
Tools for Real Time Quality Review (RTQR) – Acute Malnutrition Scale

External quality reviews are carried out to ensure overall quality, technical rigour and neutrality under the following specific circumstances:
· When there is a breakdown in technical consensus regarding (potential) classification of areas in Phase 4 or 5; or
· When the classification is performed with scarce evidence in areas with no or limited access that did not receive external support from the Global Support Unit during the analysis; or
· Based on the review of the completed Self-Assessment Tool by the Global Support Unit or communication to the Global Support Unit from the analysis team or partner(s) expressing concerns about the lack of adherence to protocols for (potential) classification of areas in Phase 4 or 5.
External reviews under protocol 4.2 are implemented within a short timeframe (3 – 5 days) to allow the integration of their recommendations in the final IPC product. For this reason, in this document, these reviews are referred to with the term Real Time Quality Review (RTQR).

This document contains a description of the tools used to conduct a RTQR under the three scenarios foreseen in protocol
4.2 which have been summarized above.

i. Break down in consensus RTQR

When two or more parties within the Analysis Team (AT) cannot reach consensus regarding the classification in phase 4 or 5 of one or several areas, a tool like the one shown in Table 1 needs to be completed by a team of reviewers under the leadership of GSU (RTQR team). It is important to note that these dissenting parties need to include at least one organization that is a member of the National Technical Working Group (TWG). A situation in which all members of the TWG are in agreement with a classification but one or more AT members outside the TWG disagree, is not considered as a break down in consensus.

The tool is conceived for the cases in which there are two dissenting parties. However, in the rare case in which there are more than two dissenting parties, the table can be adapted by adding additional columns.
Before completing the tool, the RTQR team has to ensure that dissenting parties have based their analyses on the same evidence repository. This, to rule out the possibility of lack of consensus due to the use of different evidence. Once this aspect is cleared, dissenting parties have to document respective analysis in the table with support from the RTQR team.

One key aspect of the tool presented in Table 1, is that each dissenting party has to explain which aspects of the evidence and/or analysis supporting the others dissenting parties’ classification are in disagreement with. When doing this the focus should be on the phases where there is disagreement regarding the population figures. At the end of this process the RTQR team must have a very precise idea of which are the elements of the analyses by both parties that explain the disagreement. Therefore, the RTQR team should actively engage in consulting with the dissenting parties and analysis facilitators until all aspects of their rationale for disagreeing are clear.

Since the content of the table below is susceptible of being shared publicly or on request, the RTQR team has to ensure that the language used is clear and to-the-point.
The conclusion by the RTQR team should focus only on the phases in which dissenting parties have expressed disagreement. It should aim at providing an explanation for validating or rejecting the arguments that each of the dissenting parties have provided to justify disagreement with classification of other dissenting parties. In this process, the RTQR team may need to verify correct attribution of reliability scores or evidence levels, further consult with experts in the AT or outside it to assess correct contextualization of evidence or any other verification considered necessary. This process of validation
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and rejection of arguments should lead the RTQR team to propose which of the classifications should be retained. In any case, the RTQR team should not propose an alternative classification.
If the analysis benefits from adequate facilitation, it will be unlikely that the RTQR team finds strong arguments to question each of the dissenting parties’ classifications. However, in the event this happened the RTQR should recommend that AT resumes discussions and provide the facilitators of the analysis with the rationale for rejecting the classifications proposed by dissenting parties.

Table 1. RTQR tool for cases of break down in consensus.

	1 Country and time of analysis:

	2 Area of analysis reviewed:

	3 Period of validity:

	4 Has the RTQR verified that the evidence repository considered is the same for all dissenting parties?

	5 Dissenting party 1:
	6 Dissenting party 2:

	7 Population distribution across phases proposed by party 1
	8 Population distribution across phases proposed by party 2

	Ph1:
	Ph2:
	Ph3:
	Ph4:
	Ph5:
	Ph1:
	Ph2:
	Ph3:
	Ph4:
	Ph5:

	9 Key evidence and analysis by party 1:
	10 Key evidence and analysis by party 2:

	11 Rationale for party’s 2 disagreement on other party’s
population classification.
	12 Rationale for party’s 1 disagreement on other party’s
population classification.

	13 RTQR team conclusion




Explanation of the different sections in the table:

· 1 Country and time of analysis.
Indicate name of the country of analysis and the month and year when the analysis was conducted.
· 2 Area of analysis reviewed.
Indicate the name of the area reviewed. Reviewers need to complete one table for each of the areas reviewed.
· 3 Period of validity.
Indicate the validity period of the classification under review and whether it is current or projected period.
· 4 Has the RTQR verified that the evidence repository considered is the same for all dissenting parties?
The RTQR team consults with each of the dissenting parties whether they accept all the sources and evidence appearing in the evidence repository of the analysis. In case they don’t, whatever evidence the dissenting parties want to consider is added to the repository. Sections 7 and onwards are completed considering also the newly added evidence. No evidence should be removed from the repository. At this stage, reliability scores are not discussed.
The RTQR should only proceed with the review if this question is answered affirmatively.


· 5 Dissenting party 1.
In most consensus break down situations, the RTQR should expect two different views on the results of the analysis. Usually one view (majority view) is backed-up by more members of the AT than the other (minority view). In this section, the RTQR team indicates which TWG members participating in the analysis support the majority view.
· 6 Dissenting party 2.
Indicate the TWG members in the AT supporting the minority view.
· 7 and 8 Population distribution across phases proposed by party 1 and 2 respectively.
Both dissenting parties indicate their estimates of population share in each IPC phase.
· 9 and 10 Key evidence and analysis by party 1 and 2 respectively.
Both parties describe the rationale followed to produce their respective estimates of share of population in each phase. The RTQR has to ensure that parties provide a clear description of how the convergence of evidence approach was followed. In the case of projected analysis, the hypothesis considered need to be stated clearly. If

 (
10
)
the RTQR finds that the worksheets contain clear description of convergence of evidence, this section can be completed by referring to the relevant sections of the worksheet.
· 11 and 12 Rationale for party’s disagreement on other party’s population classification.
Each party has to explain what aspects of the other party’s rationale for classification considers as incorrect. This explanation needs to be focused only on the phases where there is disagreement regarding the population figures. This RTQR cannot be conducted if there is not disagreement on the classification of the area in phase 4 or 5.
· 13 RTQR conclusion.
The RTQR team examines arguments presented in the sections 8 to 11 and selects the estimates of population that best follow the convergence of evidence approach from those proposed by the dissenting parties. The conclusion can be also to recommend resuming analysis discussion as explained above.

ii. RTQR for areas with limited humanitarian access
The IPC can be used in situations where limited access prevents humanitarian organizations from collecting suitable evidence. For classification of areas with limited or no humanitarian access where IPC analysis cannot meet minimum evidence requirements, it is necessary the use of the special additional protocols described in the IPC Manual.

Whenever these protocols are used in analysis where GSU has not led in-country facilitation or provided direct support remotely a RTQR should be conducted. For these cases the RTQR, as described below, consists of two consecutive parts. In Part I reviewers check compliance with all special additional protocols. Part II focuses specifically on the verification of the convergence of evidence approach followed to arrive to the IPC classification.

Part I

The RTQR team needs to complete the checklist in Table 2. In order to complete the checklist, the RTQR team will need to consult with the facilitation team of the analysis. The review of documents such as the TWG matrix, technical notes on data collection methods, data collection mission reports, IPC worksheets and others may be necessary at this stage.

If all the questions get an affirmative answer, the RTQR team may proceed to Part II. If any of the questions of the checklist gets a negative answer, the RTQR team should add in the conclusions section a description of the corrective measures the AT needs to implement. In the last column of the table there are some examples of possible corrective measures. These do not constitute a comprehensive list of possible measures that may be adopted. The RTQR proceeds to Part II of the review, once the AT implements corrective measures and the analysis meets all requirements listed in Table 2.

Table 2. Checklist on adherence to special additional protocol for IPC classification in areas with limited or no humanitarian access.

	
	
Special additional protocol
	Is the requirement fulfilled? Provide a brief
explanation if necessary
	
Possible corrective measures

	1
	There is a valid rationale for the use of this protocol
for the IPC classification of the area.
	
	Mark the area as having inadequate evidence unless
the AT can access additional adequate evidence.

	2
	AT included people with in-depth understanding of the context.
	
	· Include people with good knowledge of the context in the AT’s discussions for the classification of the area.
· Consult results of the classification with people external to the AT that have in-depth knowledge of the context to check whether analysis includes adequate
contextualization of evidence.

	3
	If possible, key IPC analysts have participated in the collection of data feeding the analysis.
	
	Involve people that have taken part in the data
collection activities in the AT’s discussions for the classification of the area.



	4
	R0 evidences used to support the IPC analysis follow the following parameters (see box 41 of the IPC Manual for more details on the parameter):
· It reflects overall food insecurity, malnutrition and mortality.
· Results of rapid and non-representative assessments carried out in small areas apply only to the assessment area or to similar areas.
· Results from several of these assessments can be used in larger areas if at least three clusters are surveyed.
· MUAC and, if possible oedema, is used for the assessment of acute malnutrition.
· Assessment capture occurrence of extreme experiences such as spending the whole day without eating.
· When food consumption indicators are collected, at least HHS is used.
· Simultaneous approaches have been used to collect information from as many individuals as possible.
· Sample is selected either randomly or exhaustively. If possible, it should include interviews at a central place or through residences.
· When data from both household and central point are collected, they should not be merged, but rather the best estimate selected on the basis of understanding possible bias of both samples.
· When mortality information is collected, the CDR should be the focus of interest of the assessment and a mix of quantitative and qualitative methods should be used.
· The use of opportunistic approaches to data collection, should include a clear understanding of potential bias, limitations and restricted conclusions.
· The use of anthropometric measurements of newly arrived from inaccessible areas requires considering the duration of their journey.
· The assessment methods and procedures need to be thoroughly documented, as well as all the activities conducted while on the field.
· Data used should be at maximum 5 months old.
· If conditions at the time of data collection and at the period of analysis are expected to be different, evidence need to be extrapolated to
their potential values at the period of analysis.
	
	Mark the area as having inadequate evidence unless the AT can resolve the non-compliance identified, either because additional evidence is provided or because the parameter

	5
	At least two different sources of evidence have been
used to support the IPC analysis.
	
	Mark the area as having inadequate evidence unless the
AT can use additional sources of evidence.



	6
	Minimum evidence level is as described in the Table
20 of the IPC Manual.
	
	Mark the area as having inadequate evidence unless
the AT can access additional adequate evidence.

	7
	Population table has not been produced.
	
	The population table has been eliminated from the analysis, although working numbers are provided in the
text.

	8
	The analysis is not a projection update
	
	Carry out the analysis again using the protocols for
current or projected classification.

	9
	The time validity of the analysis is less than three
months
	
	Adjust the validity period so that it does not exceed
three months.

	10
	The communication of the analysis highlights the
use of reduced evidence
	
	Highlight the use of reduced evidence as per
communication protocols.

	RTQR team conclusion:




Part II

The RTQR team needs to check whether the AT applied correctly the convergence of evidence approach for the classification of the area. The team has to pay particular attention to any working number of population in need of urgent action that the AT may have provided.
The conclusions of this type of review are indicated in the RTQR conclusion section of Table 2. These conclusions may consist of recommendations about how to improve the justification of the classification produced and / or recommendations for revising the classification and/or working figures provided, or simply a statement in which the analysis is cleared.


iii. RTQR for areas classified with potential lack of adherence to IPC protocols

This type of review applies only in cases related to the potential classification of areas in phase 4.

The GSU may trigger this exercise when a review of the Self-Assessment Tool shows that there has been a possible lack of adherence to the IPC protocols. The GSU may also decide to launch this review if members of the AT or partner(s) express concerns regarding adherence to protocols.
In this review, the RTQR team uses the same template of retroactive quality reviews and L3 competency tests. This template consist of a thorough review of all sections of the area’s worksheet, communication brief and analysis team matrix. However, under this scenario the RTQR will focus only on those aspects for which there are concerns related to adherence to protocols.

In some cases, this type of RTQR may lead to a request by GSU to the AT to solve the non-compliance before the conclusion of the analysis under review. However if judged convenient, resolving the non-compliance may be set for the following analysis to be conducted in the country.

REAL TIME QUALITY REVIEW FORM

	Part 1: Identification of Country and Analysis

	1.1
	Name of Country
	

	1.2
	Month and Year of Analysis (MM/YYYY)
	

	1.3
	Unit of Analysis
(If an administrative area, assume national as administrative level zero)
	[    ] Administrative Level 1 [    ] Administrative Level 2 [    ] Administrative Level 3 [ ] Livelihood zone
[   ] Other:  	

	1.4
	Validity periods (Current / Projection 1 / Projection 2)
	Current: (MM/YYYY): 	 Projection 1 (MM/YYYY): 	
Projection 2 (MM/YYYY): 	

	1.5
	Number of Areas Analyzed
	

	1.6
	Number of Areas NOT analyzed and reasons for not analyzing.
	No: 	
Reasons:

	1.7
	What prevalence was used to calculate the PiN? (if cGAM was not used, explain why)
	Prevalence used to calculate the PiN [ ] cGAM
[   ] GAM based on WHZ
[   ] GAM based on MUAC
Others:  	

If cGAM was not used, explain why:

	1.8
	Note any major technical challenges:
	

	1.9
	Note any relevant comments:
(Examples: whether only a current analysis was done, whether the analysis was a projection update, any political constraint, etc.)
	



	Part 2: TWG feedback on TWG

	2.1
	Note any major TWG considerations, feedback or notes on the Technical Review, as relevant:



	Part 3: Conclusions/Key Issues - To be Completed by IPC Quality Review Team as a summary of findings
One to be filled for all area analyses being reviewed in this Quality Review by the officer leading the quality review.

	3.1
	Date of Review (DD/MM/YYYY): 	
Name(s) of Reviewer(s):  	

	3.2
	Reason(s) for the review:
[ ] Standard Retroactive Quality Review [ ] L3 competency test [ ] Real team quality review - scenario iii

	3.3
	Number of unit of analysis reviewed and rationale for selecting these areas

	3.4
	Note any major comments on the results of the Quality Review



	Part 4: General Feedback on Analysis Worksheets – To be Completed by IPC Quality Review Team as a summary of findings – one to be filled for all areas analyzed being reviewed in this Quality Review:
· To be completed by the Quality Review Team. Only one copy to be filled for the whole analysis.
· To include comments that are common to all or most of the areas analyzed or outstanding issues detected even in only one area (in this case please indicate the area concerned).
· To follow guiding questions and notes in italic as included in Part 5.
· Only include relevant feedback that can be acted upon. Only describe findings included in Analysis Worksheets if relevant to specific recommendations attached to it.
· As much as possible, to be kept to less than two pages (after deletion of all guidance and guiding questions).

	STEP 1

	4.1
	Note any issues related to step 1 identified in part 5

	STEP 2

	4.2
	Note any issues related to step 2 identified in part 5

	STEP 3

	4.3
	Note any issues related to step 3 identified in part 5

	STEP 4

	4.4
	Note any issues related to step 4 identified in part 5

	STEP 5

	4.5
	Note any issues related to step 5 identified in part 5

	STEP 6

	4.6
	Note any issues related to step 6 identified in part 5

	STEP 7

	4.7
	Note any issues related to step 7 identified in part 5

	STEP 8

	4.8
	Note any issues related to step 8 identified in part 5

	STEP 9

	4.9
	Note any issues related to step 9 identified in part 5

	STEP 10

	4.10
	Note any issues related to step 10 identified in part 5



	Part 5: Feedback on each individual analysis worksheet – To be Completed by IPC Quality Review Team / L3 candidate as a summary of findings – one to be filled for each area analyses being reviewed in this quality review
Guidance for Quality Reviewer:
· To be completed by Quality Review Team or L3 candidate following guiding questions and notes in italic, the details provided in the Technical Manual v 3.0 and Resources Manual and the own knowledge of the reviewer.
· To be filled for each analysis area
· Only include relevant feedback that can be acted upon. Only describe findings included in analysis worksheets if relevant to specific recommendations attached to it. It is not necessary to record what does not require to be improved.
· As much as possible, to be kept to less than 2 pages per area (after deletion all guidance and guiding questions)

	Name of area being reviewed
	

	STEP 1: Identify context and analysis parameters (for all classifications)
If the source is a past Census, the population to be used should be projected. There needs to be clear statement that the
population used is projected even when identifying only the population for current analysis.

	5.1
	Analysis parameters

	
	If relevant, use this section to comment on any issues related to spatial extent of the analysis, area name, analysis date,
validity periods and type of analysis.

	5.2
	Brief area and livelihood description

	
	Is the description relevant to the analysis? Should other issues be added? Has the group established a clear relationship between description and acute malnutrition issues? Focus especially on:
· Understanding the seasonality refers to AMN in the area
· Provides background information about the non-food contributing factors (diseases…)
· Understanding main food security (FS) issues (e.g. knowing the latitude and longitude or the total area may not mean much for FS issues, but highlighting that the climate is semi-arid, thus limiting subsistence agricultural potential or that there is a high density of people and limited fertile area may be much more informative).

	5.3
	
	Recurrence of IPC Phase 3+
	

	
	This section should state whether the area experienced IPC Acute FS Phase 3 or more (or equivalent conditions as determined by an alternative approach to the IPC) in three years over the previous ten years.
If the recurrence of Phase 3+ conditions or equivalent cannot be established, it should be indicated too.

	STEP 2: Populate evidence repository (for all classifications)

	5.4
	Evidence identification

	
	All pieces of evidence considered in the analysis contain adequate reference. The following should be verified:
· All evidence are coded.
· Evidence source and dates of evidence collection are indicated.
· When possible the evidence report date of publication is provided
· When possible, a note on the method of data collection is provided allowing the assessment of the evidence reliability score.
· When possible pieces of evidence such graphs, texts, tables, ecc are provided, indicating which acute malnutrition element the piece of evidence informs.

	STEP 3 (A&B): Analyze evidence (current classification)

	5.5
	Evidence statements

	
	The following should be verified:
· Evidence statements identify current levels of key acute malnutrition indicators and link outcomes and conditions to IPC AMN phases, context, historical trends and any other relevant information.
· Evidence statements are linked to evidence specified in the Step 2.
· Reliability of evidence is indicated and has been correctly assessed (protocol 2.4).
· Assess whether less than R1 evidence is used only for contextualization and explanation.
· Evidence statements are consistent with relevant IPC protocols and take into account local context. (for each issue identified, indicate at least one example found in the worksheet)



	5.6
	Element conclusions

	
	Element conclusions should be based on evidence, historical data and critical reasoning about the interpretation and extrapolation of the contributing factors in step 3B. The following should be verified:
· Immediate causes: the conclusion identifies current and ongoing conditions that are affecting acute malnutrition outcomes; inadequate dietary intake and diseases in the area and describes how current conditions compare with normal conditions.
· Underlying causes: the conclusion describes the impact of food security dimension, the caring and feeding practices and the health facilities/health environment on the nutrition situation. The conclusion should also refer to seasonal and typical stability for each of the dimensions.
· Basic causes (optional): the conclusion should need to consider all aspects of a capital (human, financial, physical, social and natural) to justify overall, whether it is a contributing factor. It should compare current conditions to historical conditions and latest trends and consider what the likely situation is after all factors (aggravating and mitigating) have affected the condition. The conclusion should describe interactions between basic causes and other contributing factors by describing situations in which acute malnutrition is impacted.
· Others outcomes: the technical remarks contains reference to historical data and technical information about the data collection methodology. It should also provide a critical reasoning of linkages with acute malnutrition situation in the area.

	STEP 4: Determine phase classification and population estimates (current classification)

	5.7
	Provide a Final Phase classification for area of analysis

	
	The following should be verified:
· Review all available nutrition outcome indicators included in step 3
· Area classification is based on GAM based on WHZ or MUAC.
· The total number of children acutely malnourished and in need of treatment is estimated with the combined three forms of acute malnutrition (WHZ (<-2 z-score), low MUAC (<12mm) or presence of oedema).
· Where country practice is different, check and use the PIN estimation

	5.7
	Classification conclusion and level of evidence

	
	· The area classification conclusion presents the rationale for the classification of the area.
· Provide justification of the Phase classification, especially if it is determined by GAM based on MUAC
· The conclusion includes the comparison with the historical data to know if the AMN is worse, better, or similar to historical data from the same season.
· The level of evidence is indicated and is sufficient to classify the area across the different phases.

	STEP 5: Identify key drivers and limiting factors (current classification)

	5.8
	Identification of major contributing factors to acute malnutrition.

	
	Note if this section identify and list the key risk factors to acute malnutrition linked with the current status of major contributing factors and acute shocks, ongoing conditions and/or conditions of high vulnerability that are
driving current acute malnutrition conditions.

	5.9
	Identification of limiting factors

	
	Note if the identification of challenges was done correctly and documented

	STEP 6: Develop assumptions for future shocks and ongoing conditions (projection classification)

	5.10
	Expected outlook of factors that will drive conditions during the projected analysis.

	
	The following should be verified:
· Evidence statements identify and explain projected trends by relating current conditions with context, historical trends and assumptions stated in step 3B and Step5.
· Evidence statements are linked to acute malnutrition situation.
· Reliability of evidence is indicated and has been correctly assessed (protocol 2.4).
· Assess whether less than R1 evidence is used only for contextualization and explanation.
· Evidence statements are consistent with relevant IPC protocols and take into account local context. (for each issue identified, indicate at least one example found in the worksheet)

	STEP 7: Analyze evidence (projection classification)

	5.11
	Evidence statements



	
	- Verify that shocks and ongoing conditions that may affect epidemiologique situation, health environment and food security dimensions under the most likely scenario during the projection classification have been described. These may include unusual or usual shocks, positive or negative and shocks that have already occurred or will occur.
· Verify that changes in contributing factors will impact on acute malnutrition : positively or negatively and correctly linked with the phase classification
· Reliability of the acute malnutrition outcome is indicated and has been correctly assessed (Protocol 2.4)

	5.12
	Element conclusions

	
	Element conclusions should be based on evidence and critical reasoning. The following should be verified:
· Hazard and vulnerability: the conclusion considers assets and livelihood strategies that are relevant in the period of projection. If relevant, it also considers how humanitarian assistance will determine factors affecting food security and nutrition (e.g. displacement).
· Food security dimensions: the conclusion describes the impact of shocks and ongoing conditions on the different aspects determining food availability, food access, food utilization and stability of food during the period of projection and the impact expected in nutrition outcome.
· Food consumption and livelihood change: the conclusion describes the most likely trend of food consumption and livelihood change based on current levels and the evolution of the food security dimensions that has been described in their conclusions. The conclusion describe also how do you expect that a change in nutrition outcome indicator will result in Phase change
· Morbidity and Care practice: available historical information have been considered. The conclusion contains a description on how morbidity and care practice could evolve in the projected period and how do you expect that a change in nutrition outcome indicator will result in Phase change

	STEP 8: Determine phase classification (projection classification)

	5.13
	Convergence of evidence

	
	Refer to step 6 and 7, considering that the projected analysis focuses on the most likely scenario, including any
humanitarian assistance under that scenario.

	5.14
	Classification conclusion and level of assistance

	
	Refer to step 6 and 7, considering that the projected analysis focuses on the most likely scenario, including any
humanitarian assistance under that scenario

	Step 9: Identify risk factors to monitor

	5.16
	Identification of triggers for analysis updates and validity of projections

	
	Verify that the all possible factors that could increase or decrease acute malnutrition in the short or medium term have
been considered and therefore would need to be monitored against the assumptions made in step 6.

	Step 10 : Identify strategic priority response objectives

	5.17
	Immediate/short and medium to long term response objectives

	
	· Verify that the recommendation focuses on the major contributing factors identify in step 6
· Verify that generic priority response objectives are suggested
· Verify if the recommendation are correctly divided into short and medium, and long-term objectives
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