnant and lactating women, including adolescent girls, 

have equitable access to and use quality WASH, Nutrition, Health and HIV/AIDS services, to reduce their 

risk of mortality, preventable diseases, stunting and other forms of malnutrition, and improve their birth 

outcomes 

• Output 1.1 (Demand): 10 or more disadvantaged counties communities increasingly have improved 

service seeking behaviour and adopt desirable practice on sanitation and water use, young child 

feeding and parenting, maternity and prevention of child diseases including HIV  

 
11 Turkana, Marsabit, Mandera, Wajir, Isiolo, Garissa, Tana River, Kilifi, Kwale, Kitui, Samburu, West Pokot, Baringo, Nairobi, Kisumu and Kericho. 
12 https://www.unicef.org/about/execboard/files/2018-PL4-Kenya-CPD-ODS-EN.pdf 
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• Output 1.2 (Supply): In 10 or more disadvantaged counties health workers and other service providers 

have improved resources and skills to provide quality service, care and counselling on maternity and 

common child illness, immunization, HIV, sanitation, stunting prevention, ECD, and SAM treatment 

• Output 1.413 (Enabling Environment): Capacity of government to design, cost, implement, and 

monitor, county-specific and national policies and programmes to reduce child and maternal mortality, 

morbidity, stunting and improve WASH is strengthened 

• Output 1.5 (Risk Informed/ Emergency): Government and non-government partners adopt risk-

informed approaches to emergency preparedness, planning and response to humanitarian needs for 

WASH, Nutrition, Health, and HIV/AIDS services 

 

These priorities are further aligned with the Nutrition component of UNICEF’ Strategic Plan (SP) 

2018-2021 programmes areas, which are inclusive of the lifecycle approach. For instance, demand -

related priorities are aligned with Global SP results under Programme Area 1 – Early Childhood 

Nutrition, while supply-related priorities ae aligned with SP results under Programme Areas 2, 3, 4, 

and 5 (Annex 3)14. Further, UNICEF supports the Division of Nutrition and Dietetics (DND) within the 

MoH to strengthen links with other GoK divisions, such as Community Health, Maternal and Chi ld 

Health, Sanitation, Agriculture, Social Protection, and Education to increase the impact of results for 

the most deprived children. The above-described results and outcomes are, therefore, aligned within 

the KNAP and contribute to the attainment of SDG 2 and Vision 203015. The updated County Nutrition 

Action Plans that informed by the KNAP, therefore, aim to enhance communities’ resilience and their 

capacities to better respond to and adapt to shocks, strengthen health systems, and ensure policy 

and practice prevent and mitigate similar disasters in future.  

 

Further, keeping in mind the essential contributions of nutrition sensitive sectors in achieving these 

results, UNICEF Kenya’s 2018-2022 Nutrition programme strategy has also been implemented in 

collaboration with key multi-sectoral stakeholders, including the MoH, WASH Department, National 

Drought Management Authority (NDMA), UN Sister agencies (FAO, WFP), development partners, 

and civil society organizations. This programme strategy has also been implemented in a focused 

and integrated manner with the Health, WASH, and HIV sectors of UNICEF to reduce child mortality 

and stunting, as well as linkages with the Education and Social Protection sectors to leverage upon 

opportunities for geographical convergence and common delivery platforms to increase the impact 

and overall results for the most vulnerable women and children in Kenya. The related MCNP II Theory 

of Change (ToC) and Results Framework are annexed below. 

 

Convergence is centred around the child in terms of delivery of integrated child survival programming 

at the place of delivery (household, community, health facility, schools, etc.), coupled with upstream 

support to key stakeholders to provide a positive enabling environment through advocacy, evidence 

generation, policy support, and resource leveraging. At the county level, collaboration across the 

four sectors includes joint support on evidence based planning and budgeting, service delivery 

monitoring and evaluation, policy change where appropriate, as well as emergency preparedness 

and response. Given the significant role of men in balancing these gender inequalities, inclusion of 

men in these C4D strategies is being ensured. Further, evidence generation and utilization ensure 

advocacy for the mainstreaming of gender in nutrition specific and sensitive programmes.  

 

 
13 Output 1.3 is a WASH-specific output 
14 2017 UNICEF Global Nutrition Strategy 
https://www.unicef.org/supply/files/0940_Sustainable_Development_Goals_and_UNICEFs_Nutrition_Strategy.pdf  
15 http://vision2030.go.ke/inc/uploads/2018/05/Vision-2030-Popular-Version.pdf, Government of the Republic of Kenya, 2007  

https://www.unicef.org/supply/files/0940_Sustainable_Development_Goals_and_UNICEFs_Nutrition_Strategy.pdf
http://vision2030.go.ke/inc/uploads/2018/05/Vision-2030-Popular-Version.pdf
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Further, the MCNP II focuses on reducing risk to women in the design of the nutrition programme 

while also advocating for the nutrition-sensitive actors, such as WASH and Social Protection to 

consider the impact of programming on women and ultimately on the nutritional status of children. 

For example, based on positive findings of the SANNUT study in the previous country programme, 

collaborations with the WASH sector to scale up and strengthen nutrition messaging and counselling 

in the Community Led Total Sanitation (CLTS) programme have scaled up under MCNP II. The 

MCNP II also continues to integrate nutrition counselling into cash transfer programmes at scale to 

promote nutrition-centric responsive safety nets. In addition to building upon the findings of studies 

conducted in the previous country programme, the MCNP II is exploring linkages with Agriculture 

and Livestock sectors regarding food production and increased access availabil ity and sustainability 

of appropriate nutritious local foods for young children throughout the year.  

 

The MCNP II also plays an advocacy role to enhance linkages with agencies focusing on agricultural 

and livestock value-chain addition interventions, in order to ensure household resilience and 

sustained access to milk for young pastoral children throughout the year. In order to ensure that the 

pathway between improved awareness and enhanced health-seeking behaviours is not hindered by 

limited access to services at the community level, the MCNP II strengthens and scales up community 

level nutrition service delivery through the Community Health Strategy (CHS), including the Baby 

Friendly Community Initiative (BFCI). Consequently, the MCNP II supports a strong  service delivery 

platform: a health system that delivers integrated packages of services for children and women of 

reproductive age, focusing on health, nutrition, WASH, and HIV services.  

 

Given that the MCNP II has completed two years of implementation in June 2020, UNICEF Kenya’s 

Nutrition section seeks to conduct a mid-term evaluation of the programme to assess whether the 

goals established at the outset of the country programme are being achieved, while identifying key 

successes and lessons learned to inform adjustments to the programme design and direction for the 

remainder of the country programme. Furthermore, the nutrition landscape has undergone key 

developments and changes since the inception of the MCNP II, with several plans and strategies 

being developed to further nutrition programming in the country. These changes and upcoming shifts 

in the programming landscape, such as transitioning to GoK implementation, will need to inform 

adjustments in the MCNP II design and direction. In addition to informing the mid -term review of the 

MCNP II, findings from this evaluation will also serve to inform the UNICEF Kenya Country Office 

Mid-Term Review and contribute to programme improvements moving forward.  

 

The evaluation will engage all relevant stakeholders, including UNICEF, GoK, NDMA, KEMSA, the 

Council of Governors (CoG), key donors, private sector partners, other UN agencies, and key 

implementing partners. The evaluation is expected to take place from August 3, 2020 to October 15, 

2020 and will cost approximately USD 80,000. 

 

Objectives, Purpose & Expected Results 

 

PURPOSE 

The purpose of the evaluation is to assess the relevance, effectiveness, efficiency, and sustainability 

at the mid-term of the MCNP II implementation period (July 2018 to June 2022), in alignment with 

UNEG and GEROS standards, while assessing gender, human rights, and equity sensitivity of the 

programme.  

 

Please note that this mid-term evaluation will not evaluate the impact of the MCNP II, given that the 

programme is currently ongoing and will only conclude in June 2022.  
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The evaluation findings will specifically inform all relevant stakeholders including, UNICEF Kenya’s 

Nutrition programme (primary audience), UNICEF Kenya Country Management Team, MoH Division 

of Nutrition and Dietetics (DND), key donors, other UN technical agencies (WFP, FAO, etc), and key 

implementing partners on improving MCNP II design and implementation.  

 

Furthermore, it is also expected that the ev idence will contribute to guiding UNICEF’s overall 

operationalization of its global nutrition strategy. Overall, it is anticipated that the findings of this 

evaluation and subsequent programme shifts (as needed) will serve to further improve the nutrition 

wellbeing of women and children in Kenya. 

 

OBJECTIVES  

The overall objectives of the MCNP II mid-term evaluation are as follows: 

1. To assess and establish the relevance of the MCNP II in Kenya taking into account, at a 

minimum, the following criteria: i) the nutrition situation, including gender, equity, and child 

rights dimensions; ii) the programming and resource landscape; iii) GoK and MoH priorities; 

iv) UNICEF global and regional strategies; v) opportunities for cross-sectoral integration; and 

vi) equity, gender, and human rights sensitivity. 

 

2. To evaluate the effectiveness of the MCNP II in i) realizing planned programme outcomes; 

ii) contributing to national and sectoral priorities; and iii) cost effectiveness of implementation, 

including value for money 

 

3. To assess the efficiency of the MCNP II in i) achieving results through appropriate and 

economical use of resources; and ii) identifying strategies for more efficien t and effective use 

of resources 

 

4. To assess the sustainability of the current MCNP II support to MoH at national and county 

levels in light of: i) UNDAF 2018-2022 Priorities; ii) UNICEF Kenya Country Programme Plan 

2018-2022; iii) GoK and MoH capacity, system readiness, and trends in domestic financing 

at national and county levels; iv) risk-informed programming and Disaster Risk Reduction 

(DRR) approaches; and iv) Donor profiles, priorities, and resource availability, especially the 

increasing demand for transition planning 

 

Description of the Assignment 

The programmatic scope of the mid-term evaluation will cover all programme components as outlined 

in the GoK-UNICEF Kenya Country Programme Nutrition Programme Strategy (2018 – 2022)16: 1) 

communities adopt healthy maternal, infant and young child feeding behaviours and practices, as 

well as demand and utilize quality nutrition services; 2) communities are provided with quality 

integrated nutrition services; 3) the capacity of national and county governments, and other service 

providers is improved, and commitment strengthened, to deliver quality integrated services; and 4) 

government and non-government partners adopt risk-informed integrated approaches to emergency 

preparedness, planning, and response to humanitarian needs. 

 

The geographical scope will be confined to MCNP II target counties 17 of implementation, as well as 

national level support where relevant.  

 
16 https://www.unicef.org/about/execboard/files/2018-PL4-Kenya-CPD-ODS-EN.pdf 
17 Turkana, Marsabit, Mandera, Wajir, Isiolo, Garissa, Tana River, Kilifi, Kwale, Kitui, Samburu, West Pokot, Baringo, Nairobi, Kisumu and Kericho. 
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The evaluation will engage all relevant stakeholders, including UNICEF, GoK, NDMA, KEMSA, key 

donors, private sector partners, other UN agencies, and key implementing partners. The evaluation 

will cover the implementation period of July 2018 to June 2020.  

 

Human Rights and Gender Equality Perspective 

The evaluation will be guided by the right to social security, which is articulated in Article 22 of the 

Universal Declaration of Human Rights18 and in Article 9 of the International Covenant on Economic, 

Social and Cultural Rights (ICESCR)19. Additionally, the convention of rights of a child20 will guide 

the ToR in its purpose and execution. Methodological approaches which are non-discriminatory 

towards women in the study setting will be utilized, as well aggregation of data by gender in the 

analysis. 

 

EVALUATION FRAMEWORK AND QUESTIONS 

Informed by OECD-DAC/UNEG and GEROS criteria, key suggested evaluation questions are 

identified below. Evaluation questions will be further refined/streamlined during the incepti on phase 

of the evaluation.  

  

Criteria Evaluation Questions 

Relevance 

• How is the MCNP II Theory of Change and Nutrition Annual Work Plan aligned to the 

nutrition situation in Kenya? 

• Have the development problems encountered in Kenya and their causes been sufficiently 

analysed and clarified to justify the choice of MCNP II strategic priorities?  

• What is the potential of the MCNP II in contributing to the objective of reducing stunting?  

• How well is the MCNP II aligned to nutrition priorities of: GoK and MoH, UNICEF global 

and regional offices, and key donors? 

• To what extent has the MCNP II capitalized on opportunities for cross -sectoral 

integration? What are potential opportunities for further nutrition sensitive programming?  

• To what extent is the MCNP II aligned with and contribute to national policies and 

strategies on human rights and gender equality?  

• Related to the above, how well is MCNP II coverage adapted to inequities (geographi c 

and population groups e.g. adolescents)? 

• How robust is the MCNP II programme design in times of emergencies, including crises 

such as covid-19? Has the programme responded in a timely and relevant manner in 

these crises? 

• How is the MCNP aligned to key sources of normative guidance such as Core 

Commitments for Children (CCCs) in development and humanitarian situations?  

• How can the MCNP II enhance its relevance to the nutrition landscape (transition, 

devolution, life cycle) in Kenya for the remainder of the country programme?  

Effectiveness 

• Has the MCNP II achieved its planned targets thus far?  

• Is the MCNP II on-track to achieve its four-year goals and targets?  

• What enablers and barriers (internal and external) have facilitated the MCNP II to achieve 

or not achieve planned results? 

• Has the achievement of MCNP II results, including nutrition commodities, been cost 

effective?  

 
18 https://www.un.org/en/universal-declaration-human-rights/ 
19 https://www.ohchr.org/en/professionalinterest/pages/cescr.aspx 
20 https://www.ohchr.org/en/professionalinterest/pages/crc.aspx 

https://www.un.org/en/universal-declaration-human-rights/
https://www.ohchr.org/en/professionalinterest/pages/cescr.aspx
https://www.ohchr.org/en/professionalinterest/pages/crc.aspx
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Criteria Evaluation Questions 

• How well has the MCNP II fulfilled its upstream role in advocating nutrition rights for 

children and women in Kenya? 

• Related to the above, to what extent does the MCNP II ToC and results framework 

integrate human rights and gender equality? 

• To what extent has the MCNP II (design and implementation) has contributed to 

mainstreaming of gender, equity, and human rights aspects in its programming? 

• How coherent is the MCNP II to existing policies and strategies, such as the KNAP and 

FSNP, as well as other programmatic policies, including relevant results frameworks and 

ToC? 

• How has the MCNP II contributed to health systems strengthening in Kenya, including 

quality of care and improvements in programme outcomes? 

• Were there any positive or negative unintended effects on human rights and gender 

equality identified during MCNP II implementation? How were they addressed?  

• To what extent have monitoring, evaluation and accountability mechanisms informed MCNP II 

program learning and adjustment? 

Efficiency 

• How efficiently have MCNP II resources (human, financial, supplies) been utilized?  

• To what extent have MCNP II interventions, including supply chain interventions, made it 

possible to produce the expected effects with the lowest transaction costs possible?  

• Has the MCNP II partnership strategy (UNOPS, NGOs, Direct Payment) led to improved 

efficiencies, including during emergencies? What are alternative implementation 

modalities which could be utilized moving forward?  

• How have private sector partnerships enhanced or impacted the achievement of MCNP II 

results?  

• Has the MCNP II financial management strategy led to improved efficiencies, including 

during emergencies? What are alternative implementation modalities which could be 

utilized moving forward? 

• What is the potential Value for Money saving achieved thus far through MCNP II 

implementation approaches, including partnership and human resource strategies?   

• Has the MCNP II policy dialogue and advocacy strategy enhanced programme 

efficiencies? How can the MCNP II improve in this area moving forward? 

• To what extent have innovative or alternative modes of strengthening nutrition systems 

been explored and exploited to lower costs and/or maximize results in the context of 

devolution? 

• To what extent has the allocation and use of MCNP II resources for targeted groups taken 

into account the need to prioritize women and individuals/groups who are marginalized 

and/or discriminated against? 

• Were there any constraints (e.g. political, practical, bureaucratic) to addressing human 

rights and gender equality efficiently during MCNP II implementation? What level of effort 

was made to overcome these challenges? 

• How has MCNP II investment in coordination mechanisms, capacity development, early 

warning, and monitoring systems contr ibuted to timely and efficient response to nutrition 

emergencies? 

Sustainability 

• How sustainable are MCNP II gains achieved thus far?  

• Does the MCNP II have strategies in place to ensure national and county nutrition capacity 

and results are sustainable in the LMIC context, in light of potential reductions in external 

funding? 
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Criteria Evaluation Questions 

• Does the MCNP II design include an appropriate sustainability and exit strategy (including 

promoting national/local ownership, use of local capacity, etc.) to support positive 

changes, including gender and equity related, after the end of the intervention?  

• To what extent have MCNP II interventions contributed towards the decentralisation 

process? 

• To what extent has the MCNP II contributed to the strengthening of health systems? Are 

the gains achieved thus far sustainable?  

• To what extent has the MCNP II contributed to systems strengthening in other sectors, 

including social protection, education, WASH, and agriculture? Are the gains achieved 

thus far sustainable? 

• To what extent has the MCNP II supported national processes such as strategic plans, policy 

development, development of laws/legislations, guidelines as proxies of supporting sustainable 

efforts  

• To what extent does the MCNP II Programme Maturity Analysis and transition planning 

consider GoK and MoH capacity, system readiness, and trends in domestic financing?  

• How can MCNP II technical and financial assistance to MoH be transitioned systematically 

at national and county level?  

 

METHODOLOGY  

Overall Methodological Approach 

The evaluation will utilize a mixed method design that is utilization-focused integrating both 

quantitative and qualitative data collection tools to complement each other. The mixed methods will 

utilize secondary data for quantitative purposes (including cost-effectiveness analyses) while as for 

qualitative purposes, primary data will be gathered (additional to secondary data). The evaluation 

process will start with an inception phase, which will involve review of programme documents  and 

relevant literature. This phase will mainly include literature review of all relevant documents and 

sources of data. An inception report will be produced which will set out the scope, design, and the 

method including the data sources and qualitative data collection tool to be used. A detailed 

methodology including an evaluation matrix, data analysis plan, data collection instruments, and 

consultations will be finalized.  

 

Data Sources 

Based on the MCNP II Theory of Change for (Annex 1), the logical Framework (Annex 2), and other 

existing data sources, an evaluability assessment would be undertaken to clarify logic and coherence 

of the MCNP II. Existing data sources which are currently collecting information on MCNP II priorities 

include the SMART surveys, KABP surveys, coverage surveys, capacity assessments, research and 

study findings, MCNP II monitoring reports, UNICEF Mid-Year and Annual Review Reports, 

Nutridash, DHIS 2, CHIS, and LMIS.  Data quality issues in routine information systems will need to  

be considered during data analysis. The MCNP II evaluation will also be informed by a review 

conducted on key MCNP II programming approaches on partnerships, financial resource 

management, integration and cross-sectoral programming, capacity development, service delivery, 

Communication for Development (C4D), and advocacy. Further, the evaluation should consider the 

current, as well as upcoming changes in, the nutrition programming landscape to guide MCNP II 

design adjustments moving forward. 
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Analysis Strategies 

In addition, the evaluation should review the coherence of the MCNP II to existing policies and 

strategies, such as the FNSP, the Kenya Health Policy, EDE Framework and KNAP, as well as other 

programmatic policies, including relevant results frameworks and ToC. Findings should be 

triangulated through qualitative data collection, including key informant interviews with UNICEF, 

GoK, key donors, private sector partners, other UN agencies (WFP, FAO, WHO, etc), and 

implementing partners. It is also proposed that the evaluation findings are informed by a review of 

seven programmatic approaches used in the implementation of MNCP II. The mid -point review will 

focus on key MCNP II programming approaches on partnerships, financial resource management, 

integration and cross-sectoral programming, capacity development, service delivery, Communication 

for Development (C4D), and advocacy. A review of gender-sensitive programming aspects will be 

informed by UNICEF Kenya’s Mid-Point Strategic Reflection (MPSR) Gender Programme Review. 

 

The proposed methodology approach should consider human rights-based approaches, child-based 

rights and will be gender sensitive. These considerations will be made in all steps of the evaluation, 

from sampling, data collection, as well as data analysis, conforming to the UNEG and GEROS norms 

and standards and ethical guidance. 

 

Ethical Considerations   

At the core of the ethical principles to be followed during the evaluation is to ensure doing no harm 

to children, parents, or other participants in the evaluation. Depending on the suggested 

methodology, the selected institution, in consultation with the Reference Group, is to decide whether 

ethical clearance needs to be sought. The following general considerations apply:  

• Participation in any interview should be voluntary and based on informed consent. Prior to 

conducting any interviews/discussion written and/or oral consent must be obtained from all 

respondents, after the purpose of the evaluation has first been explained to respondents in 

a language of their understanding.   

• In the case of child participants, consent is to be sought from either the parents or guardians 

prior to selecting for any interviews – where such consent is not deemed to be contrary to 

the best interests of the child.    

• Participants/respondents will be informed of their right not to answer any questions they are 

not comfortable with and to terminate the interview at any time they deem fit.  

• Confidentiality and anonymity regarding the data collected from the participants must  be 

ensured through the following means: safeguards to ensure confidentiality during data 

processing and reporting which means not making or implying precise references to study 

participants or statements made by any participants.   

 

Limitations 

The present COVID-19 pandemic situation poses a big challenge for data collection and consultation. 

As such innovative means/approaches may need to be developed in terms of data collection method 

and tools, such as but not limited to, the use of remote and online technologies until the situation 

normalizes. An additional limitation of the present ToR is that there is limited window of time that is 

available for the evaluation to be undertaken, if it is to inform UNICEF’s MPSR.  

 

Deliverables, timelines and payment schedule  

The evaluation process will involve a short inception phase, information collection and analysis, 

validation of findings, and reporting. It is planned that this is accomplished within a period of 2.5 

months (August to mid-October 2020).  
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The role of UNICEF will include introduction of the consultants to key stakeholders, providing access 

to secondary information, administrative support, and overall supervision of the review process. The 

evaluation team will adapt proposed methods, collect, analyze secondary and primary information, 

and produce an evaluation report.  

 

Deliverables Timeline Schedule of 

Payment 

1. Inception report 

Inception phase – review of ToR and development of work plan, 

including refinement of evaluation methodology and evaluability 

assessment 

10 days 10% 

2. Progress report 

Review of primary and secondary data, quantitative and qualitative 

data collection, stakeholder consultations, data triangulation, and 

analysis 

20 days 25% 

3. Qualitative Data Report 

Qualitative data collection – raw and cleaned data and documentation 

submitted to UNICEF 

10 days 5% 

4. Report on Initial Findings  

5. Validation Workshop Report 

Facilitate stakeholder meetings to validate findings and 

recommendations, and address key issues 

5 days 10% 

6. Final evaluation report (40-60 pages) 

7. Policy Brief (2-3 pages) 

Report writing, including executive summary, finalization of 

recommendations, review of report; and policy brief with summary of 

key findings for advocacy and resource mobilization 

10 days 30% 

8. Draft manuscript for submission to peer-reviewed journal 

Development of draft article for submission to peer review journal, 

guided by UNICEF’s standards, pre-identified/proposed peer-reviewed 

journal(s) standard. 

7 days 15% 

9. Dissemination meetings synthesis note 

Preparation for and dissemination of findings inclusive of presentations 

as annexes. 

3 days 5% 

TOTAL 65 days 100% 

   

Reporting Requirements 

Reporting requirements include, but are not limited to:  

• Inception Report in Word 

• Progress Reports, Minutes of Meetings, Interview transcripts, secondary data gathered 

• Qualitative Data Report 

• Draft Report in Word 

• Final Evaluation Report (40-60 pages) in Word and PDF 

• Policy Brief (2-3 pages) in Word 

• Presentation materials in Powerpoint 

• Draft Manuscripts and articles for publication (at least one for a peer reviewed journal) guided 

by UNICEF standards https://www.unicef-irc.org/files/upload/documents/UNICEF-External-

Publishing.pdf  

https://www.unicef-irc.org/files/upload/documents/UNICEF-External-Publishing.pdf
https://www.unicef-irc.org/files/upload/documents/UNICEF-External-Publishing.pdf
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The key evaluation reports (inception, final report and policy brief) will adhere to UNICEF and UNEG 

reporting requirements. The inception report should include interpretation of TOR, the overall evaluation 

methodology, evaluation criteria and key evaluation questions and commitment to UNICEF ethical 

procedure. The final evaluation report (40-60 pages) based on UNICEF report structure should be 

structured logically and contain evidence-based findings, conclusions and recommendations. The policy 

brief should be evidence based and consider the intended users. Other reports, such as progress reports, 

will be structured to cover the respective work plan activities and milestones achieved. All reports will be 

prepared in English and submitted electronically. The final report will be submitted in both word and pdf 

format. 

 

Location and Duration 

The consultant team will mostly work from home given the current COVID-19 pandemic and infection 

prevention control measures in place. No air travels are planned at this time. It is expected that the review 

process from inception phase to submission of final report will be completed within 2.5 months. Key 

milestones will include the inception phase, undertaking of the actual assignment, and submission of 

reporting requirements described above. 

 

Qualification Requirements 

The consulting team should adequately demonstrate expertise in the evaluation of large -scale 

nutrition programmes in developing countries. The consultant(s) should have skills (knowledge) in 

nutrition programming in developing countries and evaluation or large programmes. 

 

Team leader – Masters (required) or Advanced Degree (Ph.D. desirable) in either social science, 

public health nutrition, nutrition epidemiology, monitoring and evaluation, statistics, public health or 

demography; at least 10 years of progressively responsible professional work experience previous 

experience leading teams; knowledge of nutrition programmes and linkages with other sectors; and 

high quality report and article writing skills. 

 

The other team members of the firm should include individuals with demonstrated experience in 

evaluations and with knowledge of nutrition programmes and implementation. More specifically, it is 

expected that the team possess the following qualifications:  

• Masters (required) or Advanced Degree (Ph.D. desirable) in either social science, public 

health nutrition, nutrition epidemiology, monitoring and evaluation, statistics, public health or 

demography  

• At least 8 years of progressively responsible professional work experience at national and 

international levels in conceptualizing, designing and implementing evaluations of large-

scale nutrition programmes in developing countries, including experience with both 

quantitative and qualitative research methods 

• Demonstrated ability to produce high quality evaluation and/or analytical research reports  

• Good analysis and report writing skills.  

• Familiarity of nutrition programming in Kenya, Sub-Saharan Africa or similar context. 

• A gender balanced and culturally diverse team that makes use of national/regional evaluatio n 

expertise. 

• Knowledgeable on current country, regional and global developments in nutrition.  

• Excellent spoken and written fluency in English  

• Proficiency in various MS Office applications (Excel, Word and PowerPoint) and statistical 

package such as STATA, R, SPSS or SAS. 



76 
 

• Knowledge and experience in working with development programs where gender issues are 

mainstreamed, and which utilize child and human rights-based approaches  

• Proven ability to: (i) handle multiple tasks under pressure with short deadlines ; (ii) ability to 

work independently, seeking guidance on complex issues; and (iii) excellent interpersonal 

skills, proven team orientation and the ability to work across unit boundaries.  

 

All applicants, both domestic (to Kenya) and international, matching the eligibility criteria are 

welcome. In the event that an applicant will undertake the consultancy jointly with an assistant 

consultant, this should be declared. A combination of nutrition/public health & management skills will 

be an added advantage.    

 

Evaluation process and methods 

 

ITEM TECHNICAL EVALUATION CRITERIA MAX OBTAINABLE 

POINTS 

1 

 

 

 

1.1 

1.2 

Overall Response  

Overall Response e.g. the understanding of the assignment 

by the proposer and the alignment of the proposal submitted 

with the ToR 

 

Completeness of response  

Overall concord between TOR/needs and proposal 

5    

 

 

 

2 

3 

2 

 

2.1 

2.2 

2.3 

2.4 

 

2.5 

Company and Key Personnel 

 

Range and depth of organizational experience with similar 

projects  

Institutional expertise and experience in programmatic 

evaluations 

Good knowledge and evidence of work related to nutrition 

programming 

Client references 

Key personnel: relevant experience and qualifications of the 

proposed team for the assignment 

Team leader: over 10 years’ experience in 

programmatic evaluations 

• Strong leadership and coordination skills 

• Strong report writing skills 

• Relevant academic qualification (MSc to 

Ph.D.) 

 

Other team members: Experience and skills mix or 

nutrition programming and programmatic evaluations  

• over 8 years’ experience in programmatic 
evaluation 

• over 8 years’ nutrition programming in 
developing countries 

50 

 

10 

10 

10 

5 

 

15 
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• a minimum of relevant first degree 

• relevant experience in report writing 

3 

 

 

3.1 

3.2 

3.3 

Proposed Methodology and Approach  

e.g. Work plan showing detail sampling methods, project 

implementation plan in line with the project 

Technologies used - compatibility with UNICEF 

Project management, monitoring and quality assurance 

process 

Innovation approach 

15                                            

 

 

2 

10 

3 

TOTAL 

TECHNICAL 

SCORE 

 70 

TOTAL 

FINANCIAL 

SCORE 

 30 

SUMMARY OF 

TECHNICAL & 

FINANCIAL 

SCORE 

 100 

Minimum points required in technical evaluation to qualify financial 

evaluation 
49 (70%) 

 

TECHNICAL PROPOSAL (70 point): 

• Introductory note 

• Agency profile and legal status. Submission of financial information (such as recent set of 

audited financial statements) would be welcome 

• Team of consultants proposed to carry out the assignment, including their CVs with 

qualifications and expertise in similar projects relating to nutrition.  

• List of similar projects delivered, including detailed description of achievements/outcomes 

• Client references 

• Proposed timeline/workplan and budgets 

• Proposed methodology for each of the components of the evaluation  

• Proposals should also include how gender equality, children and human rights wi ll be taken into 

account in the baseline evaluation  

• The institution is required to clearly identify any potential ethical issues and approaches, as well 

as the processes for ethical review and oversight of the evaluation process in the proposal  

• The institution is required to clearly identify any potential conflicts of interest related to the 

proposal 

 

FINANCIAL EVALUATION (30 points) 

Only those financial proposals for bidders which have been technically accepted according to the above 

criteria will be opened. The Financial proposal will be weighted based on the clarity and appropriateness. 
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The price should be broken down for each component of the proposed work. The total amount of points 

allocated for the price component is 30. The maximum number of points will be allotted to the lowest price 

proposal that is opened and compared among those invited firms/institutions which obtain the threshold 

points in the evaluation of the technical component. All other price proposals will receive points in inverse 

proportion to the lowest price; e.g.: 

 

           Max. Score for price proposal * Price of lowest priced proposal 

Score for price proposal X =         --------------------------------------------------------------------------- 

  Price of proposal X 

The Contract shall be awarded to a bidder obtaining the highest combined technical and financial scores. 

Proposals not complying with the terms and conditions contained in this ToR, including the provision of all 

required information, may result in the Proposal being deemed non-responsive and therefore not 

considered further. 

 

Conditions 

• As per UNICEF policy, payment is made against approved deliverables. No advance payment 

is allowed unless in exceptional circumstances against bank guarantee, subject to a 

maximum of 30 per cent of the total contract value in cases where advance purchases, for 

example for supplies or travel, may be necessary. 

• The institution selected will be governed by and subject to UNICEF’s General Terms and 

Conditions for individual contracts. 

• Performance will be evaluated considering quality of deliverables, consultation with 

stakeholders, timeliness of deliverables of and comprehensiveness of work as defined in the 

terms of reference. 

• The institution may not publish or disseminate Reports, data collection tools, collected data 

or any other documents produced from this consultancy without the express permission of 

and acknowledgement of UNICEF.  

• The consultants will be required to clearly identify any potential ethical issues and 

approaches, as well as the processes for ethical review and oversight of the evaluation 

process in their proposal 

 

Administrative issues 

• Whenever possible, the bidder is requested to provide an all-inclusive cost in the financial proposal.  

Bidder should factor in all cost implications for the required service/assignment 

• If travel becomes feasible during  the course of the assignment: i) travel cost shall be calculated based 

on economy class travel, regardless of the length of travel and ii) costs for accommodation, meals 

and incidentals shall not exceed applicable daily subsistence allowance (DSA) rates, as promulgated 

by the International Civil Service Commission (ICSC)  

• Unexpected travels shall also be treated as above. 
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Project Management 

The assignment will be undertaken under the overall supervision of the Chief of Nutrition. The Chief of 

Nutrition will be responsible for managing the project’s planning, coordination, deliverables, dissemination 

of findings and any other tasks desired for successful completion of the assignment. The section chief will 

be assisted by the Nutrition Specialist – Nutrition Sensitive Programming, Nutrition Specialist M&E, and 

Nutrition Officer M&E. 

 

The Chief of Planning, Monitoring, and Evaluation at UNICEF Kenya will provide guidance as and when 

required for technical issues related to the evaluation through the KCO Research and Evaluation Group. 

The group will include experts from UNICEF Regional Office.  

 

An external reference group led by DND, will also be formed comprising of members from UNICEF KCO, 

relevant GoK ministries, and representatives of implementing partners. This reference group will guide the 

research and oversee issues such as data ownership and intellectual property. The evaluation report will 

be shared with DND, and will be validated and endorsed by the relevant working group of DND.  
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Annex 3 – Evaluation Matrix  
Evaluation 

Criterion 

Evaluation 

Questions 

Probes  Indicators  Secondary data 

sources  

Primary data 

collection 

methods 

Reference 

Tools 

Relevance  How is the 

MCNP II 

Theory of 

Change and 

Nutrition 

Annual Work 

Plan aligned to 

the nutrition 

situation in 

Kenya? 

Includes stunting; 

strengths and lessons 

from MCNP I; County 

specific; Modifications 

made during project  

• Theory of change and 
annual workplan 
includes objectives of 
stunting and 
components from 
national nutrition 
outcomes  

• Degree to which data 
from multiple sources 
including lessons from 
previous programs, 
county nutrition 
reports, donor agency 
reports etc. are used 
to formulate the theory 
of change and set 
priorities  

• Theory of change and 
annual workplans 
includes components 
from county AWPs  

- Review of 
theory of 
change, annual 
workplan of 
MCNP II and 
Counties  

- Review of 
nutrition 
situation 
reports by 
UNICEF and 
other agencies 

- County 
SMART 
surveys and 
reports  

- Kenya situation 
reports  

 

Key informant 

interviews with 

UNICEF 

 

Tools 1,2 

Have the 

development 

problems 

encountered in 

Kenya and their 

causes been 

sufficiently 

analysed and 

clarified to 

justify the 

choice of 

MCNP II 

strategic 

priorities? 

Political, economic, social, 

technology, environment 

and legal analysis 

conducted; Situational 

analysis conducted and 

key findings; Effects of 

risk and assumptions on 

program outputs and 

revision of the program 

design, if any 

• Evidence that the 
MCNP II was 
developed using data, 
including socio-cultural 
and gender 
information, on the 
extent and causes of 
malnutrition in Kenya 
and specifically in the 
target counties  

 

- Review of 
Ministry of 
Health, 
national 
treasury and 
planning, 
government of 
Kenya, 
UNICEF 
reports, 
research 
studies and 
publications  

- Review reports 
from COHA  
and other 

Key informant 

interviews with 

UNICEF, MoH and 

other sectors, 

donors and 

implementing 

partners  

 

Tools 1-10 
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development 
agencies  

- Review of 
KNAP, FSNP  

- KEMRI studies 
on socio-
cultural 
challenges in 
VAS and IFAS 
coverage, 
other research 
studies on 
socio-cultural 
norms and 
effects on the 
nutrition 
interventions, 
breastfeeding 
practices; 
social 
determinants 
of food security  

- Evaluation on 
coverage and 
access report  

How well is the 

MCNP II 

aligned to 

nutrition 

priorities of: 

GoK and MoH, 

UNICEF global 

and regional 

offices, and key 

donors? 

Alignment to national 

policies, programs and 

strategies; achievement in 

setting nutrition as priority; 

Cross-sectoral integration 

and nutrition sensitive 

programming- challenges 

and opportunities  

• Theory of change and 
annual workplan 
includes components 
from nutrition policy 
documents  

• Cross-government 
groups exist 

• Cross-sector 
integrated planning 
exists 

 

- Review key 
policy and 
strategy 
documents 
such as KNAP, 
CNAP, FSNP, 
Agri-nutrition 
strategy; 
normative 
guidance such 
as CCC 

- Review of 
DFID, USAID 
reports  

- Review of 
MCNP II 
monitoring 
reports  

Key informant 

interviews with 

UNICEF, MoH, 

other sectors, 

implementing 

partners and 

donors 

Tools 1-10 
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- Findings from 
review of key 
approaches  

To what extent 

is the MCNP II 

aligned with 

and contributes 

to national 

policies and 

strategies on 

human rights 

and gender 

equality?  

Underlying causes of 

gender inequality and 

human rights violation 

such as illiteracy, 

discriminatory practices 

etc. considered; How 

program mitigates the 

challenges and the best 

practices; Supporting the 

development of enabling 

legal and social 

frameworks; UN 

recommendation on 

gender discrimination and 

human rights included; 

capacity of policymakers 

and implementation team 

developed ; Inclusion of 

males and females from 

poorest target community 

groups in program 

designing  

; Including of women in 

leadership and decision 

making; Situational 

analysis conducted; 

Gender sensitization 

conducted; Policy 

dialogues with 

governments  

• Inclusion of males and 
females from poorest 
target community 
groups in program 
designing  

• Inclusion of women in 
leadership and 
decision-making roles 
leading to 
national/county 
nutrition policy making 
positions 

 

• MCNP II program is 
based on a thorough 
diagnosis/situational/in
-depth analysis of the 
gender situation and 
barriers to gender 
equality in the counties 

• Evidence of efforts to 
develop gender-
sensitized capacity for 
service delivery among 
CHEWs 

 

• Evidence of effective 
policy dialogue efforts 
by UNICEF with 
central and county 
government officials as 
a factor contributing to 
positive results in 
gender equality 

 

• Theory of change 
includes principles of 
human rights  

- Review of 
MCNP II 
monitoring 
reports  

- Review of 
UNICEF 
Annual review 
reports  

- Review of 
Ministry reports 
(MoH, MoLSP, 
etc.)  

 

- Key informant 
interviews 
with UNICEF, 
MoH, MoLSP, 
Implementing 
partners  

- FGDs with 
beneficiaries  

- Key informant 
interviews 
with CHVs 
and CHEWs  

 

Tools 1-4, 7, 

9,13 

Related to the 

above, how 

Underlying causes of 

county inequities 

• MCNP II program is 
based on a thorough 
diagnosis/situational/in

- Review of 
MCNP II 

- Key informant 
interviews 
with UNICEF, 

Tools 1-4, 7,9, 

13 
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well is MCNP II 

coverage 

adapted to 

inequities 

(geographic 

and population 

groups e.g. 

adolescents)? 

considered; factors such 

as age, sex, socio-

economic status  

-depth analysis of the 
gender situation and 
barriers to gender 
equality in the counties 

• Evidence that MCNP II 
regularly solicits local 
input on the design 
and implementation of 
program from diverse 
members of the 
community 

• Impact of community 
engagement/input on 
the way in which 
services are structured 
and delivered 

• Evidence of MCNP II’s 
proactive population 
outreach according to 
local health needs and 
priorities 

• Trends in coverage of 
IFAS in 13 ASAL 
counties  

• Trends in coverage of 
VAS in 13 ASAL 
counties  

• Trends in coverage of 
implementing BFCI 
across counties  

 

monitoring 
reports  

- Review of 
County 
Reports  

- Review of 
KABP Surveys  

- Review of 
MCNP II 
Datasets  

- IMAM 
coverage 
reports  

- Evaluation of 
coverage and 
access report  

MoH, MoLSP, 
Implementing 
partners 

- FGDs with 
Beneficiaries 
and IDIs with 
CHEWs 

 

How robust is 

the MCNP II 

programme 

design in times 

of 

emergencies, 

including crises 

such as covid-

19? Has the 

programme 

responded in a 

Modification of priorities 

and workplan; 

achievements and 

challenges; Good 

practices 

• Evidence that MCNP II 
program design was 
modified to align with 
nutrition priorities 
during COVID-19 and 
additional interventions 
were included to 
respond to the 
pandemic in timely and 
adequate manner  

- Review of 
MCNP II 
monitoring 
reports  

- Review of 
Essential 
services during 
COVID-19 
datasets and 
reports  

- Review of 
MCNP II 

Key informant 
interviews with 
UNICEF, MoH, 
donors, other 
ministries, 
Implementing 
partners and 
parastatal 
agencies 

Tools 1-10, 

and 12 
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timely and 

relevant 

manner in 

these crises? 

program 
datasets  

- Findings from 
review of key 
approaches  

How can the 

MCNP II 

enhance its 

relevance to 

the nutrition 

landscape 

(transition, 

devolution, life 

cycle) in Kenya 

for the 

remainder of 

the country 

programme?  

 • Evidence on 
opportunities and 
areas of improvement 
to enhance relevance 
to nutrition landscape 
in Kenya  

- Review of 
MCNP II 
monitoring 
reports 

- Review of 
UNICEF 
Annual 
Reports  

- Review of 
Donor reports 

- Key findings 
from review of 
key 
approaches    

Key informant 
interviews with 
UNICEF, MoH, 
other ministries, 
Implementing 
partners, donors, 
private sector 

Tools 

1,2,3,4,9,10,11 

Effectiveness Has the MCNP 

II achieved its 

planned targets 

thus far?  

 • Degree to which 
MCNP II Results 
Framework Indicators 
(VAS,IFAS, BFCI, 
SAM defaulters, 
Sphere standards) are 
achieved – 
Comparative analysis 
of baseline to targets 

 

- Review of 
MCNP II 
Monitoring 
Datasets and 
reports  

- Review of 
Donor annual 
reports (DFID 
reports) 

- Review of 
Implementing 
partner 
progress 
reports  

- Review of 
LMIS, DHIS 
Data  

- IMAM 
Coverage 
reports 

- SMART 
Surveys  
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What enablers 

and barriers 

(internal and 

external) have 

facilitated the 

MCNP II to 

achieve or not 

achieve 

planned 

results? 

Reasons for non-

achievement; innovations 

and best practices; role of 

contextual factors 

(awareness of mothers, 

literacy level, community 

ownership etc) 

• Evidence that 
innovations were 
introduced, 
bottlenecks are being 
addressed and socio-
cultural practices are 
being considered to 
achieve planned 
results  

• Review of 
MCNP II 
monitoring 
reports  

• Review of 
UNICEF 
Annual reports  

• Review of 
donor reports  

• Findings from 
review of key 
approaches  

Key informant 

interviews with 

UNICEF, MoH and 

implementing 

partners  

Tools 1,2,3,4,9 

Has the 

achievement of 

MCNP II 

results, 

including 

nutrition 

commodities, 

been cost 

effective?  

System costs; costs of 

program elements; 

• Commodity costs 

• Logistics and 
transport costs  

• Staff costs 

• Equipment costs  

• Infrastructure costs  

• Program 
management cost 

• Cost incurred by 
beneficiaries to 
access the services  

• Trends in 
Performance 
indicators of 
outcomes 

• Comparative analysis 
of cost v/s 
performance of 
program outcomes  

• Review of 
MCNP II 
Program 
Budgets  

• Review of 
MCNP II 
Datasets  

Key informant 

interviews with 

UNICEF, donors 

and parastatal 

agencies  

Tools1,2 and 

10,11 

How well has 

the MCNP II 

fulfilled its 

upstream role 

in advocating 

nutrition rights 

for children and 

women in 

Kenya? 

Efforts and outcomes for 

effective upstream 

engagement to advance 

policies, programs and 

partnerships; challenges 

and best practices  

• Evidence that MCNP II 
has enabled 
development of 
children and women 
sensitive nutrition 
plans, policies and 
frameworks 

• Review of 
MCNP II 
progress 
reports, 
implementation 
partner reports 
and MoH and 
MoLSP reports  

• Findings from 
review of key 
approaches  

Key informant 

interviews with 

UNICEF, 

MoH,MoLSP, 

Implementing 

partners  

Tools 1,2,3,4, 

7, 9 

To what extent 

has the MCNP 

II (design and 

Integration in ToC; 

enhanced capacity of 

beneficiaries to access 

• Improved Knowledge, 
Attitude, Behaviour 

• Review ToC, 
KABP surveys, 

• Key informant 
interviews 
with UNICEF, 

Tools 1,2,3,4, 

7, 9, 13 
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implementation

) has 

contributed to 

mainstreaming 

of gender, 

equity, and 

human rights 

aspects in its 

programming? 

information and nutrition 

services; improvement in 

ability to organize and 

claim their 

(beneficiaries/right 

holders) right over 

appropriate nutrition  

and Practices of the 
beneficiaries  

• Collection of gender 
disaggregated data  

• Inclusion of males and 
females from poorest 
target community 
groups in program 
monitoring  

MIYCN 
Reports 

• Findings from 
review of key 
approaches  

MoH, MoLSP, 
Implementing 
partners  

• FGDs and 
IDIs with 
beneficiaries, 
Community 
leaders and 
CHVs/CHEWs 

Were there any 

positive or 

negative 

unintended 

effects on 

human rights 

and gender 

equality 

identified 

during MCNP II 

implementation

? How were 

they 

addressed? 

Unplanned positive and 

negative outcomes; 

bottlenecks and strategies 

to overcome the 

bottlenecks 

• Evidence that 
bottlenecks and 
negative effects on 
human rights and 
gender equality were 
recognized and 
program design was 
adjusted to overcome 
these challenges  

• Review of 
MCNP II 
reports, MoH 
and MoLSP 
reports 

• COHA Reports 

• Situation 
assessment 
reports  

• Evaluation of 
coverage and 
access report  

 

Key informant 

interviews with 

UNICEF, MoH, 

MoLSP and 

Implementing 

partners  

Tools 1,2,3,4, 

7, 9 

How coherent 

is the MCNP II 

to existing 

policies and 

strategies, 

such as the 

KNAP and 

FSNP, as well 

as other 

programmatic 

policies, 

including 

relevant results 

frameworks 

and ToC? 

Alignment of programme 

priorities to national and 

sectoral priorities   

Theory of change and 
annual workplan includes 
components from nutrition 
policy documents  

• Review of 
KNAP, FSNP 
and other key 
programme 
documents 

• Review of 
MCNP II 
reports  

Key informant 

interviews with 

UNICEF and MoH 

Tools 1 and 2 



87 
 

How has the 

MCNP II 

contributed to 

health systems 

strengthening 

in Kenya, 

including 

quality of care 

and 

improvements 

in programme 

outcomes? 

Contribution to reduction 

of stunting, mortality; 

initiatives to improve 

access; quality of care  

• Evidence that 
programme has 
undertaken initiatives 
to reduce mortality and 
stunting, provide 
equitable access, 
quality WASH, 
Nutrition, Health, 
HIV/AIDS services  

• Review of 
MCNP II 
reports  

Key informant 

interviews with the 

MoH and other line 

ministries; 

UNICEF 

Tools 1-9 

To what extent 

have monitoring, 

evaluation and 

accountability 

mechanisms 

informed MCNP 

II program 

learning and 

adjustment? 

M&E frameworks; 

monitoring and reporting 

by implementing partners; 

modifications made to the 

theory of change and 

workplans  

• Evidence that UNICEF 
and implementing 
partners applied 
results of monitoring, 
review and lessons 
learned events to 
adapt the programme 
to the changing 
context 

• MCNP II 
Monitoring 
reports 

• Implementing 
partners 
progress 
reports  

• DFID reports  

Key informant 

interviews with 

UNICEF, MoH, 

Implementing 

partners 

Tool 1,2,3,4,9 

Efficiency How efficiently 

have MCNP II 

resources 

(human, 

financial, 

supplies) been 

utilized? 

Examples of resources 

and fund allocated 

strategically and timely; 

unified policies and 

procedures to determine 

cost; best practices and 

challenges 

 

 

• Budget allotment and 
utilization ratio 
(expenditure ratio): 
Amount of 

• the budget actually 
consumed in relation 
to the available budget 

• Comparative analysis 
of forecasted and 
deployed human 
resources 

• Frequency at which 
allocation of resources 
is based on results of 
the priority setting 
exercise 

• Comparative analysis 
of forecasted and 
distributed 

• Review of 
MCNP II 
program 
budgets and 
annual 
workplans; 
MCNP II 
monitoring 
reports; 
implementing 
partner reports 

 

Key informant 

interviews with the 

UNICEF, MoH, 

implementing 

partners and 

donors  

Tools 1,2,3,4 

9,10 
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commodities and 
supplies 

• Management costs as 
a percentage of total 
expenditure 

• Support costs: (i) 
direct support 

• costs associated with 
the project, primarily 
the cost of UNICEF 
staff 

• responsible for project 
management and 
oversight; and (ii) 
indirect support costs 

• incurred by the office 
but not directly 
attributable to the 
project, for which the 

• project must still 
contribute an 
appropriate share 

•   

To what extent 

have MCNP II 

interventions, 

including 

supply chain 

interventions, 

made it 

possible to 

produce the 

expected 

effects with the 

lowest 

transaction 

costs possible? 

Has the programme 

chosen the most efficient 

intervention strategies - 

Interventions that curtailed 

cost; Scaling up of 

interventions; risk 

mitigation plan; The use of 

low-cost approaches to 

service delivery; The use 

of low-cost arrangements 

for training and capacity 

development such as the 

use of informal trainers 

and training delivered on-

site 

How well do we convert 

inputs into activities and 

outputs Can we get the 

• Performance ratio: 
Level of achievement 
of planned output or 
outcome targets 

• Comparative analysis 
of planned v/s actual 
cost of interventions  

 

• Review of 
MCNP II 
program 
budgets and 
annual 
workplans; 
MCNP II 
datasets; DFID 
reports; MCNP 
II implementing 
partners and 
monitoring 
reports  

 

Key informant 

interviews with 

UNICEF, MoH and 

Implementing 

Partners  

Tool 1,2,3,4,9 
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same outputs while saving 

on how we implement 

activities; Does saving on 

programme 

implementation risk 

incurring other costs;  

Have adequate resources 

been allocated to achieve 

the targets of all outcome 

areas 

 

Has the MCNP 

II partnership 

strategy 

(UNOPS, 

NGOs, Direct 

Payment) led to 

improved 

efficiencies, 

including 

during 

emergencies? 

What are 

alternative 

implementation 

modalities 

which could be 

utilized moving 

forward?  

M&E systems, financial 

tracking and reporting 

mechanisms; cash flow 

management; Has 

UNICEF made the best 

possible use of partners; 

comparative advantages 

to optimize achievement 

of results; How can this be 

strengthened. 

How has the MCNP II 

partnership strategies 

complemented each other 

to improve efficiency of 

the program 

• Allocated budget v/s 
utilized budget for 
each partnership 
modality  

• Availability of 
Monitoring systems 
allowed for regular 
tracking of costs and 
continuous 
improvements to 
efficiency  

• Evidence of Strong 
financial planning 
during program start-
up and continued use 
of strong financial and 
cash-flow 
management during 
the program  

• Evidence of Reporting 
of cost data and 
availability on time to 
allow for a reasonably 
accurate calculation of 
service costs 

• Review of 
MCNP II 
monitoring 
reports; DFID 
reports; VfM 
report DFID; 
County reports; 
Evaluation 
reports for 
NSOs and 
PCAs; program 
budgets 

•  Findings from 
review of key 
approaches  

Key informant 

interviews with 

UNICEF 

Tool 1 

How have 

private sector 

partnerships 

enhanced or 

impacted the 

achievement of 

Role of private sector in 

program outcomes; 

budget allocation for 

private sector; 

achievements and 

bottlenecks  

• Engagement around 
MCNP II with the 
private Sector occurs 

• Involvement of the 
private sector in 
planning, policy 
formation, and 

• MCNP II 
monitoring 
reports, 
UNICEF 
annual review 
reports, reports 

Key informant 

interviews with 

UNICEF, MoH, 

Implementing 

partners, donors 

and private sector 

Tools 1-4, 9-11 
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MCNP II 

results?  

monitoring and 
evaluation 

• Key results achieved 
through private sector 
partnerships 

from KEPSA, 
Unilever, etc. 

Has the MCNP 

II financial 

management 

strategy led to 

improved 

efficiencies, 

including 

during 

emergencies? 

What are 

alternative 

implementation 

modalities 

which could be 

utilized moving 

forward? 

Use of NFTT and other 

tools; resource 

mobilization during the 

pandemic; Monitoring 

systems that allowed for 

regular tracking of costs 

and continuous 

improvements to 

efficiency  

 

• Maintenance of a 
financial management 
information system to 
track revenue and 
expenditure flows 

• Evidence of Strong 
financial planning 
during program start-
up and continued use 
of strong financial and 
cash-flow 
management during 
the program  

• Evidence of Reporting 
of cost data availability 
on time to allow for a 
reasonably accurate 
calculation of service 
costs 

• Evidence that use of 
tools have improved 
the efficiency and 
transparency in 
utilization of funds and 
resources 

• Review of 
MCNP II 
monitoring 
reports; DFID 
reports; reports 
from ACF, SCI 
etc.; County 
reports  

• Findings from 
review of key 
approaches  

 

Key informant 

interviews with the  

UNICEF 

Tool 1 

What is the 

potential Value 

for Money 

saving 

achieved thus 

far through 

MCNP II 

implementation 

approaches, 

including 

partnership and 

human 

Is the programme buying 

inputs of the appropriate 

quality at the right price; 

Can the programme get 

the same or equivalent 

inputs for less money; 

Would using cheaper 

inputs risk lowering the 

quality of programme 

activities; Is the 

programme choosing the 

most advantageous 

• Implementing partner 
Contribution to Direct 
Programme Cost  

•  UNICEF Contribution 
to Overhead Cost 

• Overhead ratio in 
programme 
cooperation 
agreements: Ratio of 

• overheads to 
programme 
expenditure for the 
duration of a 
partnerships 

Review of PCA 

documents; MCNP 

II financial 

monitoring reports  

Key informant 

interviews with 

UNICEF, MoH, 

Implementing 

partners 

Tools 

1,2,3,4,9,10 
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resource 

strategies?   

contractual modalities 

(programme cooperation 

agreements, long-term 

agreements) and 

procurement procedures; 

Has the programme 

negotiated the best rates 

with suppliers for the 

services and goods 

delivered 

; use of integrated 

programming - same 

partner implementing 

multiple services, reducing 

support 

cost, etc. Are 

implementation 

arrangements designed to 

minimize management 

costs and respond to 

programmatic risks and 

bottlenecks? 

Were the overall 

management 

arrangements associated 

with the programme 

conducive to delivering 

the best results 

 

 

• Partnerships: Build 
local capacity and use 
local non-
governmental 

• organizations 
(estimated 25–30 per 
cent lower on cost 
than international 

• non-governmental 
organizations) 

• Price of service: 
Reduce cost of 
delivery of services 
through integrated 

• Programming 

• Procurement: Use of 
existing policies, 
competitive bidding 

• Unit cost: Maximize 
use of bulk purchasing 
through long-term 
agreements, 

• providing rates 15–20 
per cent below market 

 

Has the MCNP 

II policy 

dialogue and 

advocacy 

strategy 

enhanced 

programme 

efficiencies? 

How can the 

Policy dialogues with 

national and county 

government officials; 

reduction in transaction 

costs and wastage of 

resources  

• Evidence that policy 
dialogues between 
UNICEF and national 
and county 
stakeholders have led 
to reduction in costs as 
well as wastage of 
resources  

• Review of 
MCNP II 
monitoring 
reports, 
UNICEF 
annual review 
reports; MoH 
reports 

Key informant 

interviews with 

UNICEF 

Tools 1 
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MCNP II 

improve in this 

area moving 

forward? 

• Findings from 
review of key 
approaches  

To what extent 

have innovative 

or alternative 

modes of 

strengthening 

nutrition 

systems been 

explored and 

exploited to 

lower costs 

and/or 

maximize 

results in the 

context of 

devolution? 

Innovative models 

explored for lowering cost 

in areas like service 

delivery and capacity 

development; optimize 

results; effect of 

devolution on costs; 

challenges and best 

practices/achievements  

• State of mechanisms 
to recognize, evaluate, 
and scale successful 
innovations 

• Engagement of 
stakeholders in 
innovation and 
learning  

• As a result of the 
performance of the 
above components, 
the occurrence of 
innovation 

and learning and scaling of 

successful innovations 

 

• MCNP II 
monitoring 
reports; DFID 
progress 
reports; VfM 
reports; ACF, 
SCI, CWW, 
WVK, reports; 
programme 
budgets; 
county reports, 
SMART 
surveys 

 

Key informant 

interviews with 

UNICEF, MoH, 

Implementing 

partners and 

donors  

Tools 1,2,3,4,9 

and 10 

To what extent 

has the 

allocation and 

use of MCNP II 

resources for 

targeted groups 

taken into 

account the 

need to 

prioritize 

women and 

individuals/grou

ps who are 

marginalized 

and/or 

discriminated 

against? 

Are available resources 

strategically allocated 

across interventions, 

geographies and 

population groups to 

maximize programme 

impact; 

For whom have the results 

made a difference 

(mothers, children, 

adolescent mothers, sex, 

socio-economic status)  

• Allocated budget v/s 
used budget for 
counties Evidence of 
increased resources 
invested in 
disadvantaged 
counties and 
community groups  

- MCNP II 
budget reports; 
donor reports 
and budget 
data  

Key informant 

interviews with 

UNICEF, MoH, 

MoLSP and 

implementing 

partners  

Tools 

1,2,3,4,7,9 

Were there any 

constraints 

(e.g. political, 

Socio-cultural, political, 

administrative challenges; 

risk mitigation plan to 

• Evidence that socio-
cultural and political 
factors were analyzed, 

- Review of 
theory of 
change, MCNP 

- Key informant 
interviews 
with UNICEF, 

Tools 

1,2,3,4,7,9, 13 
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practical, 

bureaucratic) to 

addressing 

human rights 

and gender 

equality 

efficiently 

during MCNP II 

implementation

? What level of 

effort was 

made to 

overcome 

these 

challenges? 

overcome bottlenecks; 

strategies to overcome the 

challenges  

and risk, assumptions 
and mitigation plan 
were developed during 
the program design  

II monitoring 
reports; 
UNICEF 
Annual review 
reports; 
Implementation 
partner reports 
and ministry 
reports  

MoH, MoLSP, 
Implementing 
partners  

- FGDs with 
beneficiaries 
and 
community 
leaders and 
IDIs with 
CHEWs 

How has MCNP 

II investment in 

coordination 

mechanisms, 

capacity 

development, 

early warning, 

and monitoring 

systems 

contributed to 

timely and 

efficient 

response to 

nutrition 

emergencies? 

Area yielding highest 

efficiency; lessons learnt  

• Evidence of timely and 
efficient response to 
nutrition emergencies 
including COVID-19 

- Review of 
MCNP II 
monitoring 
reports, 
Implementing 
partner reports; 
county reports; 
NDMA reports  

 

Key informant 

interviews  with 

UNICEF, MoH, 

Implementing 

partners, donors  

FGDs with 

beneficiaries and 

IDIs with CHEWs 

Tools 1,2,3,4,9 

and 10,13 

Sustainability How 

sustainable are 

MCNP II gains 

achieved thus 

far?  

Health systems 

strengthening; capacities 

built for sustainability  

• Extent to which key 
results have been 

sustained (VAS 
coverage, IFAS 
coverage, GoK 
funding for surveys, 
Management of 
SAM, SPHERE 
standards etc.) 

- Review of 
MCNP II 
datasets and 
program 
monitoring 
reports 

Key informant 

interviews with 

UNICEF, MoH, 

implementing 

partners, donors  

Tools 

1,2,3,4,9,10 



94 
 

Does the 

MCNP II have 

strategies in 

place to ensure 

national and 

county nutrition 

capacity and 

results are 

sustainable in 

the LMIC 

context, in light 

of potential 

reductions in 

external 

funding? 

System readiness; 

government capacity; 

knowledge transfer; trends 

in domestic funding  

• Evidence that 
readiness, capacity 
assessments and 
analysis of domestic 
funding has been done 
to create more 
opportunities for 
sustainability  

- Review of 
MCNP II 
monitoring 
reports, DFID 
reports; 
Implementation 
partner reports 
and MoH and 
county reports; 
KABP surveys 
and SMART 
surveys 

- Findings from 
review of key 
approaches  

 

Key informant 

interviews with 

UNICEF and MoH, 

donors and 

implementing 

partners  

Tools 1-4,9,10 

Does the 

MCNP II design 

include an 

appropriate 

sustainability 

and exit 

strategy 

(including 

promoting 

national/local 

ownership, use 

of local 

capacity, etc.) 

to support 

positive 

changes, 

including 

gender and 

equity related, 

after the end of 

the 

intervention?  

Technical capacity of 

national and county level 

MoH staff; Development 

of community capacity 

and encouragement of 

community engagement; 

Use of existing local 

resources through a 

network of partner 

organizations- 

involvement of local 

NGOs/CSOs as 

implementing partners  

 

• Planned exit strategy 
is part of the program 
design  

• Engagement around 
MCNP II with the civil 
society and/or non-
governmental 
organizations 
(NGOs) occurs 

• Involvement of the civil 
society and/or NGOs 
in planning, policy 
formation, and 
monitoring 
and evaluation 

• Evidence of Gender 
and human rights 
sensitization 
conducted 

• Inclusion of males and 
females of different 
ages and socio-
economic status 
included in developing 
exit strategy  

- Review of 
MCNP II 
program 
documents, 
inception 
documents, 
monitoring 
reports, other 
implementing 
partners and 
donor reports  

- Key informant 
interviews 
with UNICEF, 
MoH, 
Implementing 
partners and 
donors 

- FGD 
interviews 
with the 
beneficiaries 

- IDIs with the 
community 
leaders and 
CHEWs 

Tools 

1,2,3,4,9,10,13 
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To what extent 

have MCNP II 

interventions 

contributed 

towards the 

decentralizatio

n process? 

Effects of NSO approach; 

policy decisions; 

budgeting, labour and 

inputs, output and 

monitoring decisions  

• Evidence that MCNP II 
program interventions 
are targeted towards 
decentralizations 
process  

- Review of 
Evaluation 
studies like 
evaluation of 
NSO 
Approach, 
MCNP II 
monitoring 
reports, MoH 
Reports, 
Implementing 
partner reports 

Key informant 

interviews with 

UNICEF, MOH  

Tools 1,2,3,4 

To what extent 

has the MCNP 

II contributed to 

systems 

strengthening 

in other 

sectors, 

including social 

protection, 

education, 

WASH, and 

agriculture? 

Are the gains 

achieved thus 

far 

sustainable? 

Capacities built for 

sustainability; multi-

sectoral coordination  

• Cross-sectoral groups 
exist 

• Cross-sector 
integrated planning 
exists 
 

- MCNP II 
monitoring 
reports, MoH 
and other 
ministries 
report, donor 
and 
implementing 
partner reports 

- Evaluation of 
NICHE 
programme  

 

Key informant 

interviews with 

UNICEF, MoH and 

other sectors  

Tools 1-9 

To what extent 

has the MCNP II 

supported 

national 

processes such 

as strategic 

plans, policy 

development, 

development of 

laws/legislations, 

guidelines as 

proxies of 

Achievements • Evidence that data is 
collected and used to 
effectively translate 
national and/or 
subnational policies 
into local priorities and 
strategic action plans 
on at least an annual 
basis  

• Involvement of 
communities and local 
leaders in data 
interpretation and 
priority setting 

- Review of 
MCNP II 
monitoring 
reports 

 

 

- Key informant 
interviews 
with UNICEF, 
MoH, other 
sectors  

- FGDs with 
beneficiaries  

 

Tools 1,2,3,4, 

5-8, 13 
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supporting 

sustainable 

efforts? 

 Are new sources 

and 

mechanisms of 

internal and 

external funding 

being 

considered/defin

ed for future 

funding of the 

MCNP II 

(beyond 2022)?  

 

What are these? What 

was the process to identify 

these funding sources? 

What are the steps/ efforts 

undertaken by UNICEF to 

secure financial support 

from the 

government/donors/privat

e sector/ others etc. after 

the funding for the project 

ends in 2022? 

 

• Evidence of 
identification of new 
funding sources  

- Review of 
MCNP II 
reports  

- Key informant 
interviews 
with UNICEF  

Tool 1 

 Has a formal 

plan been 

developed 

detailing the 

funding 

requirements to 

sustain the 

program? 

 

Are the components of 

MCNP II integrated into 

the national planning and 

budgeting cycle? Does it 

fit within government 

priorities? 

• Evidence of a formal 
plan developed for 
financial sustainability 
of program 

- Review of 
AWPs  

- Key informant 
interviews 
with UNICEF  

Tools 1 
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Annex 4 – Theory of Change 
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Annex 5 – List of Respondents 

S. NO Name of Respondent Organization Contact Information 

1.  Patrick Codjia- Nutrition Chief UNICEF- Kenya Office pcodjia@unicef.org 

2.  

Victoria Mwenda- Nutrition 

Specialist UNICEF- Kenya Office vmwenda@unicef.org 

3.  

Tom Amolo- Zonal Office 

Garissa UNICEF- Kenya Office tamolo@unicef.org 

4.  

Susan Jobando- Zonal office 

Kisumu UNICEF- Kenya Office sjobando@unicef.org 

5.  Lucy Maina UNICEF- Kenya Office lmaina@unicef.org 

6.  Benson Musau- NSO Turkana UNOPS bensonm@unops.org 

7.  Sharon KIRERA- NSO Isiolo UNOPS sharonk@unops.org 

8.  

Francis Kidake- Lodwar Zonal 

Office UNOPS fkidake@unicef.org 

9.  

Humphrey MOSOMI- NSO 

Kitui UNOPS humphreym@unops.org 

10.  Veronica Kirogo (Head, DND) HOD, DND vkirogo@yahoo.com 

11.  Grace Gichohi 

DND, program 

manager emergencies gracegichohi617@gmail.com 

12.  Caroline Arimi 

Advocacy TWG, 

Capacity TWG 

Caroline arimi 

<carolarimi@yahoo.co.uk> 

13.  Cynthia Lokidori- Turkana 

County Nutrition 

Coordinators (CNC) cynthiaekato@gmail.com 

14.  Jackson Matheka- Kitui 

County Nutrition 

Coordinators (CNC) 

jmatheka@gmail.com/ 

jmatheka@yahoo.com 

15.  Mary Mwale MoA marymwale23@gmail.com 

16.  Jane Muyanga Kitili 

Director, Department 

of Children Services jkitili2002@yahoo.co.uk 

17.  Erastus Wahome National Treasury National Treasury 

18.  Yvonne Mburu KEMSA yvonne.mburu@kemsa.co.ke 

19.  James Oduor NDMA james.oduor@ndma.go.ke 

20.  Gloria Ndekei KEPSA gndekei@yahoo.com 

21.  Irene K. Nyauncho World vision Irene_Nyauncho@wvi.org 

22.  Weldon Ngetich CONCERN worldwide weldon.ngetich@concern.net 

23.  Irene Kimani FAO Irene.Kimani@fao.org 

24.  Joyce Owigar WFP joyce.owigar@wfp.org 
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25.  Lawrence Matenjwa 

DFID now called 

FCDO L-Matenjwa@DFID.gov.uk 

26.  Dr Laura Oyiengo 

Department of family 

health - child health 

division bonarerimk@yahoo.com 

27.  Catherine Lengewa Centre for BCC clengewa@centreforbcc.com 

28.  Julia Smolyar World Bank jsmolyar@worldbank.org 

29.  Leonard Sharia Mbiu CHS-Kitui   
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Annex 6 – Study sites 
i) Focused Group Discussions (FGDs) 

County Sub- County Health Facility/Location of interview FGDs No. of FGD Participants  

Kitui Mwingi West  Kyethani Health Centre 1FGD Adolescents 6 

1FGD Men 9 

1FGD WRA 10 

Kitui Central  Kyasiala Health Centre 1-FGD adolescents 9 

1-FGD Men 6 

1 FGD WRA 10 

Turkana  Turkana South RCEA Lokichar Health Centre 1-FGD adolescents 9 

1-FGD Men 10 

1 FGD WRA 10 

Turkana 
Central  

St Mary’s Kawalase Health Centre 1-FGD adolescents 10 

1-FGD Men 10 

1 FGD WRA 10 

Isiolo  Isiolo Central Kambi ya juu Chief’s Camp 1-FGD adolescents 10 

1-FGD Men 10 

1 FGD WRA 10 

Garbatulla Gafarsa Health Center  1-FGD adolescents 10 

1-FGD Men 10 

1 FGD WRA 8 

   18 FGDs 167 participants 

 

ii) In-depth Interviews (IDIs) 

County Sub- 
County 

Health Facility/ 
Location of interview 

IDI Cadre/ designation 

Kitui Kitui 
Central 

Kyasiala HC 1 Community Leader Ward/Village Administrator Iviani 

1 Healthcare worker Clinical Officer in Charge 

1 CHV CHV Kyasiala HC 

Mwingi 
West  

Kyethani HC 1 Community Leader Chief Kyethani 

1 Healthcare worker Public Health Officer Kyethani Ward 

1 CHV CHV Kyethani CU 

Turkana Turkana 
South 

RCEA Lokichar Health 
Centre 

1 Community Leader Village Elder 

1 Healthcare worker Nutritionist 

1 CHV CHV Lokichar CU 

Turkana 
Central  

St Mary’s Kawalase 
Health Centre 

1 Community Leader Village Elder Kawalase 

1 Healthcare worker CHEW St. Mary’s Kawalase HC 

1 CHV CHV Kawalase HC 

Isiolo Isiolo 
Central 

Kambi ya juu Chief’s 
Camp  

1 Community Leader Chief Waso Ward 

1 Healthcare worker CHEW Waso Dispensary 

1 CHV CHV Kambi Ya Juu CU, Waso Disp 

Garbatulla Gafarsa Health Center  1 Community Leader Chief Gafarsa 

1 Healthcare worker CHEW Gafarsa HC 

1 CHV CHV Gafarsa HC 

   19 IDI’s  
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Annex 7 – Interview Guides 
 
The following interview guides have been used during the primary research stage of the project. The full 
interview guides are provided on the following pages.  
 

- UNICEF Kenya Office 

- UNICEF County Level 

- Ministry of Health - Central Level 

- Ministry of Health - County Level 

- Department of Public Health 

- Ministry of Agriculture, Livestock & Fisheries 

- Ministry of Labor & Social Protection 

- Ministry of Education 

- Implementing Partners 

- Donors 

- Private Sector 

- Parastatal Agencies 

- Beneficiaries 

 

INTERVIEW GUIDE: UNICEF KENYA OFFICE 

Project Background: The Maternal Child Nutrition Program II is a resilience building, multi-sectoral program aligned 

to the global and national policy landscape as well as UNICEF’s strategic plans. The program focuses on 13 counties 

that are most deprived and aims to ensure equitable access to and use of quality nutrition specific and sensitive 

interventions to improve nutrition resilience and reduce wasting, stunting, and micro- nutrient deficiencies.  

IQVIA has been selected as an agency to conduct a mid-term evaluation in order to guide improvement in the design 

and implementation of MCNP II. The aim of this interview is to identify key success factors and areas of improvement to 

ensure the program is on track to achieve the set goals, amidst the changing nutrition landscape caused by the introduction 

of various interventions and strategies to further the cause of improving the nutrition situation in Kenya, along with the 

challenges bought by the COVID-19 pandemic. 

Data confidentiality and respondent anonymity shall be maintained by IQVIA. Any data collected shall be aggregated 

at a higher level for preparation of reports. The respondent has the autonomy to refuse answering any of the following 

questions. Do you agree to be interviewed? 

Name  

Organization  

Designation  

Tenure served  
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Contact Details Phone:                                   Email: 

 

I. Relevance 

1. How is the MCNP II Theory of Change and Nutrition Annual Work Plan aligned to the nutrition 

situation in Kenya? (Probes: Modifications made during project) 

2. Have the development problems encountered in Kenya and their causes been sufficiently 

analysed and clarified to justify the choice of MCNP II strategic priorities?  (Probes: Political, 

economic, social, technology, environment and legal analysis conducted; Situational analysis conducted and 

key findings; Effects of risk and assumptions on program outputs and revision of the program design, if any) 

3. How well is the MCNP II aligned to nutrition priorities of: GoK and MoH, UNICEF global and 

regional offices, and key donors? (Probes: Alignment to national policies, programs and strategies; 

achievement in setting nutrition as priority; Cross-sectoral integration and nutrition sensitive 

programming- challenges and opportunities) 

4. To what extent is the MCNP II aligned with and contribute to national policies and strategies on human 
rights and gender equality? (Probes: How program mitigate the challenges and the best practices; 
Supporting the development of enabling legal and social frameworks; capacity of policymakers and 
implementation team developed; Inclusion of males and females from poorest target community groups in 
program designing; Including of women in leadership and decision making; Situational analysis conducted; 
Gender sensitization conducted; Policy dialogues with governments) 

5. Related to the above, how well is MCNP II coverage adapted to inequities (geographic and 
population groups e.g. adolescents)? (Probes: Underlying causes of county inequities considered; 
factors such as age, sex, socio-economic status) 

6. How robust is the MCNP II programme design in times of emergencies, including crises such as 
covid-19? Has the programme responded in a timely and relevant manner in these crises?  
(Probes: Modification of priorities and workplan; achievements and challenges; Good practices) 

7. How can the MCNP II enhance its relevance to the nutrition landscape (transition, devolution, 
life cycle) in Kenya for the remainder of the country programme? What about in terms of 
emerging nutrition issues e.g. overweight and obesity and related NCDs 

II. Effectiveness  

 

1. What enablers and barriers (internal and external) have facilitated the MCNP II to achieve or not 

achieve planned results? (Probe: Reasons for non-achievement; innovations and best practices; role 

of contextual factors like awareness of mothers, literacy level, community ownership etc . Also, probe for 

issues from the supply side also e.g. nutrition capacity, resources/finance (budgetary allocation to 

nutrition activities) 

2. Has the achievement of MCNP II results, including nutrition commodities, been cost effective? 

(Probe: Examples) 

3. How well has the MCNP II fulfilled its upstream role in advocating nutrition rights for children 

and women in Kenya? (Probe: Efforts and outcomes for effective upstream engagement to advance 

policies, programs and partnerships; challenges and best practices) 

4. To what extent has the MCNP II (design and implementation) has contributed to mainstreaming 

of gender, equity, and human rights aspects in its programming?  (Probes: Integration in ToC; 

enhanced capacity of beneficiaries to access information and nutrition services; improvement in ability to 

organize and claim their right over appropriate nutrition) 

5. Were there any positive or negative unintended effects on human rights and gender equality 

identified during MCNP II implementation? How were they addressed?  (Probes: Unplanned positive 

and negative outcomes; bottlenecks and strategies to overcome the bottlenecks) 

6. To what extent have monitoring, evaluation and accountability mechanisms informed MCNP II program 

learning and adjustment? (Probe: M&E frameworks; monitoring and reporting by implementing partners; 

modifications made to the theory of change and workplans) 

III. Efficiency  
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1. How efficiently have MCNP II resources (human, financial, supplies) been utilized? (Probes: Examples of 

resources and fund allocated strategically and timely; unified policies and procedures to determine cost; best 

practices and challenges) 

2. To what extent have MCNP II interventions, including supply chain interventions, made it possible to 

produce the expected effects with the lowest transaction costs possible? (Probe:  Has the programme 

chosen the most efficient intervention strategies - Interventions that curtailed cost; Scaling up of interventions; 

risk mitigation plan; The use of low-cost approaches to service delivery; The use of low-cost arrangements for 

training and capacity development such as the use of informal trainers and training delivered on-siteHow well 

do we convert inputs into activities and outputs Can we get the same outputs while saving on how we implement 

activities; Does saving on programme implementation risk incurring other costs; Have adequate resources been 

allocated to achieve the targets of all outcome areas) 

3. Has the MCNP II partnership strategy (UNOPS, NGOs, Direct Payment) led to improved efficiencies, 

including during emergencies? What are alternative implementation modalities which could be utilized 

moving forward? (Probe: Has UNICEF made the best possible use of partners comparative advantages to 

optimize achievement of results; How can this be strengthened; How has the MCNP II partnership strategies 

complemented each other to improve efficiency of the program) 

4. How have private sector partnerships enhanced or impacted the achievement of MCNP II results? 

(Probes: achievements and bottlenecks) 

5. Has the MCNP II financial management strategy led to improved efficiencies, including during 

emergencies? What are alternative implementation modalities which could be utilized moving forward? 

(Probe: Use of NFTT and other tools; resource mobilization during the pandemic; Monitoring systems that 

allowed for regular tracking of costs and continuous improvements to efficiency) 

6. What is the potential Value for Money saving achieved thus far through MCNP II implementation 

approaches, including partnership and human resource strategies?  Is the programme buying inputs of 

the appropriate quality at the right price; Can the programme get the same or equivalent inputs for less 

money; Would using cheaper inputs risk lowering the quality of programme activities; Is  the programme 

choosing the most advantageous contractual modalities (programme cooperation agreements, long-term 

agreements) and procurement procedures; Has the programme negotiated the best rates with suppliers 

for the services and goods delivered; use of integrated programming - same partner implementing 

multiple services, reducing support cost, etc. Are implementation arrangements designed to minimize 

management costs and respond to programmatic risks and bottlenecks? Were the overall management 

arrangements associated with the programme conducive to delivering the best results  

7. Has the MCNP II policy dialogue and advocacy strategy enhanced programme efficiencies? How can 

the MCNP II improve in this area moving forward? (Probes: Policy dialogues with national and county 

government officials; reduction in transaction costs and wastage of resources) 

8. To what extent have innovative or alternative modes of strengthening nutrition systems been explored 

and exploited to lower costs and/or maximize results in the context of devolution? (Probes: Innovative 

models explored for lowering cost in areas like service delivery and capacity development; optimize results; 

effect of devolution on costs; challenges and best practices/achievements)  

9. To what extent has the allocation and use of MCNP II resources for targeted groups taken into account 

the need to prioritize women and individuals/groups who are marginalized and/or discriminated 

against? (Probes: For whom have the results made a difference (mothers, children, adolescent mothers, sex, 

socio-economic status) 

10. Were there any constraints (e.g., political, practical, bureaucratic) to addressing human rights and 

gender equality efficiently during MCNP II implementation? What level of effort was made to overcome 

these challenges? (Probes: Socio-cultural, political, administrative challenges; risk mitigation plan to overcome 

bottlenecks; strategies to overcome the challenges) 

11. How has MCNP II investment in coordination mechanisms, capacity development, early warning, and 

monitoring systems contributed to timely and efficient response to nutrition emergencies?

 (Probes: Area yielding highest efficiency; lessons learnt) 

IV. Sustainability  

1. How sustainable are MCNP II gains achieved thus far? (Probe: Health systems strengthening; 

capacities built for sustainability) 
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2. Does the MCNP II have strategies in place to ensure national and county nutrition capacity and 

results are sustainable in the LMIC context, in light of potential reductions in exte rnal funding? 

(Probes: System readiness; government capacity; knowledge transfer; trends in domestic funding)  

3. Does the MCNP II design include an appropriate sustainability and exit strategy (including 

promoting national/local ownership, use of local capacity, etc.) to support positive changes, 

including gender and equity related, after the end of the intervention? (Probe: Technical capacity 

of national and county level MoH staff; Development of community capacity and encouragement of 

community engagement; Use of existing local resources through a network of partner organizations - 

involvement of local NGOs/CSOs as implementing partners) 

4. To what extent have MCNP II interventions contributed towards the decentralization process?  

(Probes: policy decisions; budgeting, labour and inputs, output and monitoring decisions)  

5. To what extent has the MCNP II contributed to systems strengthening in other sectors, including 

social protection, education, WASH, and agriculture? Are the gains achieved thus far 

sustainable? (Probes: Capacities built for sustainability; multi-sectoral coordination)  

6. To what extent has the MCNP II supported national processes such as strategic plans, policy 

development, development of laws/legislations, guidelines as proxies of supporting sustainable 

efforts? (Probes: Achievements) 

7. Are new sources and mechanisms of internal and external funding being considered/defined for 

future funding of the MCNP II (beyond 2022)? (Probes – sources, process, steps taken to reach out 

to them) 

8. Has a formal plan been developed detailing the funding requirements to sustain the program? 

(Probes – integration to national planning and budgeting cycle, government priorities)  

 

Thank You 

 

INTERVIEW GUIDE: UNICEF COUNTY LEVEL 

Project Background: The Maternal Child Nutrition Program II is a resilience building, multi-sectoral program aligned 

to the global and national policy landscape as well as UNICEF’s strategic plans. The program focuses on 13 counties 

that are most deprived and aims to ensure equitable access to and use of quality nutrition specific and sensitive 

interventions to improve nutrition resilience and reduce wasting, stunting, and micro- nutrient deficiencies.  

IQVIA has been selected as an agency to conduct a mid-term evaluation in order to guide improvement in the design 

and implementation of MCNP II. The aim of this interview is to identify key success factors and areas of improvement to 

ensure the program is on track to achieve the set goals, amidst the changing nutrition landscape caused by the introduction 

of various interventions and strategies to further the cause of improving the nutrition situation in Kenya, along with the 

challenges bought by the COVID-19 pandemic. 

Data confidentiality and respondent anonymity shall be maintained by IQVIA. Any data collected shall be aggregated 

at a higher level for preparation of reports. The respondent has the autonomy to refuse answering any of the following 

questions. Do you agree to be interviewed? 

Name  

Organization  

Designation  

Tenure served  

Contact Details Phone:                                   Email: 

 

I. Relevance 

1. How is the MCNP II Theory of Change and Nutrition Annual Work Plan aligned to the nutrition 

situation in Kenya? (Probes: Modifications made during project) 
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2. Have the development problems encountered in Kenya and their causes been sufficiently 

analysed and clarified to justify the choice of MCNP II strategic priorities?  (Probes: Political, 

economic, social, technology, environment and legal analysis conducted; Situational analysis conducted and 

key findings; Effects of risk and assumptions on program outputs and revision of the program design, if any) 

3. How well is the MCNP II aligned to nutrition priorities of: GoK and MoH, UNICEF global and 

regional offices, and key donors? (Probes: Alignment to national policies, programs and strategies; 

achievement in setting nutrition as priority; Cross-sectoral integration and nutrition sensitive 

programming- challenges and opportunities) 

4. To what extent is the MCNP II aligned with and contribute to national policies and strategies on human 
rights and gender equality? (Probes: How program mitigate the challenges and the best practices; 
Supporting the development of enabling legal and social frameworks; capacity of policymakers and 
implementation team developed; Inclusion of males and females from poorest target community groups in 
program designing; Including of women in leadership and decision making; Situational analysis conducted; 
Gender sensitization conducted; Policy dialogues with governments) 

5. Related to the above, how well is MCNP II coverage adapted to inequities (geographic and 
population groups e.g., adolescents)? (Probes: Underlying causes of county inequities considered; 
factors such as age, sex, socio-economic status) 

6. How robust is the MCNP II programme design in times of emergencies, including crises such as 
covid-19? Has the programme responded in a timely and relevant manner in these crises? 
(Probes: Modification of priorities and workplan; achievements and challenges; Good practices) 

7. How can the MCNP II enhance its relevance to the nutrition landscape (transition, devolution, 
life cycle) in Kenya for the remainder of the country programme? 

II. Effectiveness  

1. What enablers and barriers (internal and external) have facilitated the MCNP II to achieve or not 

achieve planned results? (Probe: Reasons for non-achievement; innovations and best practices; role 

of contextual factors like awareness of mothers, literacy level, community ownership etc)  

2. Has the achievement of MCNP II results, including nutrition commodities, been cost effective? 

(Probe: Examples) 

3. How well has the MCNP II fulfilled its upstream role in advocating nutrition rights for children 

and women in Kenya? (Probe: Efforts and outcomes for effective upstream engagement to advance 

policies, programs and partnerships; challenges and best practices) 

4. To what extent has the MCNP II (design and implementation) has contributed to mainstreaming 

of gender, equity, and human rights aspects in its programming?  (Probes: Integration in ToC; 

enhanced capacity of beneficiaries to access information and nutrition services; improvement in ability to 

organize and claim their right over appropriate nutrition) 

5. Were there any positive or negative unintended effects on human rights and gender equality 

identified during MCNP II implementation? How were they addressed? (Probes: Unplanned positive 

and negative outcomes; bottlenecks and strategies to overcome the bottlenecks) 

6. To what extent have monitoring, evaluation and accountability mechanisms informed MCNP II program 

learning and adjustment? (Probe: M&E frameworks; monitoring and reporting by implementing partners; 

modifications made to the theory of change and work plans) 

III. Efficiency  

1. How efficiently have MCNP II resources (human, financial, supplies) been utilized? (Probes: Examples of 

resources and fund allocated strategically and timely; unified policies and procedures to determine cost; best 

practices and challenges) 

2. To what extent have MCNP II interventions, including supply chain interventions, made it possible to 

produce the expected effects with the lowest transaction costs possible? (Probe:  Has the programme 

chosen the most efficient intervention strategies - Interventions that curtailed cost; Scaling up of interventions; 

risk mitigation plan; The use of low-cost approaches to service delivery; The use of low-cost arrangements for 

training and capacity development such as the use of informal trainers and training delivered on-site. How well 

do we convert inputs into activities and outputs? Can we get the same outputs while saving on how we 

implement activities; Does saving on programme implementation risk incurring other costs; Have adequate 

resources been allocated to achieve the targets of all outcome areas) 

3. Has the MCNP II partnership strategy (UNOPS, NGOs, Direct Payment) led to improved efficiencies, 

including during emergencies? What are alternative implementation modalities which could be utilized 
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moving forward? (Probe: Has UNICEF made the best possible use of partners comparative advantages to 

optimize achievement of results; How can this be strengthened; How has the MCNP II partnership strategies 

complemented each other to improve efficiency of the program) 

4. How have private sector partnerships enhanced or impacted the achievement of MCNP II results? 

(Probes: achievements and bottlenecks) 

5. Has the MCNP II financial management strategy led to improved efficiencies, including during 

emergencies? What are alternative implementation modalities which could be utilized moving forward? 

(Probe: Use of NFTT and other tools; resource mobilization during the pandemic; Monitoring systems that 

allowed for regular tracking of costs and continuous improvements to efficiency) 

6. What is the potential Value for Money saving achieved thus far through MCNP II implementation 

approaches, including partnership and human resource strategies?  Is the programme buying 

inputs of the appropriate quality at the right price; Can the programme get the same or equivalent inputs 

for less money; Would using cheaper inputs risk lowering the quality of programme activities; Is the 

programme choosing the most advantageous contractual modalities (programme cooperation 

agreements, long-term agreements) and procurement procedures; Has the programme negotiated the 

best rates with suppliers for the services and goods delivered; use of integrated programming - same 

partner implementing multiple services, reducing support  cost, etc. Are implementation arrangements 

designed to minimize management costs and respond to programmatic risks and bottlenecks? Were the 

overall management arrangements associated with the programme conducive to delivering the best 

results 

7. Has the MCNP II policy dialogue and advocacy strategy enhanced programme efficiencies? How can 

the MCNP II improve in this area moving forward? (Probes: Policy dialogues with national and county 

government officials; reduction in transaction costs and wastage of resources) 

8. To what extent have innovative or alternative modes of strengthening nutrition systems been explored 

and exploited to lower costs and/or maximize results in the context of devolution? (Probes: Innovative 

models explored for lowering cost in areas like service delivery and capacity development; optimize results; 

effect of devolution on costs; challenges and best practices/achievements)  

9. To what extent has the allocation and use of MCNP II resources for targeted groups taken into account 

the need to prioritize women and individuals/groups who are marginalized and/or discriminated 

against? (Probes: For whom have the results made a difference (mothers, children, adolescent mothers, sex, 

socio-economic status) 

10. Were there any constraints (e.g., political, practical, bureaucratic) to addressing human rights and 

gender equality efficiently during MCNP II implementation? What level of effort was made to overcome 

these challenges? (Probes: Socio-cultural, political, administrative challenges; risk mitigation plan to overcome 

bottlenecks; strategies to overcome the challenges) 

11. How has MCNP II investment in coordination mechanisms, capacity development, early warning, and 

monitoring systems contributed to timely and efficient response to nutrition emergencies?

 (Probes: Area yielding highest efficiency; lessons learnt) 

IV. Sustainability  

1. How sustainable are MCNP II gains achieved thus far? (Probe: Health systems strengthening; 

capacities built for sustainability) 

2. Does the MCNP II have strategies in place to ensure national and county nutrition capacity and 

results are sustainable in the LMIC context, in light of potential reductions in external funding?  

(Probes: System readiness; government capacity; knowledge transfer; trends in domestic funding)  

3. Does the MCNP II design include an appropriate sustainability and exit strategy (including 

promoting national/local ownership, use of local capacity, etc.) to support positive changes, 

including gender and equity related, after the end of the intervention? (Probe: Technical capacity 

of national and county level MoH staff; Development of community capacity and encouragement of 

community engagement; Use of existing local resources through a network of partner organizations - 

involvement of local NGOs/CSOs as implementing partners) 

4. To what extent have MCNP II interventions contributed towards the decentralization process?  

(Probes: policy decisions; budgeting, labour and inputs, output and monitoring decisions)  
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5. To what extent has the MCNP II contributed to systems strengthening in other sectors, including 

social protection, education, WASH, and agriculture? Are the gains achieved thus far 

sustainable? (Probes: Capacities built for sustainability; multi-sectoral coordination)  

6. To what extent has the MCNP II supported national processes such as strategic plans, policy 

development, development of laws/legislations, guidelines as proxies of supporting sustainable 

efforts? (Probes: Achievements) 

7. What about financial sustainability? 

 

 

 

Thank You 

 

 

INTERVIEW GUIDE: MOH CENTRAL LEVEL 

Project Background: The Maternal Child Nutrition Program II is a resilience building, multi-sectoral program aligned 

to the global and national policy landscape as well as UNICEF’s strategic plans. The program focuses on 13 counties 

that are most deprived and aims to ensure equitable access to and use of quality nutrition specific and sensitive 

interventions to improve nutrition resilience and reduce wasting, stunting, and micro- nutrient deficiencies.  

IQVIA has been selected as an agency to conduct a mid-term evaluation in order to guide improvement in the design 

and implementation of MCNP II. The aim of this interview is to identify key success factors and areas of improvement to 

ensure the program is on track to achieve the set goals, amidst the changing nutrition landscape caused by the introduction 

of various interventions and strategies to further the cause of improving the nutrition situation in Kenya, along with the 

challenges bought by the COVID-19 pandemic. 

Data confidentiality and respondent anonymity shall be maintained by IQVIA. Any data collected shall be aggregated 

at a higher level for preparation of reports. The respondent has the autonomy to refuse answering any of the following 

questions. Do you agree to be interviewed? 

Name  

Organization  

Designation  

Tenure served  

Contact Details Phone:                                   Email: 

 

 

I. Relevance 

1. Have the development problems encountered in Kenya and their causes been sufficiently 

analysed and clarified to justify the choice of MCNP II strategic priorities?  (Probes: Political, 

economic, social, technology, environment and legal analysis conducted; Situational analysis conducted and 

key findings; Effects of risk and assumptions on program outputs and revision of the program design, if any) 

2. How well is the MCNP II aligned to nutrition priorities of: GoK and MoH, UNICEF global and 

regional offices, and key donors? (Probes: Alignment to national policies, programs and strategies; 

achievement in setting nutrition as priority; Cross-sectoral integration and nutrition sensitive 

programming- challenges and opportunities) 

3. To what extent is the MCNP II aligned with and contributing to national policies and strategies on 
human rights and gender equality? (Probes: How program mitigate the challenges and the best practices; 
Supporting the development of enabling legal and social frameworks; capacity of policymakers and 
implementation team developed; Inclusion of males and females from poorest target community groups in 
program designing; Including of women in leadership and decision making; Situational analysis conducted; 
Gender sensitization conducted; Policy dialogues with governments) 
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4. Related to the above, how well is MCNP II coverage adapted to inequities (geographic and 
population groups e.g., adolescents)? (Probes: Underlying causes of county inequities considered; 
factors such as age, sex, socio-economic status) 

5. How robust is the MCNP II programme design in times of emergencies, including crises such as 
covid-19? Has the programme responded in a timely and relevant manner in these crises?  
(Probes: Modification of priorities and workplan; achievements and challenges; Good practices) 

6. How can the MCNP II enhance its relevance to the nutrition landscape (transition, devolution, 
life cycle) in Kenya for the remainder of the country programme? 
 

II. Effectiveness  

1. What enablers and barriers (internal and external) have facilitated the MCNP II to achieve or not 

achieve planned results? (Probe: Reasons for non-achievement; innovations and best practices; role 

of contextual factors like awareness of mothers, literacy level, community ownership etc.)  

2. How well has the MCNP II fulfilled its upstream role in advocating nutrition rights for children 

and women in Kenya? (Probe: Efforts and outcomes for effective upstream engagement to advance 

policies, programs and partnerships; challenges and best practices) 

3. To what extent has the MCNP II (design and implementation) has contributed to mainstreaming 

of gender, equity, and human rights aspects in its programming?  (Probes: Integration in ToC; 

enhanced capacity of beneficiaries to access information and nutrition services; improvement in ability to 

organize and claim their right over appropriate nutrition) 

4. Were there any positive or negative unintended effects on human rights and gender equality 

identified during MCNP II implementation? How were they addressed?  (Probes: Unplanned positive 

and negative outcomes; bottlenecks and strategies to overcome the bottlenecks) 

5. To what extent have monitoring, evaluation and accountability mechanisms informed MCNP II program 

learning and adjustment? (Probe: M&E frameworks; monitoring and reporting by implementing partners; 

modifications made to the theory of change and work plans) 

III. Efficiency  

1. How efficiently have MCNP II resources (human, financial, supplies) been utilized? (Probes: Examples of 

resources and fund allocated strategically and timely; unified policies and procedures to determine cost; best 

practices and challenges) 

2. To what extent have MCNP II interventions, including supply chain interventions, made it possible to 

produce the expected effects with the lowest transaction costs possible? (Probe:  Has the programme 

chosen the most efficient intervention strategies - Interventions that curtailed cost; Scaling up of interventions; 

risk mitigation plan; The use of low-cost approaches to service delivery; The use of low-cost arrangements for 

training and capacity development such as the use of informal trainers and training delivered on-site. How well 

do we convert inputs into activities and outputs Can we get the same outputs while saving on how we implement 

activities; Does saving on programme implementation risk incurring other costs; Have adequate resources been 

allocated to achieve the targets of all outcome areas) 

3. How have private sector partnerships enhanced or impacted the achievement of MCNP II results? 

(Probes: achievements and bottlenecks) 

4. To what extent have innovative or alternative modes of strengthening nutrition systems been explored 

and exploited to lower costs and/or maximize results in the context of devolution? (Probes: Innovative 

models explored for lowering cost in areas like service delivery and capacity development; optimize results; 

effect of devolution on costs; challenges and best practices/achievements)  

5. To what extent has the allocation and use of MCNP II resources for targeted groups taken into account 

the need to prioritize women and individuals/groups who are marginalized and/or discriminated 

against? (Probes: For whom have the results made a difference (mothers, children, adolescent mothers, sex, 

socio-economic status) 

6. Were there any constraints (e.g., political, practical, bureaucratic) to addressing human rights and 

gender equality efficiently during MCNP II implementation? What level of effort was made to overcome 

these challenges? (Probes: Socio-cultural, political, administrative challenges; risk mitigation plan to overcome 

bottlenecks; strategies to overcome the challenges) 
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7. How has MCNP II investment in coordination mechanisms, capacity development, early warning, and 

monitoring systems contributed to timely and efficient response to nutrition emergencies?

 (Probes: Area yielding highest efficiency; lessons learnt) 

8. What is the potential Value for Money saving achieved thus far through MCNP II implementation 

approaches, including partnership and human resource strategies?  Is the programme buying 

inputs of the appropriate quality at the right price; Can the programme get the same or equivalent inputs 

for less money; Would using cheaper inputs risk lowering the quality of programme activities; Is the 

programme choosing the most advantageous contractual modalities (programme cooperation 

agreements, long-term agreements) and procurement procedures; Has the programme negotiated the 

best rates with suppliers for the services and goods delivered; use of integrated programming - same 

partner implementing multiple services, reducing support  cost, etc. Are implementation arrangements 

designed to minimize management costs and respond to programmatic risks and bottlenecks? Were the 

overall management arrangements associated with the programme conducive to delivering the best 

results 

IV. Sustainability  

1. How sustainable are MCNP II gains achieved thus far? (Probe: Health systems strengthening; 

capacities built for sustainability) 

2. Does the MCNP II have strategies in place to ensure national and county nutrition capacity and 

results are sustainable in the LMIC context, in light of potential reductions in external funding?  

(Probes: System readiness; government capacity; knowledge transfer; trends in domestic funding) 

3. Does the MCNP II design include an appropriate sustainability and exit strategy (including 

promoting national/local ownership, use of local capacity, etc.) to support positive changes, 

including gender and equity related, after the end of the intervention? (Probe: Technical capacity 

of national and county level MoH staff; Development of community capacity and encouragement of 

community engagement; Use of existing local resources through a network of partner organizations- 

involvement of local NGOs/CSOs as implementing partners) 

4. To what extent have MCNP II interventions contributed towards the decentralization process?  

(Probes: policy decisions; budgeting, labour and inputs, output and monitoring decisions)  

5. To what extent has the MCNP II contributed to systems strengthening in other sectors, including 

social protection, education, WASH, and agriculture? Are the gains achieved thus far 

sustainable? (Probes: Capacities built for sustainability; multi-sectoral coordination)  

6. To what extent has the MCNP II supported national processes such as strategic plans, policy 

development, development of laws/legislations, guidelines as proxies of supporting sustainable 

efforts? (Probes: Achievements) 

7. What about financial sustainability? 

 

Thank You 
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INTERVIEW GUIDE: MOH COUNTY LEVEL 

Project Background: The Maternal Child Nutrition Program II is a resilience building, multi-sectoral program aligned 

to the global and national policy landscape as well as UNICEF’s strategic plans. The program focuses on 13 counties 

that are most deprived and aims to ensure equitable access to and use of quality nutrition specific and sensitive 

interventions to improve nutrition resilience and reduce wasting, stunting, and micro- nutrient deficiencies.  

IQVIA has been selected as an agency to conduct a mid-term evaluation in order to guide improvement in the design 

and implementation of MCNP II. The aim of this interview is to identify key success factors and areas of improvement to 

ensure the program is on track to achieve the set goals, amidst the changing nutrition landscape caused by the introduction 

of various interventions and strategies to further the cause of improving the nutrition situation in Kenya, along with the 

challenges bought by the COVID-19 pandemic. 

Data confidentiality and respondent anonymity shall be maintained by IQVIA. Any data collected shall be aggregated 

at a higher level for preparation of reports. The respondent has the autonomy to refuse answering any of the following 

questions. Do you agree to be interviewed? 

Name  

Organization  

Designation  

Tenure served  

Contact Details Phone:                                   Email: 

 

I. Relevance 

7. Have the development problems encountered in Kenya and their causes been sufficiently 

analysed and clarified to justify the choice of MCNP II strategic priorities?  (Probes: Political, 

economic, social, technology, environment and legal analysis conducted; Situational analysis conducted and 

key findings; Effects of risk and assumptions on program outputs and revision of the program design, if any) 

8. How well is the MCNP II aligned to nutrition priorities of: GoK and MoH, UNICEF global and 

regional offices, and key donors? (Probes: Alignment to national policies, programs and strategies; 

achievement in setting nutrition as priority; Cross-sectoral integration and nutrition sensitive 

programming- challenges and opportunities) 

9. To what extent is the MCNP II aligned with and contributing to national policies and strategies on 
human rights and gender equality? (Probes: How program mitigate the challenges and the best practices; 
Supporting the development of enabling legal and social frameworks; capacity of policymakers and 
implementation team developed; Inclusion of males and females from poorest target community groups in 
program designing; Including of women in leadership and decision making; Situational analysis conducted; 
Gender sensitization conducted; Policy dialogues with governments) 

10. Related to the above, how well is MCNP II coverage adapted to inequities (geographic and 
population groups e.g., adolescents)? (Probes: Underlying causes of county inequities considered; 
factors such as age, sex, socio-economic status) 

11. How robust is the MCNP II programme design in times of emergencies, including crises such as 
covid-19? Has the programme responded in a timely and relevant manner in these crises?  
(Probes: Modification of priorities and workplan; achievements and challenges; Good practices) 

12. How can the MCNP II enhance its relevance to the nutrition landscape (transition, devolution, 
life cycle) in Kenya for the remainder of the country programme? 

II. Effectiveness  

6. What enablers and barriers (internal and external) have facilitated the MCNP II to achieve or not 

achieve planned results? (Probe: Reasons for non-achievement; innovations and best practices; role 

of contextual factors like awareness of mothers, literacy level, community ownership e tc) 

7. How well has the MCNP II fulfilled its upstream role in advocating nutrition rights for children 

and women in Kenya? (Probe: Efforts and outcomes for effective upstream engagement to advance 

policies, programs and partnerships; challenges and best practices) 
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8. To what extent has the MCNP II (design and implementation) has contributed to mainstreaming 

of gender, equity, and human rights aspects in its programming?  (Probes: Integration in ToC; 

enhanced capacity of beneficiaries to access information and nutrition services; improvement in ability to 

organize and claim their right over appropriate nutrition) 

9. Were there any positive or negative unintended effects on human rights and gender equality 

identified during MCNP II implementation? How were they addressed? (Probes: Unplanned positive 

and negative outcomes; bottlenecks and strategies to overcome the bottlenecks) 

10. To what extent have monitoring, evaluation and accountability mechanisms informed MCNP II program 

learning and adjustment? (Probe: M&E frameworks; monitoring and reporting by implementing partners; 

modifications made to the theory of change and work plans) 

III. Efficiency  

9. How efficiently have MCNP II resources (human, financial, supplies) been utilized? (Probes: Examples of 

resources and fund allocated strategically and timely; unified policies and procedures to determine cost; best 

practices and challenges) 

10. To what extent have MCNP II interventions, including supply chain interventions, made it possible to 

produce the expected effects with the lowest transaction costs possible? (Probe:  Has the programme 

chosen the most efficient intervention strategies - Interventions that curtailed cost; Scaling up of interventions; 

risk mitigation plan; The use of low-cost approaches to service delivery; The use of low-cost arrangements for 

training and capacity development such as the use of informal trainers and training delivered on-siteHow well 

do we convert inputs into activities and outputs Can we get the same outputs while saving on how we implement 

activities; Does saving on programme implementation risk incurring other costs; Have adequate resources been 

allocated to achieve the targets of all outcome areas) 

11. How have private sector partnerships enhanced or impacted the achievement of MCNP II results? 

(Probes: achievements and bottlenecks) 

12. To what extent have innovative or alternative modes of strengthening nutrition systems been explored 

and exploited to lower costs and/or maximize results in the context of devolution? (Probes: Innovative 

models explored for lowering cost in areas like service delivery and capacity development; optimize results; 

effect of devolution on costs; challenges and best practices/achievements)  

13. To what extent has the allocation and use of MCNP II resources for targeted groups taken into account 

the need to prioritize women and individuals/groups who are marginalized and/or discriminated 

against? (Probes: For whom have the results made a difference (mothers, children, adolescent mothers, sex, 

socio-economic status) 

14. Were there any constraints (e.g., political, practical, bureaucratic) to addressing human rights and 

gender equality efficiently during MCNP II implementation? What level of effort was made to overcome 

these challenges? (Probes: Socio-cultural, political, administrative challenges; risk mitigation plan to overcome 

bottlenecks; strategies to overcome the challenges) 

15. How has MCNP II investment in coordination mechanisms, capacity development, early warning, and 

monitoring systems contributed to timely and efficient response to nutrition emergencies?

 (Probes: Area yielding highest efficiency; lessons learnt) 

16. What is the potential Value for Money saving achieved thus far through MCNP II implementation 

approaches, including partnership and human resource strategies?  Is the programme buying inputs of 

the appropriate quality at the right price; Can the programme get the same or equivalent inputs for less 

money; Would using cheaper inputs risk lowering the quality of programme activities; Is the programme 

choosing the most advantageous contractual modalities (programme cooperation agreements, long-term 

agreements) and procurement procedures; Has the programme negotiated the best rates with suppliers 

for the services and goods delivered; use of integrated programming - same partner implementing 

multiple services, reducing support cost, etc. Are implementation arrangements designed to minimize 

management costs and respond to programmatic risks and bottlenecks? Were the overall management 

arrangements associated with the programme conducive to delivering the best results  

 

IV. Sustainability  
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8. How sustainable are MCNP II gains achieved thus far?(Probe: Health systems strengthening; 

capacities built for sustainability) 

9. Does the MCNP II have strategies in place to ensure national and county nutrition capacity and 

results are sustainable in the LMIC context, in light of potential reductions in external funding?  

(Probes: System readiness; government capacity; knowledge transfer; trends in domest ic funding) 

10. Does the MCNP II design include an appropriate sustainability and exit strategy (including 

promoting national/local ownership, use of local capacity, etc.) to support positive changes, 

including gender and equity related, after the end of the intervention? (Probe: Technical capacity 

of national and county level MoH staff; Development of community capacity and encouragement of 

community engagement; Use of existing local resources through a network of partner organizations - 

involvement of local NGOs/CSOs as implementing partners) 

11. To what extent have MCNP II interventions contributed towards the decentralization process?  

(Probes: policy decisions; budgeting, labour and inputs, output and monitoring decisions)  

12. To what extent has the MCNP II contributed to systems strengthening in other sectors, including 

social protection, education, WASH, and agriculture? Are the gains achieved thus far 

sustainable? (Probes: Capacities built for sustainability; multi-sectoral coordination)  

13. To what extent has the MCNP II supported national processes such as strategic plans, policy 

development, development of laws/legislations, guidelines as proxies of supporting sustainable 

efforts?(Probes: Achievements) 

 

Thank You 
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INTERVIEW GUIDE: DEPARTMENT OF PUBLIC HEALTH 

Project Background: The Maternal Child Nutrition Program II is a resilience building, multi-sectoral program aligned 

to the global and national policy landscape as well as UNICEF’s strategic plans. The program focuses on 13 counties 

that are most deprived and aims to ensure equitable access to and use of quality nutrition specific and sensitive 

interventions to improve nutrition resilience and reduce wasting, stunting, and micro- nutrient deficiencies.  

 

IQVIA has been selected as an agency to conduct a mid-term evaluation in order to guide improvement in the design 

and implementation of MCNP II. The aim of this interview is to identify key success factors and areas of improvement to 

ensure the program is on track to achieve the set goals, amidst the changing nutrition landscape caused by the 

introduction of various interventions and strategies to further the cause of improving the nutrition situation in Kenya, 

along with the challenges bought by the COVID-19 pandemic. 

 

Data confidentiality and respondent anonymity shall be maintained by IQVIA. Any data collected shall be aggregated 

at a higher level for preparation of reports. The respondent has the autonomy to refuse answering any of the following 

questions. Do you agree to be interviewed? 

 

Name  

Organization  

Designation  

Tenure served  

Contact Details Phone:                                   Email: 

 

 

I. Relevance 

1. Have the development problems encountered in Kenya and their causes been sufficiently 

analysed and clarified to justify the choice of MCNP II strategic priorities?  (Probes: Political, 

economic, social, technology, environment and legal analysis conducted; Situational analysis conducted and 

key findings; Effects of risk and assumptions on program outputs and revision of the program design, if any) 

2. How well is the MCNP II aligned to nutrition priorities of the department? To what extent has the 

MCNP II capitalized on opportunities for cross-sectoral integration? How is the MCNP aligned to 

key sources of normative guidance such as Core Commitments for Children (CCCs) in 

development and humanitarian situations? (Probe: Multi-sectoral bottlenecks; How is MCNP II acting 

as a common platform to integrate the nutrition interventions in different sectors; How is the multi 

sectoral nutrition data integrated and utilized; What are potential opportunities for further nutrition 

sensitive programming; CCC guidance -WASH) 

3. How robust is the MCNP II programme design in times of emergencies, including crises such as 
covid-19? Has the programme responded in a timely and relevant manner in these crises?  
(Probes: achievements and challenges; Good practices) 

IV. Sustainability  

1. To what extent has the MCNP II contributed to systems strengthening in WASH? Are the gains 

achieved thus far sustainable? (Probes: Capacities built for sustainability; multi-sectoral coordination) 

2. To what extent has the MCNP II supported national processes such as strategic plans, policy 

development, development of laws/legislations, guidelines as proxies of supporting sustainable 

efforts? (Probes: Achievements) 

 

 

Thank You 
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INTERVIEW GUIDE: MINISTRY OF AGRICULTURE, LIVESTOCK& FISHERIES 

Project Background: The Maternal Child Nutrition Program II is a resilience building, multi-sectoral program aligned 

to the global and national policy landscape as well as UNICEF’s strategic plans. The program focuses on 13 counties 

that are most deprived and aims to ensure equitable access to and use of quality nutrition specific and sensitive 

interventions to improve nutrition resilience and reduce wasting, stunting, and micro- nutrient deficiencies.  

 

IQVIA has been selected as an agency to conduct a mid-term evaluation in order to guide improvement in the design 

and implementation of MCNP II. The aim of this interview is to identify key success factors and areas of improvement to 

ensure the program is on track to achieve the set goals, amidst the changing nutrition landscape caused by the 

introduction of various interventions and strategies to further the cause of improving the nutrition situation in Kenya, 

along with the challenges bought by the COVID-19 pandemic. 

 

Data confidentiality and respondent anonymity shall be maintained by IQVIA. Any data collected shall be aggregated 

at a higher level for preparation of reports. The respondent has the autonomy to refuse answering any of the following 

questions. Do you agree to be interviewed? 

 

Name  

Organization  

Designation  

Tenure served  

Contact Details Phone:                                   Email: 

 

I. Relevance 

1. How well is the MCNP II aligned to nutrition priorities of the ministry? Have the development 

problems encountered in Kenya and their causes been sufficiently analysed and clarified to 

justify the choice of MCNP II strategic priorities? (Probes: Political, economic, social, technology, 

environment and legal analysis conducted; Situational analysis conducted and key findings; Effects of risk and 

assumptions on program outputs and revision of the program design, if any) 

2. To what extent has the MCNP II capitalized on opportunities for cross-sectoral integration? 

(Probe: Multi-sectoral bottlenecks; How is MCNP II acting as a common platform to integrate the nutrition 

interventions in different sectors; How is the multi sectoral nutrition data integrated and utili zed; What 

are potential opportunities for further nutrition sensitive programming; CCC guidance –WASH, nutrition 

sensitive agriculture) 

3. How robust is the MCNP II programme design in times of emergencies, including crises such as 
covid-19? Has the programme responded in a timely and relevant manner in these crises?  
(Probes: achievements and challenges; Good practices) 

IV. Sustainability  

1. To what extent has the MCNP II contributed to systems strengthening in agriculture? Are the 

gains achieved thus far sustainable? (Probes: Capacities built for sustainability; multi -sectoral 

coordination) 

2. To what extent has the MCNP II supported national processes such as strategic plans, policy 

development, development of laws/legislations, guidelines as proxies of supporting sustainable 

efforts? (Probes: Achievements) 

 

 

Thank You 
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INTERVIEW GUIDE: MINISTRY OF LABOR & SOCIAL PROTECTION  

Project Background: The Maternal Child Nutrition Program II is a resilience building, multi-sectoral program aligned 

to the global and national policy landscape as well as UNICEF’s strategic plans. The program focuses on 13 counties 

that are most deprived and aims to ensure equitable access to and use of quality nutrition specific and sensitive 

interventions to improve nutrition resilience and reduce wasting, stunting, and micro- nutrient deficiencies.  

 

IQVIA has been selected as an agency to conduct a mid-term evaluation in order to guide improvement in the design 

and implementation of MCNP II. The aim of this interview is to identify key success factors and areas of improvement to 

ensure the program is on track to achieve the set goals, amidst the changing nutrition landscape caused by the 

introduction of various interventions and strategies to further the cause of improving the nutrition situation in Kenya, 

along with the challenges bought by the COVID-19 pandemic. 

 

Data confidentiality and respondent anonymity shall be maintained by IQVIA. Any data collected shall be aggregated 

at higher level for preparation of reports. The respondent has the autonomy to refuse answering any of the following 

questions. Do you agree to be interviewed? 

 

Name  

Organization  

Designation  

Tenure served  

Contact Details Phone:                                   Email: 

 

I. Relevance 

1. Have the development problems encountered in Kenya and their causes been sufficiently 

analysed and clarified to justify the choice of MCNP II strategic priorities?  (Probes: Political, 

economic, social, technology, environment and legal analysis conducted; Situational analysis conducted and 

key findings; Effects of risk and assumptions on program outputs and revision of the program design, if any) 

2. How well is the MCNP II aligned to nutrition priorities of the ministry? To what extent has the 

MCNP II capitalized on opportunities for cross-sectoral integration? How is the MCNP aligned to 

key sources of normative guidance such as Core Commitments for Children (CCCs) in 

development and humanitarian situations? (Probes: Alignment to national policies, programs and 

strategies; achievement in setting nutrition as priority; Cross-sectoral integration and nutrition sensitive 

programming- challenges and opportunities) 

3. To what extent is the MCNP II aligned with and contribute to national policies and strategies on human 
rights and gender equality? (Probes: How program mitigate the challenges and the best practices; 
Supporting the development of enabling legal and social frameworks; capacity of policymakers and 
implementation team developed; Inclusion of males and females from poorest target community groups in 
program designing; Including of women in leadership and decision making; Situational analysis conducted; 
Gender sensitization conducted; Policy dialogues with governments) 

4. Related to the above, how well is MCNP II coverage adapted to inequities (geographic and 
population groups e.g., adolescents)? (Probes: Underlying causes of county inequities considered; 
factors such as age, sex, socio-economic status) 

5. How robust is the MCNP II programme design in times of emergencies, including crises such as 
covid-19? Has the programme responded in a timely and relevant manner in these crises?  
(Probes: Modification of priorities and workplan; achievements and challenges; Good practices) 

II. Effectiveness  

1. How well has the MCNP II fulfilled its upstream role in advocating nutrition rights for children 

and women in Kenya? (Probe: Efforts and outcomes for effective upstream engagement to advance 

policies, programs and partnerships; challenges and best practices) 

2. To what extent has the MCNP II (design and implementation) has contributed to mainstreaming 

of gender, equity, and human rights aspects in its programming?  (Probes: Integration in ToC; 

enhanced capacity of beneficiaries to access information and nutrition services; improvement in ability to 

organize and claim their right over appropriate nutrition) 
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3. Were there any positive or negative unintended effects on human rights and gender equality 

identified during MCNP II implementation? How were they addressed?  (Probes: Unplanned positive 

and negative outcomes; bottlenecks and strategies to overcome the bottlenecks) 

III. Efficiency  

1. To what extent has the allocation and use of MCNP II resources for targeted groups taken into account 

the need to prioritize women and individuals/groups who are marginalized and/or discriminated 

against? (Probes: For whom have the results made a difference (mothers, children, adolescent mothers, sex, 

socio-economic status) 

2. Were there any constraints (e.g., political, practical, bureaucratic) to addressing human rights and 

gender equality efficiently during MCNP II implementation? What level of effort was made to overcome 

these challenges? (Probes: Socio-cultural, political, administrative challenges; risk mitigation plan to overcome 

bottlenecks; strategies to overcome the challenges) 

3. How has MCNP II investment in coordination mechanisms, capacity development, early warning, and 

monitoring systems contributed to timely and efficient response to nutrition emergencies?

 (Probes: Area yielding highest efficiency; lessons learnt) 

IV. Sustainability  

1. To what extent has the MCNP II contributed to systems strengthening in other sectors, including 

social protection? Are the gains achieved thus far sustainable? (Probes: Capacities built for 

sustainability; multi-sectoral coordination)  

2. To what extent has the MCNP II supported national processes such as strategic plans, policy 

development, development of laws/legislations, guidelines as proxies of supporting sustainable 

efforts? (Probes: Achievements) 

 

Thank You 

 

INTERVIEW GUIDE: MINISTRY OF EDUCATION 

Project Background: The Maternal Child Nutrition Program II is a resilience building, multi-sectoral program aligned 

to the global and national policy landscape as well as UNICEF’s strategic plans. The program focuses on 13 counties 

that are most deprived and aims to ensure equitable access to and use of quality nutrition specific and sensitive 

interventions to improve nutrition resilience and reduce wasting, stunting, and micro- nutrient deficiencies.  

 

IQVIA has been selected as an agency to conduct a mid-term evaluation in order to guide improvement in the design 

and implementation of MCNP II. The aim of this interview is to identify key success factors and areas of improvement to 

ensure the program is on track to achieve the set goals, amidst the changing nutrition landscape caused by the 

introduction of various interventions and strategies to further the cause of improving the nutrition situation in Kenya, 

along with the challenges bought by the COVID-19 pandemic. 

 

Data confidentiality and respondent anonymity shall be maintained by IQVIA. Any data collected shall be aggregated 

at a higher level for preparation of reports. The respondent has the autonomy to refuse answering any of the following 

questions. Do you agree to be interviewed? 

 

Name  

Organization  

Designation  

Tenure served  

Contact Details Phone:                                   Email: 

 

I. Relevance 
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1. Have the development problems encountered in Kenya and their causes been sufficiently 

analysed and clarified to justify the choice of MCNP II strategic priorities?  (Probes: Political, 

economic, social, technology, environment and legal analysis conducted; Situational analysis conducted and 

key findings; Effects of risk and assumptions on program outputs and revision of the program design, if any) 

2. How well is the MCNP II aligned to nutrition priorities of the department? To what extent has the 

MCNP II capitalized on opportunities for cross-sectoral integration? How is the MCNP aligned to 

key sources of normative guidance such as Core Commitments for Children (CCCs) in 

development and humanitarian situations? (Probe: Multi-sectoral bottlenecks; How is MCNP II acting 

as a common platform to integrate the nutrition interventions in different sectors; How is the multi 

sectoral nutrition data integrated and utilized; What are potential opportunities for further nutrition 

sensitive programming; CCC guidance -WASH) 

3. How robust is the MCNP II programme design in times of emergencies, including crises such as 
covid-19? Has the programme responded in a timely and relevant manner in these crises?  
(Probes: achievements and challenges; Good practices) 

IV. Sustainability  

1. To what extent has the MCNP II contributed to systems strengthening in education? Are the 

gains achieved thus far sustainable? (Probes: Capacities built for sustainability; multi -sectoral 

coordination) 

2. To what extent has the MCNP II supported national processes such as strategic plans, policy 

development, development of laws/legislations, guidelines as proxies of supporting 

sustainable efforts? (Probes: Achievements) 

 

 

 

 

 

Thank You 

INTERVIEW GUIDE: IMPLEMENTING PARTNERS  

 

Project Background: The Maternal Child Nutrition Program II is a resilience building, multi-sectoral program aligned 

to the global and national policy landscape as well as UNICEF’s strategic plans. The program focuses on 13 counties 

that are most deprived and aims to ensure equitable access to and use of quality nutrition specific and sensitive 

interventions to improve nutrition resilience and reduce wasting, stunting, and micro- nutrient deficiencies.  

 

IQVIA has been selected as an agency to conduct a mid-term evaluation in order to guide improvement in the design 

and implementation of MCNP II. The aim of this interview is to identify key success factors and areas of improvement to 

ensure the program is on track to achieve the set goals, amidst the changing nutrition landscape caused by the 

introduction of various interventions and strategies to further the cause of improving the nutrition situation in Kenya, 

along with the challenges bought by the COVID-19 pandemic. 

 

Data confidentiality and respondent anonymity shall be maintained by IQVIA. Any data collected shall be aggregated 

at a higher level for preparation of reports. The respondent has the autonomy to refuse answering any of the following 

questions. Do you agree to be interviewed? 

 

Name  

Organization  

Designation  

Tenure served  

Contact Details Phone:                                   Email: 
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I. Relevance 

1. Have the development problems encountered in Kenya and their causes been sufficiently 

analysed and clarified to justify the choice of MCNP II strategic priorities?  (Probes: Political, 

economic, social, technology, environment and legal analysis conducted; Situational analysis conducted and 

key findings; Effects of risk and assumptions on program outputs and revision of the program design, if any) 

2. How well is the MCNP II aligned to nutrition priorities of: GoK and MoH, UNICEF global and 

regional offices, and key donors? (Probes: Alignment to national policies, programs and strategies; 

achievement in setting nutrition as priority; Cross-sectoral integration and nutrition sensitive 

programming- challenges and opportunities) 

3. To what extent is the MCNP II aligned with and contributing to national policies and strategies on 
human rights and gender equality? (Probes: How program mitigate the challenges and the best practices; 
Supporting the development of enabling legal and social frameworks; capacity of policymakers and 
implementation team developed; Inclusion of males and females from poorest target community groups in 
program designing; Including of women in leadership and decision making; Situational analysis conducted; 
Gender sensitization conducted; Policy dialogues with governments) 

4. Related to the above, how well is MCNP II coverage adapted to inequities (geographic and 
population groups e.g., adolescents)? (Probes: Underlying causes of county inequities considered; 
factors such as age, sex, socio-economic status) 

5. How robust is the MCNP II programme design in times of emergencies, including crises such as 
covid-19? Has the programme responded in a timely and relevant manner in these crises?  
(Probes: Modification of priorities and workplan; achievements and challenges; Good practices) 

6. How can the MCNP II enhance its relevance to the nutrition landscape (transition, devolution, 
life cycle) in Kenya for the remainder of the country programme? 

II. Effectiveness  

1. What enablers and barriers (internal and external) have facilitated the MCNP II to achieve or not 

achieve planned results? (Probe: Reasons for non-achievement; innovations and best practices; role 

of contextual factors like awareness of mothers, literacy level, community ownership etc)  

2. Has the achievement of MCNP II results, including nutrition commodities, been cost effective? 

(Probe: Examples) 

3. How well has the MCNP II fulfilled its upstream role in advocating nutrition rights for children 

and women in Kenya? (Probe: Efforts and outcomes for effective upstream engagement to advance 

policies, programs and partnerships; challenges and best practices) 

4. To what extent has the MCNP II (design and implementation) has contributed to mainstreaming 

of gender, equity, and human rights aspects in its programming? (Probes: Integration in ToC; 

enhanced capacity of beneficiaries to access information and nutrition services; improvement in ability to 

organize and claim their right over appropriate nutrition) 

5. Were there any positive or negative unintended effects on human rights and gender equality 

identified during MCNP II implementation? How were they addressed?  (Probes: Unplanned positive 

and negative outcomes; bottlenecks and strategies to overcome the bottlenecks) 

6. To what extent have monitoring, evaluation and accountability mechanisms informed MCNP II program 

learning and adjustment? (Probe: M&E frameworks; monitoring and reporting by implementing partners; 

modifications made to the theory of change and workplans) 

III. Efficiency  

1. How efficiently have MCNP II resources (human, financial, supplies) been utilized? (Probes: Examples of 

resources and fund allocated strategically and timely; unified policies and procedures to determine cost; best 

practices and challenges) 

2. To what extent have MCNP II interventions, including supply chain interventions, made it possible to 

produce the expected effects with the lowest transaction costs possible? (Probe:  Has the programme 

chosen the most efficient intervention strategies - Interventions that curtailed cost; Scaling up of interventions; 

risk mitigation plan; The use of low-cost approaches to service delivery; The use of low-cost arrangements for 

training and capacity development such as the use of informal trainers and training delivered on-siteHow well 

do we convert inputs into activities and outputs Can we get the same outputs while saving on how we implement 
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activities; Does saving on programme implementation risk incurring other costs; Have adequate resources been 

allocated to achieve the targets of all outcome areas) 

3. How have private sector partnerships enhanced or impacted the achievement of MCNP II results? 

(Probes: achievements and bottlenecks) 

4. To what extent have innovative or alternative modes of strengthening nutrition systems been explored 

and exploited to lower costs and/or maximize results in the context of devolution? (Probes: Innovative 

models explored for lowering cost in areas like service delivery and capacity development; optimize results; 

effect of devolution on costs; challenges and best practices/achievements)  

5. What is the potential Value for Money saving achieved thus far through MCNP II implementation 

approaches, including partnership and human resource strategies?  Is the programme buying 

inputs of the appropriate quality at the right price; Can the programme get the same or equivalent inputs 

for less money; Would using cheaper inputs risk lowering the quality of programme activities; Is the 

programme choosing the most advantageous contractual modalities (programme cooperation 

agreements, long-term agreements) and procurement procedures; Has the programme negotiated the 

best rates with suppliers for the services and goods delivered; use of integrated programming - same 

partner implementing multiple services, reducing support cost, etc. Are implementation arrangements 

designed to minimize management costs and respond to programmatic risks and bottlenecks? Were the 

overall management arrangements associated with the programme conducive to delivering the best 

results 

6. To what extent has the allocation and use of MCNP II resources for targeted groups taken into account 

the need to prioritize women and individuals/groups who are marginalized and/or discriminated 

against? (Probes: For whom have the results made a difference (mothers, children, adolescent mothers, sex, 

socio-economic status) 

7. Were there any constraints (e.g., political, practical, bureaucratic) to addressing human rights and 

gender equality efficiently during MCNP II implementation? What level of effort was made to overcome 

these challenges? (Probes: Socio-cultural, political, administrative challenges; risk mitigation plan to overcome 

bottlenecks; strategies to overcome the challenges) 

8. How has MCNP II investment in coordination mechanisms, capacity development, early warning, and 

monitoring systems contributed to timely and efficient response to nutrition emergencies?

 (Probes: Area yielding highest efficiency; lessons learnt) 

IV. Sustainability  

1. How sustainable are MCNP II gains achieved thus far? (Probe: Health systems strengthening; 

capacities built for sustainability) 

2. Does the MCNP II have strategies in place to ensure national and county nutrition capacity and 

results are sustainable in the LMIC context, in light of potential reductions in external funding? 

(Probes: System readiness; government capacity; knowledge transfer; trends in domestic funding)  

3. Does the MCNP II design include an appropriate sustainability and exit strategy (including 

promoting national/local ownership, use of local capacity, etc.) to support positive changes, 

including gender and equity related, after the end of the intervention? (Probe: Technical capacity 

of national and county level MoH staff; Development of community capacity and encouragemen t of 

community engagement; Use of existing local resources through a network of partner organizations - 

involvement of local NGOs/CSOs as implementing partners) 

4. To what extent has the MCNP II contributed to systems strengthening in other sectors, including 

social protection, education, WASH, and agriculture? Are the gains achieved thus far 

sustainable? (Probes: Capacities built for sustainability; multi-sectoral coordination)  

 

 

 

Thank You 

 

 



120 
 

 

 

 

INTERVIEW GUIDE: DONORS 

Project Background: The Maternal Child Nutrition Program II is a resilience building, multi-sectoral program aligned 

to the global and national policy landscape as well as UNICEF’s strategic plans. The program focuses on 13 counties 

that are most deprived and aims to ensure equitable access to and use of quality nutrition specific and sensitive 

interventions to improve nutrition resilience and reduce wasting, stunting, and micro- nutrient deficiencies.  

 

IQVIA has been selected as an agency to conduct a mid-term evaluation in order to guide improvement in the design 

and implementation of MCNP II. The aim of this interview is to identify key success factors and areas of improvement to 

ensure the program is on track to achieve the set goals, amidst the changing nutrition landscape caused by the 

introduction of various interventions and strategies to further the cause of improving the nutrition situation in Kenya, 

along with the challenges bought by the COVID-19 pandemic. 

 

Data confidentiality and respondent anonymity shall be maintained by IQVIA. Any data collected shall be aggregated 

at a higher level for preparation of reports. The respondent has the autonomy to refuse answering any of the following 

questions. Do you agree to be interviewed? 

 

Name  

Organization  

Designation  

Tenure served  

Contact Details Phone:                                   Email: 

 

I. Relevance 

1. Have the development problems encountered in Kenya and their causes been sufficiently 

analysed and clarified to justify the choice of MCNP II strategic priorities?  (Probes: Political, 

economic, social, technology, environment and legal analysis conducted; Situational analysis conducted and 

key findings; Effects of risk and assumptions on program outputs and revision of the program design, if any) 

2. How well is the MCNP II aligned to nutrition priorities of key donors?  (Probes: Alignment to national 

policies, programs and strategies; achievement in setting nutrition as priority; Cross-sectoral integration 

and nutrition sensitive programming- challenges and opportunities) 

3. How robust is the MCNP II programme design in times of emergencies, including crises such as 
covid-19? Has the programme responded in a timely and relevant manner in these crises?  
(Probes: Modification of priorities and workplan; achievements and challenges; Good practices) 

4. How can the MCNP II enhance its relevance to the nutrition landscape (transition, devolution, 
life cycle) in Kenya for the remainder of the country programme? 

II. Effectiveness  

1. Has the achievement of MCNP II results, including nutrition commodities, been cost effective? 

(Probe: Examples) 

III. Efficiency  

1. How efficiently have MCNP II resources (human, financial, supplies) been utilized? (Probes: Examples of 

resources and fund allocated strategically and timely; unified policies and procedures to determine cost; best 

practices and challenges) 

2. What is the potential Value for Money saving achieved thus far through MCNP II implementation 

approaches, including partnership and human resource strategies?  Is the programme buying 

inputs of the appropriate quality at the right price; Can the programme get the same or equivalent inputs 

for less money; Would using cheaper inputs risk lowering the quality of programme activities; Is the 

programme choosing the most advantageous contractual modalities (programme cooperation 
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agreements, long-term agreements) and procurement procedures; Has the programme negotiated the 

best rates with suppliers for the services and goods delivered; use of integrated programming - same 

partner implementing multiple services, reducing support  cost, etc. Are implementation arrangements 

designed to minimize management costs and respond to programmatic risks and bottlenecks? Were the 

overall management arrangements associated with the programme conducive to delivering the best 

results 

3. How have private sector partnerships enhanced or impacted the achievement of MCNP II results? 

(Probes: achievements and bottlenecks) 

4. To what extent have innovative or alternative modes of strengthening nutrition systems been explored 

and exploited to lower costs and/or maximize results in the context of devolution? (Probes: Innovative 

models explored for lowering cost in areas like service delivery and capacity development; optimize results; 

effect of devolution on costs; challenges and best practices/achievements)  

5. How has MCNP II investment in coordination mechanisms, capacity development, early warning, and 

monitoring systems contributed to timely and efficient response to nutrition emergencies?

 (Probes: Area yielding highest efficiency; lessons learnt) 

IV. Sustainability  

1. How sustainable are MCNP II gains achieved thus far? (Probe: Health systems strengthening; 

capacities built for sustainability) 

2. Does the MCNP II have strategies in place to ensure national and county nutrition capacity and 

results are sustainable in the LMIC context, in light of potential reductions in external funding?  

(Probes: System readiness; government capacity; knowledge transfer; trends in domestic funding) 

3. Does the MCNP II design include an appropriate sustainability and exit strategy (including 

promoting national/local ownership, use of local capacity, etc.) to support positive changes, 

including gender and equity related, after the end of the intervention? (Probe: Technical capacity 

of national and county level MoH staff; Development of community capacity and encouragement of 

community engagement; Use of existing local resources through a network of partner organizations - 

involvement of local NGOs/CSOs as implementing partners) 

4. Financial sustainability? 

 

 

 

Thank You 

 

 

INTERVIEW GUIDE: PRIVATE SECTOR 

Project Background: The Maternal Child Nutrition Program II is a resilience building, multi-sectoral program aligned 

to the global and national policy landscape as well as UNICEF’s strategic plans. The program focuses on 13 counties 

that are most deprived and aims to ensure equitable access to and use of quality nutrition specific and sensitive 

interventions to improve nutrition resilience and reduce wasting, stunting, and micro- nutrient deficiencies.  

 

IQVIA has been selected as an agency to conduct a mid-term evaluation in order to guide improvement in the design 

and implementation of MCNP II. The aim of this interview is to identify key success factors and areas of improvement to 

ensure the program is on track to achieve the set goals, amidst the changing nutrition landscape caused by the 

introduction of various interventions and strategies to further the cause of improving the nutrition situation in Kenya, 

along with the challenges bought by the COVID-19 pandemic. 

 

Data confidentiality and respondent anonymity shall be maintained by IQVIA. Any data collected shall be aggregated 

at a higher level for preparation of reports. The respondent has the autonomy to refuse answering any of the following 

questions. Do you agree to be interviewed?  
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Name  

Organization  

Designation  

Tenure served  

Contact Details Phone:                                   Email: 

 

I. Relevance 

1. How relevant is the support provided by private sector for MCNP II? (Probe: Is the support aligned 

to various national and sub-national policies, programs & strategies aimed at improving the nutrition 

situation; Are there other areas you regard as more relevant to shift focus;  What lessons have been 

learnt and what changes could be made to strengthen the alignment between the MCNP II and the 

partners’ priorities and areas of focus; In what additional ways can you increase the relevance of MNCP 

II) 

2. How can the MCNP II enhance its relevance to the nutrition landscape (transition, devolution, life 

cycle) in Kenya for the remainder of the country programme? 

II. Efficiency 

1. Has the MCNP II partnership strategy led to improved efficiencies, including during emergencies? 

(Probe: Do you see an opportunity where private sector can play a role to further the program outcomes? 

What type of support the private sector can provide) 

2. How have private sector partnerships enhanced or impacted the achievement of MCNP II 

results? (Probe: achievements and bottlenecks) 

III. Sustainability 

What are the opportunities in the private sector to contribute towards sustainable improvements in 

nutrition? 

 

 

Thank You 

 

 

 

INTERVIEW GUIDE: PARASTATAL AGENCIES 

Project Background: The Maternal Child Nutrition Program II is a resilience building, multi-sectoral program aligned 

to the global and national policy landscape as well as UNICEF’s strategic plans. The program focuses on 13 counties 

that are most deprived and aims to ensure equitable access to and use of quality nutrition specific and sensitive 

interventions to improve nutrition resilience and reduce wasting, stunting, and micro- nutrient deficiencies.  

 

IQVIA has been selected as an agency to conduct a mid-term evaluation in order to guide improvement in the design 

and implementation of MCNP II. The aim of this interview is to identify key success factors and areas of improvement to 

ensure the program is on track to achieve the set goals, amidst the changing nutrition landscape caused by the 

introduction of various interventions and strategies to further the cause of improving the nutrition situation in Kenya, 

along with the challenges bought by the COVID-19 pandemic. 

 

Data confidentiality and respondent anonymity shall be maintained by IQVIA. Any data collected shall be aggregated 

at a higher level for preparation of reports. The respondent has the autonomy to refuse answering any of the following 

questions.  
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Name  

Organization  

Designation  

Tenure served  

Contact Details Phone:                                   Email: 

 

 

I. Relevance 

1. How robust is the MCNP II programme design in times of emergencies, including crises such as 

Covid-19? Has the programme responded in a timely and relevant manner in these crises? (Probe: 

Achievements and good practices) 

II. Efficiency  

2. What are alternative implementation modalities which could be utilized moving forward to 

improve efficiencies during emergencies? (Probe: efficiency and transparency in utilization of funds 

and resources) 

III. Sustainability 

3. To what extent state agencies can contribute to MCNP II’s sustainability? 

Thank You 

 

 

DISCUSSION & INTERVIEW GUIDE:  BENEFICIARIES 

Project Background: The Maternal Child Nutrition Program II is aimed to provide mothers, pregnant women and 

children with quality nutrition and health services. IQVIA has been selected as agency to understand the perspectives 

of the program beneficiaries for improving the program. Data confidentiality and respondent anonymity shall be 

maintained by IQVIA. The respondent has the autonomy to refuse answering any of the following questions. Do you 

agree to be interviewed? 

 

EVALUATION QUESTIONS FOR FGDs 

a) Are you aware of the community level nutrition services? If yes, then can you please elaborate? 

Probe: 

- What are the nutrition services provided at the facility level? 

- To whom are the services available?   

- Where are these services available? 

- where did you hear about the nutrition services provided at the community or facility levels? 

 

b) How often do you seek nutrition services from the health facility?  
Probe: 

- Very often 

- Sometimes 

- Rarely  

- Never 

- When necessary/sick  

 

c) Were or are you involved in designing and implementation of nutrition interventions?  

Probe: 
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- What is the type of involvement and inclusiveness of beneficiaries in the project design and 
implementation? Is it in advocacy, social accountability, feedback sought, issues mapped etc.? 

 
d) Do you think current nutrition interventions are addressing the issues/challenges faced by this 

community? If yes, how? If NO, why not? 

 

e) Do you know the about roles of CHVs and CHEWs? 
Probe: 

- Their responsibilities and the services that they are supposed to provide? Are the services that they 

provide relevant to your needs? What about the quality of the services provided etc. to provide more 

meaningful information?  

 

f) Do you find the nutrition counselling services effective? How often do the CHVs visit your household, 
and how long do they stay?   

Probe:  

- Did the nutritional counselling visits run smoothly?  

- Do you feel the CHVs were good at providing the nutritional counselling?  

- Were they clear in their explanation/communication?  

What are some of the new practices adopted after their visit? What are some of the changes made in 

existing practices? (Probe: breastfeeding, seeking health services, water and sanitation, feeding practices, 

etc.) 

g) What is the nutrition advising you receive from CHVs? 

Probe: 

- Importance of dietary diversification 

- Taking supplements 

- BFCI etc.  

- Also include WASH, environmental hygiene  

 

h) Does your family approve the nutrition services provided and do they encourage you to avail yourself 

for the services? 

Probe: 

- Perception of husband or key decision makers in the household? 

- What influences their perceptions?  

 

i) Is the project addressing your needs? Can you describe whether and how the provided services were 

useful?   

Probe:  

- Were these services adequate to your needs?  

- Were timely services provided?  

- Were they of expected quality? 

 

j) What are the issues/ challenges faced by the community in seeking nutrition services? 

Probe: Are the challenges related to: 

- Accessibility 

- Service availability  

- Service quality 

- Affordability etc. 

 

k) How would you rate the nutrition interventions in your community/county (on a scale of 1-5)? 

Probe: 

- One being the lowest and 5 the highest on the scale 

 

l) What are some of the good practices in the county that you have found to be effective/useful? 
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m) Do you think the nutrition activities are likely to be sustained in your community/county? If yes, then 

please elaborate  

Probe: Which activities are most likely to lead to sustainability?  

- Social accountability 

- Community ownership 

- Rapport with CHVs and CSOs (implementing partners),  

- Involvement of community leaders in decision making, increased accessibility etc. 

 

n) Please provide suggestions for improvement 

o) What are some of the cultural, social and religious beliefs that affect the decision to seek nutrition 

services in the community? 

Probe: different population groups such as pregnant women, children 

what are cultural and religious factors influencing consumption of specific foods within the community AND, 

what are the consequences of these beliefs and taboos on the health of mother and the child 

 

 

 

 

 

 

 

 

 

 

Additional questions for In-depth interviews (IDIs) with community leaders and health workers: 

 

I. Relevance  

a) Is the project addressing the needs of target beneficiaries? How is it doing so and is it to the expected 

level? 

Probe:  

- To what extent do you think there is general citizen interest in nutrition relevant issues?  

- Is there a need to strengthen the link between expected results and the needs of target 

beneficiaries? 

- What is the type of involvement and inclusiveness of beneficiaries in the project design and 

implementation? How has this changed/evolved over the past few years? 

- How could the project better target and address the priorities of target beneficiaries? 

 

 b) Are CHWs and health workers seen as legitimate and credible policy advocates and 

knowledge/awareness disseminators? If yes, are there improvements currently compared to before MCNP 

II? What can be done to make them more proactive or involved? 

 

II. Effectiveness  

a) How has the MCNP II contributed to health systems strengthening in Kenya, including quality of 

care and improvements in program outcomes? 

Probe: Has it also caused improvement in: 

- Service availability at facility and community level  

- Readiness of nutrition services during emergencies 

- Utilization of nutrition services at facility and community level 

- Community awareness and demand for quality nutrition services 

 

b) According to health workers and CHWs, which activities have been most successful in achieving 

the outcomes? 
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c) Has policy making or program modifications become more transparent and open to civil society 

inputs? If yes, how? What impact has it had thus far? Have you noticed any changes in the 

effectiveness of the MCNP II with civil society participation or advocacy to the government over the 

years?  

 

d) What is the most significant change you have noted after introduction of the program? (Probe – in terms 

of service delivery, availability of nutrition supplies, commodities, planning)? What was the situation before and how 

has it changed now? 

 

III. Efficiency 

a) To what extent has the allocation and use of MCNP II resources for targeted groups taken into 

account the need to prioritize women and individuals/groups who are marginalized and/or 

discriminated against? 

IV. Sustainability 

a) Does the MCNP II design include an appropriate sustainability and exit strategy to support positive 

changes, including gender and equity related, after the end of the intervention?  

Probe: Exit strategies that involve establishment of appropriate levels of management, skills, 

sensitization, incentives, and interrelationships with other key actors 

 

b) Are the gains achieved in health systems strengthening thus far sustainable?  

Probe: In quality of care, service availability, improvements in program outcomes, readiness in 

emergencies, etc. 

 

c) What kind of change would you like to see in tackling malnutrition in your county? How do you think 

we can bring this change? 

 

 

Thank You 
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Annex 8 – Evaluation Team 
For this assignment, IQVIA used a team of experts with previous experience in nutrition related projects with UNICEF in Kenya and the African 

region. The team comes with a diverse background of public health, nutrition, qualitative interviews, desk research, qualitative and quantitative 

analysis, project management and stakeholder engagements. The team structure is highlighted below:  
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Annex 9 – Detailed Rubrics Scoring 
 

Relevance 
Evaluation 
Questions 

Indicators Level 1 Level 2 Level 3 Level 4 

How is the 
MCNP II 
Theory of 
Change and 
Nutrition 
Annual Work 
Plan aligned to 
the nutrition 
situation in 
Kenya? 

Theory of change and 
annual work plan includes 
objectives of reducing 
stunting and components 
from national nutrition 
outcomes  

No  

Minimal – 
includes at 
least 1 WHO* 
recommended 
intervention for 
reducing 
stunting  

Moderate – 
includes at 
least 3 WHO 
recommended 
interventions 
for reducing 
stunting  

Complete – 
includes all 6 
WHO 
recommended 
interventions 
for reducing 
stunting  

Degree to which data from 
multiple sources including 
lessons from previous 
programs, county nutrition 
reports, donor agency 
reports etc. are used to 
formulate the theory of 
change and set priorities  

Rarely, if 
ever  

Occasionally  

Systematically 
– regular 
reviews but no 
changes made 

Systematically 
– regularly 
reviewed and 
adjusted to 
nutrition 
landscape 

Theory of change and 
annual work plans 
includes components from 
county AWPs  

No, none of 
the counties 
and 
components 

Minimal, 1-2 
counties and 
components 
out of 13 ASAL   

Moderate – 5-6 
counties and 
components 
out of 13 ASAL 

Complete – all 
6 counties out 
of 13 ASAL 
and all 
components 

Have the 
development 
problems 
encountered in 
Kenya and 
their causes 
been 
sufficiently 
analysed and 
clarified to 
justify the 
choice of 
MCNP II 
strategic 
priorities? 

Evidence that the MCNP 
II was developed using 
data, including socio-
cultural and gender 
information, on the extent 
and causes of malnutrition 
in Kenya and specifically 
in the target counties 

No  
Data collected 
but not used  

Data collected 
and used but 
not from target 
counties  

Data collected 
from specific 
target counties 
and used  

How well is 
the MCNP II 
aligned to 
nutrition 
priorities of: 
GoK and MoH, 
UNICEF 
global and 
regional 
offices, and 
key donors? 

Theory of change and 
annual workplan includes 
components from nutrition 
policy documents  

None  
Minimal (Only 
UNICEF 
documents) 

Moderate 
(UNICEF and 
national level 
documents) 

Significant 
(UNICEF, 
national, 
county level 
and donor 
documents) 

Cross-sectoral groups 
exist 

Do not exist  
Exist, but roles 
are not clearly 
defined  

Exist, with 
clearly defined 
roles but 
minimal 
transparency  

Exist, with 
clearly defined 
roles and 
transparent 
proceedings  

Evidence of Cross-sector 
integrated planning exists 

 NA  No  No  Yes  
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Relevance 

To what 
extent is the 
MCNP II 
aligned with 
and 
contributes to 
national 
policies and 
strategies on 
human rights 
and gender 
equality? 

Inclusion of males and 
females from poorest 
target community groups 
in program designing  

None 
Minimal – on ad 
hoc basis  

Moderate – on 
regular basis  

Significant – 
systematically 
and regularly 

Inclusion of women in 
leadership and decision-
making roles leading to 
national/county nutrition 
policy making positions 

None 
Minimal – on ad 
hoc basis  

Moderate – on 
regular basis  

Significant – 
systematically 
and regularly 

MCNP II program is 
based on a thorough 
diagnosis/situational/in-
depth analysis of the 
gender situation and 
barriers to gender equality 
in the counties 

Rarely, if 
ever  

Occasionally  

Systematically 
– regular 
reviews but no 
changes made 

Systematically 
– regularly 
reviewed and 
adjusted  

Evidence of Efforts to 
develop gender-sensitized 
capacity for service 
delivery among CHEWs 

Rarely, 
training 
done  

Occasionally 
trainings done  

Regularly 
trainings done 

Regular 
trainings and 
monitoring  

Evidence of Effective 
policy dialogue efforts by 
UNICEF with central and 
county government 
officials as a factor 
contributing to positive 
results in gender equality 

Rarely, if 
ever  

Occasionally, 
on ad hoc basis  

Regularly, 
planned 
advocacy 
events 

Systematically 
– identified 
forums and 
committees, 
stakeholders 
and planned 
events  

Theory of change includes 
principles of human 
rights** 

None- none 
of 6 
principles 
included  

Minimal -1-2 
principles 
included  

Moderate – 3-4 
principles 
included  

Complete – all 
6 principles 
included  

Related to 
the above, 
how well is 
MCNP II 
coverage 
adapted to 
inequities 
(geographic 
and 
population 
groups e.g. 
adolescents)? 

MCNP II program is 
based on a thorough 
diagnosis/situational/in-
depth analysis of the 
evidence of inequities  

No  

Data collected 
but not 
analyzed and 
used 

Data collected, 
analyzed but 
not used 

Data collected, 
analyzed and 
used  

Evidence that MCNP II 
regularly solicit local input 
on the design and 
implementation of 
program from diverse 
members of the 
community 

Rarely, if 
ever  

Occasionally – 
on ad hoc basis  

Regularly, 
unplanned 
though 

Systematically, 
planned forum  

Impact of community 
engagement/input on the 
way in which services are 
structured and delivered 

Almost none  

Minimal – 
community 
inputs taken 
and feedback is 
given on impact 

Moderate – 
inputs directly 
incorporated 
but final power 
lies in non-
community 
representatives  

Significant – 
community is 
collaborator 
and given 
equal voice 
and 
representation 

Evidence of MCNP II’s 
proactive population 
outreach according to 

Rarely, if 
ever  

Occasionally 
Almost 
regularly 

Always  
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Relevance 
local health needs and 
priorities 

Trends in coverage of 
IFAS in 13 ASAL counties  

Decrease No change  Slight increase 

Significant 
change 
(positive 
increasing 
trends with 
vast difference 
from baseline) 

Trends in coverage of 
VAS in 13 ASAL counties  

Decrease No change  Slight increase 

Significant 
change 
(positive 
increasing 
trends with 
vast difference 
from baseline) 

Trends in coverage of 
implementing BFCI across 
counties  

Decrease No change  Slight increase 

Significant 
change 
(positive 
increasing 
trends with 
vast difference 
from baseline) 

How robust is 
the MCNP II 
programme 
design in 
times of 
emergencies, 
including 
crises such 
as covid-19? 
Has the 
programme 
responded in 
a timely and 
relevant 
manner in 
these crises? 

Evidence that MCNP II 
program design was 
modified to align with 
nutrition priorities during 
COVID-19 and additional 
interventions were 
included to respond to the 
pandemic in timely and 
adequate manner 

No 
Yes on ad hoc 
basis  

Regular but not 
systematic  

Systematic – 
based on 
evidence, 
priority setting 
exercises  

How can the 
MCNP II 
enhance its 
relevance to 
the nutrition 
landscape 
(transition, 
devolution, 
life cycle) in 
Kenya for the 
remainder of 
the country 
programme? 

Evidence on opportunities 
and areas of improvement 
to enhance relevance to 
nutrition landscape in 
Kenya 

No or 
minimal 
opportunities 

Minimal 
opportunities  

Opportunities 
exist but not 
being 
leveraged 

Opportunities 
exist and are 
being 
leveraged  

*WHO recommended key areas of interventions to reduce stunting – double burden of malnutrition, health 
inequalities; WASH; social protection; agriculture, food systems and climate change; community and individual 
factors **UNICEF recommends six basic principles of human rights - UNIVERSALITY AND INALIENABILITY; 
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INDIVISIBILITY; INTER-DEPENDENCE AND INTER-RELATEDNESS; EQUALITY AND NON-DISCRIMINATION; 
PARTICIPATION AND INCLUSION; ACCOUNTABILITY AND RULE OF LAW 
 

Effectiveness 
Evaluation 
Questions 

Indicators Level 1 Level 2 Level 3 Level 4 

Has the MCNP 
II achieved its 
planned targets 
thus far? 

Degree to which MCNP II 
Results Framework 
Indicators (VAS, IFAS, 
BFCI, SAM defaulters, 
Sphere standards) are 
achieved – Comparative 
analysis of baseline to 
targets 

Decrease No change  
Slight 
increase 

Significant 
change  

What enablers 
and barriers 
(internal and 
external) have 
facilitated the 
MCNP II to 
achieve or not 
achieve planned 
results? 

Evidence that innovations 
were introduced, 
bottlenecks are being 
addressed and socio-
cultural practices are 
being considered to 
achieve planned results 

None of 
these 

At least one of 
these  

At least two of 
these  

All three  

Has the 
achievement of 
MCNP II results, 
including nutrition 
commodities, 
been cost 
effective? 

Comparative analysis of 
cost v/s trends in 
performance of outcome 
indicators  

No/Minimal 
- Higher 
costs but 
lowering 
trends 

Minimal - 
Higher costs 
but no change 
in trend 

Moderate - 
Higher cost 
and slight 
improvement 
in trend 

Significant – 
higher cost 
and significant 
improvement 
in trend 

How well has 
the MCNP II 
fulfilled its 
upstream role in 
advocating 
nutrition rights 
for children and 
women in 
Kenya? 

Evidence that MCNP II 
has enabled development 
of children and women 
sensitive nutrition plans, 
policies and frameworks 

None  
Only discussed 
not drafted  

In draft stages  Implemented  

To what extent 
has the MCNP II 
(design and 
implementation) 
contributed to 
mainstreaming 
of gender, 
equity, and 
human rights 
aspects in its 
programming? 

Improved Knowledge, 
Attitude, Behaviour and 
Practices of the 
beneficiaries  

None  Minimal Moderate  Significant  

Collection of gender 
disaggregated data  

No 
Data collected 
but not 
disaggregated  

Disaggregated 
data collected  

Collected and 
analyzed  

Inclusion of males and 
females from poorest 
target community groups 
in program monitoring  

None 
Minimal – on ad 
hoc basis  

Moderate – on 
regular basis  

Significant – 
systematically 
and regularly 

Were there any 
positive or 
negative 
unintended 

Evidence that bottlenecks 
and negative effects on 
human rights and gender 
equality were recognized 

No Rarely, if ever  
On ad hoc 
basis  

Systematically 
and regularly 
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Effectiveness 
effects on 
human rights 
and gender 
equality 
identified during 
MCNP II 
implementation? 
How were they 
addressed? 

and program design was 
adjusted to overcome 
these challenges  

How coherent is 
the MCNP II to 
existing policies 
and strategies, 
such as the 
KNAP and 
FSNP, as well 
as other 
programmatic 
policies, 
including 
relevant results 
frameworks and 
ToC? 

Theory of change and 
annual workplan includes 
components from nutrition 
policy documents  

None  Minimal  Moderate  Significant  

How has the 
MCNP II 
contributed to 
health systems 
strengthening in 
Kenya, 
including quality 
of care and 
improvements in 
programme 
outcomes? 

Evidence that programme 
has undertaken initiatives 
to reduce mortality and 
stunting, provide equitable 
access, quality WASH, 
Nutrition, Health, 
HIV/AIDS services  

None One Two All 

To what extent 
have monitoring, 
evaluation and 
accountability 
mechanisms 
informed MCNP 
II program 
learning and 
adjustment? 

evidence that UNICEF 
and implementing 
partners applied results of 
monitoring, review and 
lessons learned events to 
adapt the programme to 
the changing context 

None of 
these 

One of these Two of these All  

 

Efficiency 
Evaluation 
Questions 

Indicators Level 1 Level 2 Level 3 Level 4 

How efficiently 
have MCNP II 
resources 
(human, financial, 

Comparative analysis 
of forecasted and 
deployed human 
resources 

No forecasting 
done  

Forecasting 
done but not 
implemented  

Lower 
deployment  

As planned  



133 
 

Efficiency 
supplies) been 
utilized? 

Frequency at which 
allocation of resources 
is based on results of 
the priority setting 
exercise 

None  
Less than 
half of the 
time  

More than half 
of the time  

All or nearly all 
of the time 
(>90%)  

Comparative analysis 
of forecasted and 
distributed commodities 
and supplies  

No forecasting 
done  

Forecasting 
done but not 
implemented  

Lower 
distribution 
higher 
procurement 

As planned  

Budget allotment and 
utilization ratio 
(expenditure ratio): 
Amount of the budget 
actually consumed in 
relation to the available 
budget 

Poor - More 
than 100% 

Slightly 
better - Less 
than 90% 

Average- 
90%-99% 

Optimal - 
100% 

To what extent 
have MCNP II 
interventions, 
including supply 
chain 
interventions, 
made it possible 
to produce the 
expected effects 
with the lowest 
transaction costs 
possible? 

Comparative analysis 
of planned v/s actual 
costs of interventions  

No/Minimal - 
Higher costs 
but lower 
achievement 
of outcomes 

Minimal - 
Higher costs 
but no 
change in 
outcomes  

Moderate - 
Higher cost 
and slight 
improvement  

Significant – 
higher cost 
and significant 
improvement  

Performance ratio: 
Level of achievement of 
planned output or 
outcome targets 

 

Poor 
performance – 
0-20% 

Slightly 
better – 
About 50% 

Average 50 - 
90% 

Optimal – 
100% 

Has the MCNP II 
partnership 
strategy (UNOPS, 
NGOs, Direct 
Payment) led to 
improved 
efficiencies, 
including during 
emergencies? 
What are 
alternative 
implementation 
modalities which 
could be utilized 
moving forward 

Availability of 
Monitoring systems 
allowed for regular 
tracking of costs and 
continuous 
improvements to 
efficiency* 

A financial 
management 
information 
system is not 
maintained  

A financial 
management 
information 
system that 
includes 1-3 
of the 
components 
listed  

A financial 
management 
information 
system that 
includes 4 of 
the 
components 
listed  

A financial 
management 
information 
system that 
includes all 5 
of the 
components 
listed  

Evidence of Strong 
financial planning 
during program start-up 
and continued use of 
strong financial and 
cash-flow management 
during the program  

No financial 
planning  

Minimal 
planning in 
beginning 
not 
continued  

Strong 
planning but 
weak 
continued 
financial and 
cash flow 
management 

Strong 
planning and 
strong 
continued 
financial and 
cash flow 
management 

Evidence of Reporting 
of cost data and 
availability on time to 
allow for a reasonably 
accurate calculation of 
service costs 

No reporting  

Reporting 
done but 
data not 
accurate 

Reporting 
done and 
accurate data 
but not 
available 
timely 

Reporting 
done of 
accurate data 
and available 
timely 

How have private 
sector 
partnerships 
enhanced or 
impacted the 

Engagement around 
MCNP II with the 
private Sector occurs 

Rarely, if ever  

On an ad 
hoc basis – 
process of 
engagement 
changes and 
no deliberate 

Systematically  

Systematically 
– established 
process, used 
consistently at 
regular 
intervals and 
opportunities 
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Efficiency 
achievement of 
MCNP II results? 

for 
dissemination 
arises  

Involvement of the 
private sector in 
planning, policy 
formation, and 
monitoring and 
evaluation 

No or minimal  

Minimal – 
informed but 
opportunities 
of feedback 
is minimal 

Moderate – 
informed and 
provide inputs 
throughout 
process  

Significant – 
equal voice  

Has the MCNP II 
financial 
management 
strategy led to 
improved 
efficiencies, 
including during 
emergencies? 
What are 
alternative 
implementation 
modalities which 
could be utilized 
moving forward? 

Maintenance of a 
financial management 
information system to 
track revenue and 
expenditure flows 

A financial 
management 
information 
system is not 
maintained  

A financial 
management 
information 
system that 
includes 1-3 
of the 
components 
listed  

A financial 
management 
information 
system that 
includes 4 of 
the 
components 
listed  

A financial 
management 
information 
system that 
includes all 5 
of the 
components 
listed  

Evidence of Strong 
financial planning 
during program start-up 
and continued use of 
strong financial and 
cash-flow management 
during the program  

No financial 
planning  

Minimal 
planning in 
beginning 
not 
continued  

Strong 
planning but 
weak 
continued 
financial and 
cash flow 
management 

Strong 
planning and 
strong 
continued 
financial and 
cash flow 
management 

Evidence of Reporting 
of cost data availability 
on time to allow for a 
reasonably accurate 
calculation of service 
costs 

No reporting  

Reporting 
done but 
data not 
accurate 

Reporting 
done and 
accurate data 
but not 
available 
timely 

Reporting 
done of 
accurate data 
and available 
timely 

Evidence that use of 
tools have improved 
the efficiency and 
transparency in 
utilization of funds and 
resources 

No tools used  

Tools used 
but no 
evidence on 
improving 
efficiency 
found  

Tools used 
that improve 
efficiency 

Tools used 
that improve 
both 
transparency 
and efficiency 

What is the 
potential Value 
for Money saving 
achieved thus far 
through MCNP II 
implementation 
approaches, 
including 
partnership and 
human resource 
strategies?   

Overhead ratio in 
programme 
cooperation 
agreements: Ratio of 
overheads to 
programme 
expenditure for the 
duration of a 
partnerships 

Poor – More 
than 25% 

Slightly 
better – 
20%-25% 

Favourable – 
15%-20% 

Optimal – 
Below 15%  

Has the MCNP II 
policy dialogue 
and advocacy 
strategy 
enhanced 
programme 
efficiencies? How 
can the MCNP II 

Evidence that policy 
dialogues between 
UNICEF and national 
and county 
stakeholders have led 
to reduction in costs as 

No policy 
dialogues  

Policy 
dialogues 
but none of 
these  

Policy 
dialogues but 
one of these  

Policy 
dialogues and 
both of these  
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Efficiency 
improve in this 
area moving 
forward? 

well as wastage of 
resources 

To what extent 
have innovative 
or alternative 
modes of 
strengthening 
nutrition systems 
been explored 
and exploited to 
lower costs 
and/or maximize 
results in the 
context of 
devolution? 

State of mechanisms to 
recognize, evaluate, 
and scale successful 
innovations 

N/A  

Nascent – 
newly 
created and 
just 
beginning to 
show results 
and often 
dependent 
on individual 
champions 
or 
relationships  

Formalized, 
With an 
agreed upon 
defined 
structure, 
established 
processes, 
and 
endorsement 
by 
health system 
governance 
and leadership 
but may not 
be 
systematically 
implemented 
and/or 
transparent  

Formalized, 
systematic 
and 
transparent 
The methods 
and structure 
for recognizing 
and evaluating 
success and 
deciding to 
scale 
are 
established, 
widely 
understood, 
and used 
consistently as 
innovations 
arise 

Engagement of 
stakeholders in 
innovation and learning  

N/A  
Only some 
stakeholders 
are engaged  

Stakeholders 
at all levels of 
the health 
system are 
engaged, but 
roles and 
responsibilities 
are not clearly 
defined  

Stakeholders 
at all levels of 
the health 
system are 
engaged, with 
clearly defined 
roles and 
responsibilities  

As a result of the 
performance of the 
above components, the 
occurrence of 
innovation 

Does not 
occur 
systematically, 
even at the 
local or pilot 
level  

Mostly at the 
pilot level, 
and 
successful 
innovations 
are rarely if 
ever scaled  

Mostly at the 
pilot level, and 
successful 
innovations 
are only 
occasionally 
scaled  

Successful 
innovations 
are 
consistently 
scaled beyond 
the pilot level. 
There are 
systematic 
structures in 
place for 
sharing 
learnings 
across 
stakeholders 
at different 
levels of the 
health system  

To what extent 
has the allocation 
and use of MCNP 
II resources for 
targeted groups 
taken into 
account the need 
to prioritize 
women and 
individuals/groups 

Evidence of increased 
resources invested in 
disadvantaged counties 
and community groups  

No 
investments  

Minimal 
investment  

Occasionally- 
on ad hoc 
basis  

Systematic – 
planned 
investments  
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Efficiency 
who are 
marginalized 
and/or 
discriminated 
against? 

Were there any 
constraints (e.g. 
political, practical, 
bureaucratic) to 
addressing 
human rights and 
gender equality 
efficiently during 
MCNP II 
implementation? 
What level of 
effort was made 
to overcome 
these 
challenges? 

Evidence that socio-
cultural and political 
factors were analyzed, 
and risk, assumptions 
and mitigation plan 
were developed during 
the program design 

None of these 
Analyzed but 
not used  

At least 1-2 of 
these 

All three of 
these 

How has MCNP II 
investment in 
coordination 
mechanisms, 
capacity 
development, 
early warning, 
and monitoring 
systems 
contributed to 
timely and 
efficient response 
to nutrition 
emergencies? 

Evidence of timely and 
efficient response to 
nutrition emergencies 
including COVID-19 

No 
investments  

At least 1 of 
the area 
leads to 
timely and 
adequate 
response  

At least 2-3 of 
these leading 
to timely and 
adequate 
response  

All areas 
leading to 
timely and 
adequate 
response  

Financial management information system must be able to manage and track expenditure, staff, line item budgets, 
internally generated funds, and reimbursed payments 
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Sustainability 
Evaluation 
Questions 

Indicators Level 1 Level 2 Level 3 Level 4 

How sustainable 
are MCNP II gains 
achieved thus far? 

Extent to which key results 
have been sustained 

No 
evidence  

Evidence of 
results 
sustained for 1 
year 

Evidence of 
results 
sustained for 
2 years  

Evidence of 
results 
sustained for 
more than 2 
years  

Trend analysis of key 
result indicators related to 
health systems 
strengthening  

Decrease No change  
Slight 
increase 

Significant 
change  

Does the MCNP II 
have strategies in 
place to ensure 
national and 
county nutrition 
capacity and 
results are 
sustainable in the 
LMIC context, in 
light of potential 
reductions in 
external funding? 

Evidence that readiness, 
capacity assessments and 
analysis of domestic 
funding has been done to 
create more opportunities 
for sustainability 

None  
At least 1 of 
them 

At least 2 of 
them 

All 3 

Does the MCNP 
II design include 
an appropriate 
sustainability and 
exit strategy 
(including 
promoting 
national/local 
ownership, use of 
local capacity, 
etc.) to support 
positive changes, 
including gender 
and equity 
related, after the 
end of the 
intervention? 

Planned exit strategy is 
part of the program design  

No 
Lack of 
concrete 
strategy  

Exit strategy 
exist but no 
efforts to 
implement 

Exit strategy 
exists and 
efforts to 
implement it  

Engagement around 
MCNP II with the civil 
society and/or non-
governmental 
organizations(NGOs) 
occurs 

Rarely, if 
ever  

On an ad hoc 
basis – process 
of engagement 
changes and 
no deliberate 

Systematically  

Systematically 
– established 
process, used 
consistently at 
regular 
intervals and 
opportunities 
for 
dissemination 
arises  

Involvement of the civil 
society and/or NGOs in 
planning, policy formation, 
and monitoring and 
evaluation 

No or 
minimal  

Minimal – 
informed but 
opportunities of 
feedback are 
minimal 

Moderate – 
informed and 
provide inputs 
throughout 
process  

Significant – 
equal voice  

Evidence of Gender and 
human rights sensitization 
conducted  

Rarely, 
training 
done  

Occasionally 
trainings done  

Regularly 
trainings done 

Regular 
trainings and 
monitoring  

Inclusion of males and 
females of different ages 
and socio-economic status 
included in developing exit 
strategy  

None 
Minimal – on 
ad hoc basis  

Moderate – 
on regular 
basis  

Significant – 
systematically 
and regularly 

To what extent 
have MCNP II 
interventions 

Evidence that MCNP II 
program interventions are 

None of 
the 
decisions 

At least 1 
influenced 

At least 2-3 
influenced  

All 4 
influenced  
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Sustainability 
contributed 
towards the 
decentralization 
process? 

targeted towards 
decentralizations process* 

in process 
influenced  

To what extent 
has the MCNP II 
contributed to 
systems 
strengthening in 
other sectors, 
including social 
protection, 
education, 
WASH, and 
agriculture? Are 
the gains 
achieved thus far 
sustainable? 

Cross-sectoral groups 
exist 

Do not 
exist  

Exist, but roles 
are not clearly 
defined  

Exist, with 
clearly 
defined roles 
but minimal 
transparency  

Exist, with 
clearly 
defined roles 
and 
transparent 
proceedings  

Evidence of Cross-sector 
integrated planning exists 

 NA  No  No  Yes  

To what extent has 
the MCNP II 
supported national 
processes such as 
strategic plans, 
policy 
development, 
development of 
laws/legislations, 
guidelines as 
proxies of 
supporting 
sustainable 
efforts? 

Evidence that data is 
collected and used to 
effectively translate 
national and/or 
subnational policies into 
local priorities and 
strategic action plans on at 
least an annual basis  

None  
Data is 
collected but 
not used  

Data collected 
and used for 
national level 

Data collected 
and used at 
national and 
sub-national 
levels both 

Involvement of 
communities and local 
leaders in data 
interpretation and priority 
setting 

None or 
minimal  

Minimal – 
Informed but 
few 
opportunities to 
provide 
feedback 

Moderate – 
informed on 
data and 
continuous 
feedback 
obtained  

Significant – 
communities 
are 
collaborators   

Are new sources 
and mechanisms 
of internal and 
external funding 
being 
considered/defined 
for future funding 
of the MCNP II 
(beyond 2022)?  

 

Evidence of identification 
of new funding sources  

None  

Minimal – only 
external 
sources 
identified  

Moderate – 
both internal 
and external 
sources 
identified 

Significant – 
both internal 
and external 
sources 
identified and 
reached out 
for next 
phases 

Has a formal plan 
been developed 
detailing the 
funding 
requirements to 
sustain the 
program? 

 

Evidence of a formal plan 
for financial sustainability 
of the program 

None – 
no 
evidence 

Minimal – 
discussions 
around 
development of 
a formal plan 
have taken 
place 

Moderate – 
formal plan in 
place 

Significant- 
formal plan in 
place, aligned 
to national 
budget cycles 
and 
government 
priorities  
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