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• Overview of the Session
1. Welcome and Introduction – (2') Faith (GNC-CT)

2. Briefing on the 2022 HPC process (20') – Marcus (OCHA)

3. Nutrition Humanitarian Needs Guidance (25') – Núria (GNC-

CT)

4. Mainstreaming cross-cutting issues in needs analysis and 

intersectoral collaboration – (15') Caroline (GNC-CT)

5. Roles and responsibilities, GNC-CT support to countries –

(5') Faith (GNC-CT)

6. Q&A
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• Objectives of the Session
By the end of this session, participants will be able to:

1.Outline key considerations regarding the upcoming 2022 

HNO process based on the Nutrition Humanitarian Need 

Analysis, Global 2022 HPC, and JIAF guidance.

2.Identify the activities and roles of the coordination team 

and partners across the analysis.
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Humanitarian Programme
Cycle (HPC)

Overview of 

Humanitarian Needs Overview (HNO) & 
Humanitarian Response Plan Process (HRP)



THE HUMANITARIAN PROGRAMME CYCLE

Comprehensive PrioritizedForward-looking Authoritative



HNO & HRP Process



HNO & HRP Process
1/310 Step process

https://kmp.hpc.tools/km/2022-hno-hrp-step-step-guidance


HNO & HRP Process 2/3

https://kmp.hpc.tools/km/2022-hno-hrp-step-step-guidance


HNO & HRP Process
3
/
3

HPC 2022 
Facilitation 
Packagehttps://kmp.hpc.tools/

https://kmp.hpc.tools/content/hpc-2022-facilitation-package
https://kmp.hpc.tools/
https://kmp.hpc.tools/km/2022-hno-hrp-step-step-guidance


Intersectoral Focus



ENHANCED HPC

Multi sectoral vs Intersectoral

Provide a single, comprehensive, cross-sectoral, 

methodologically sound and impartial overall 

assessment of needs

Sector 1 Sector 2 Sector 3 Sector 4

Sector 5 Sector 6 Sector 7 Sector 8



Joint Intersectoral Analysis 
Framework

https://www.jiaf.info/

JIAF 1.1 High Level Trainings
JIAF 1.1 In-Depth Trainings

https://www.jiaf.info/
https://www.jiaf.info/jiaf-high-level-trainings/
https://www.jiaf.info/jiaf-in-depth-trainings/
https://www.jiaf.info/wp-content/uploads/2021/07/JIAF-1.1.pdf


SEVERITY OF NEED

2. COPING

MECHANIS

MS

3. PHYSICAL & 

MENTAL 
WELLBEING

1. LIVING 

STANDARDS



Unpacking the HNO



Structure

https://kmp.hpc.tools/km/2022-humanitarian-needs-overview-guidance




HNO at a glance  



Unpacking the HRP



Structure

https://kmp.hpc.tools/km/2022-humanitarian-response-plan-guidance


HRP at a glance 



HNO informing HRP



Sudan Example 2021 



Questions / Commentaires

Marcus Elten

Assessment Planning and Monitoring Branch,

Needs & Response Analysis Section, OCHA Geneva

elten@un.org

mailto:fawadhussain@un.org


• Nutrition Humanitarian Needs Analysis 
Guidance
1. Steps of the Guidance
2. List of indicators
3. Nutrition Situation Analysis
4. PiN Calculations
5. Addendum: Considerations for the JIAF
6. Changes regarding 2020 guidance and calculation tool
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• Relevant steps of the guidance
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2. Conduct a 
Nutrition Situation 

Analysis

3. Prepare key 
figures for the HNO 

and subsequent 
HRP

• Define/classify the severity 
of a given humanitarian 
situation

• To build consensus

Scenario-based approach:
Scenario 1: Situations where an IPC Acute Malnutrition 
analysis can be conducted or utilized and GAM is > 5%
Scenario 2: Situations where an IPC Acute Malnutrition 
cannot be conducted and GAM for children U5 is of 
primary concern (i.e. prevalence ≥5%)
Scenario 3: Situations where GAM for children is <5%



• Recommended « core » list of indicators

For phase characteristics and thresholds of international standards for GAM and its
contributing factors

•Meant to streamline this analysis process, not to override the extensive list of 
indicators that can be used for programming/monitoring purposes

•Indicators aligned with JIAF intersectoral analyses

Global Nutrition Cluster Webinar 

on 2022 HNO process

Date: 10.08.21

Humanitarian Consequence
Severity Scale based on IPC/OCHA phases

Alignment with IPC AMN 
Analytical framework Core Nutrition Indicators to 

guide response planning

U5 GAM ≥5% 

(Scenarios 1 
and 2)

U5 GAM < 5% 
(Scenario 3)

Phase 1

Acceptabl
e/ Minimal

Phase 2

Alert/ 
Stress

Phase 3

Serious/ 
Severe

Phase 4

Critical/ 
Extreme

Phase 5

Extremely Critical/ Catastrophic

Sources used for the 
thresholds

Acute and chronic malnutrition

Prevalence of GAM based on 

WHZ<-2 and/or bilateral pitting 

oedema among children 0-59 
months 

(if no data, use 6-59 months)

Physical and Mental Well-being <5% 5-9.9% 10-14.9% 15-29.9% ≥30%

IPC Global Partners (2019) 

Integrated Food Security Phase 

Classification Technical Manual 
Version 3.0.

Prevalence of GAM based on MUAC 

<125mm and/or bilateral pitting 

oedema among children 6-59 
months

Physical and Mental Well-being

<5%
Preliminary thresholds suggested by 

IPC Global Partners (2019) 

Integrated Food Security Phase 

Classification Technical Manual 
Version 3.0.

5%-9.9%

10%-14.9%

≥15%

Prevalence of GAM based on 

MUAC<210-230mm (depending on 

the country’s guidelines) among 
PLW

Physical and Mental Well-being <12.6%
12.6-

19.9%
20-24.9% 25-34.9% ≥35%

Preliminary thresholds based on 

Somalia’s Food Security and 
Nutrition Analysis Unit (FSNAU)

Prevalence of stunting based on 
HAZ

<-2 among children U5

Living Standards
Physical and 

Mental Well-
being

<2.5% 2.5-9.9% 10-19.9% 20-29.9% ≥30%

De Onis et al (2018) Prevalence 

thresholds for wasting, overweight, 

and stunting in children under 5 
years

http://www.ipcinfo.org/fileadmin/user_upload/ipcinfo/manual/IPC_Technical_Manual_3_Final.pdf
http://www.ipcinfo.org/fileadmin/user_upload/ipcinfo/manual/IPC_Technical_Manual_3_Final.pdf
https://www.who.int/nutrition/team/prevalence-thresholds-wasting-overweight-stunting-children-paper.pdf


• Conduct a Nutrition Situation Analysis
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Prevalence of U5 GAM ≥5%
Ideally use IPC Acute Malnutrition Analysis –
otherwise:
• Severity classification uses U5 GAM based 

on WHZ (as thresholds are provided)
– If not available, then U5 GAM based 

on MUAC
• If not available, then PLW GAM 

based on MUAC
• Qualitative analysis of contributing factors

Prevalence of U5 GAM <5%
•Severity classification uses a 
proposed scoring system based on 
10 indicators that takes into 
account both vulnerability of the 
target groups and indicators’
reliability (optional 11th indicator)

•Qualitative analysis of 
contributing factors

Phase 1 Phase 2 Phase 3 Phase 4 Phase 5

Acceptable/ Minimal Alert/ Stress Serious/ Severe Critical/ Extreme Extremely Critical/ Catastrophic

No contributing factor Minor contributing factor Major contributing factor

No data

Critical contributing factor



• Prepare key nutrition figures for the HNO

Identification of the number of People in Need (PiN) for each specific nutritional 
need in each geographical area based on the situation analysis of data/information 
disaggregated by age, gender and disability.

PIN calculations for particular population groups for a minimum sub-set of key 
nutrition-specific interventions:
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Acute and chronic 
undernutrition, overnutrition

Infant and Young Child 
Feeding Practices

Micronutrient Deficiencies



• Accompanying Spreadsheet Calculation tool
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Develop an annual 
nutrition 

assessment plan

Conduct a 
Nutrition Situation 

Analysis

Prepare key figures 
for the HNO and 
subsequent HRP

• Indicator Registry

• Classification 
Thresholds

• Evidence Repository, 
Reliability

• Analysis team composition

• Scenario 2 Nutrition Analysis 
+ contributing factors

• Scenario 3 Nutrition Analysis 
+ contributing factors

• Population Figures 
disaggregated by 
disability, sex and 
age group

• PiN Speadsheets 
with automatic 
calculation



• Addendum: Considerations for the JIAF

1. Discuss bilaterally with other sectoral colleagues (alignment,
avoid duplication, evolution of contributing factors)

2. Outputs of the Nutrition Situation Analysis which includes raw
data per nutrition indicator and their reliability

3. Flag if any nutrition outcome data has a severity level from 3
to 5 as these may be deemed as critical indicators for the JIAF
analysis

4. Aggregated Nutrition PiN Estimations for JIAF
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• Changes in the Guidance V2 and Calculation tool V2

1. Further inclusion of cross-cutting issues - disability and 

GB

2. How to decide between scenarios for countries that

hover around 5% (only 1 scenario for the entire country)

3. Use of recent data vs. outdated data

4. Integration of an 11th optional indicator for Scenario 3

5. Added a new sheet Pin Total to facilitate HRP and JIAF 

inputs, along with disability-disaggregated PiN
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• Capping of Humanitarian Programme Cycle Estimations

• The PiN should reflect needs based on analysis and evidence, 
without restrictions.

• Any time a cap is set it should be clearly detailed in the HNO 
with rational for the cap and any steps taken to ensure the cap 
was not exceeded

• When PiN is pre-set, the initial calculated PiN should be 
identified in the HNO/HRP to ensure a better and more 
transparent understanding of the degree to which the PiN has 
been limited.
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• Assessments/Analysis & AAP
• ALWAYS opportunities to engage with affected communities in the 

assessment/needs analysis process, regardless of the crisis type. This can be 
done during assessment or during need analysis stage through consultation 
with key informants and focus group discussions.

• Consider the diversity of the affected population and specific vulnerabilities, 
needs, and views of different groups – e.g girls, boys, women, people with 
disabilities, displaced people, refugees.

• Also consider ways to check and validate the results of assessments and needs 
analysis – do they match the expressed needs and priorities of different groups 
of the population?

• Use joint approaches to needs assessment and analysis validation whenever 
possible to avoid burdens on communities
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• GBV Risk Analysis Nutrition
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Purpose of GBV risk mitigation: 

Nutrition services are ethical, safe and 
accessible/usable to all affected 
population i.e. women, girls and other at 
risk groups such as persons with 
disabilities. 

What we need to know?

• Identify GBV-related safety risks specific to 
Nutrition services in consultation with 
women and girls and other at-risk groups 

• Identify barriers to access and use 
Nutrition services of different population 
group. (AAAQ framework.) 

• Coping mechanism of women and girls 

Required information for GBV risks associated with 

nutrition services

Required Information Information sources

Women and girls’ GBV 
risks related to 
nutrition services 

• Safety audit data
• MSNA – protection, 

health
• GBV sub-clusters 

SDR
• GBVIMS data 

Gender analysis

Capacity of nutirtion 
frontline workers –
Gender balance,  Code 
of Conduct, GBV 
referral 

• Record of Code of 
Conducts

• Record of GBV 
referral training

Coping mechanism • MSNA-Food 
security, protection



• Barrier analysis to Nutrition services 
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AAAQ framework
• Required data • Information sources

• Data related to 
access to nutrition 
services

• Add a question related to 
access/barriers in Multi-
Sectoral Needs 
Assessmnet (MSNA) is 
possible.

• Data from health cluster.
• MSNA - health, 

protection
• Safety audit data
• Gender analysis repport

• Data related quality 
of nutrition services.

• Nutrition monitoring data

• Data related to 
availalbity of 
nutrition services 

• 3/4 Ws of nutirtion 
and/or health clusters

If none of these data are available, at 
least consult with local women’s 
organizations and organizations of 
persons with disabilities – specific barriers 
to nutrition services.

Required information for barrier analysis



• Disability Inclusion in the HNO
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What do we need to know? How can we get this information?

•How do persons with disabilities experience 
humanitarian consequences differently?

•Needs assessment data disaggregated by 
disability, age and gender

•What are the factors contributing to 
heightened risk for persons with disabilities?

•Focus group discussions and key informant 
interviews with persons with disabilities

•What are the barriers and facilitators to 
persons with disabilities accessing 
assistance?

•Barriers and facilitators assessments

•What are the views and perceptions of 
persons with disabilities?

•Accessible AAP mechanisms



• Cash and Voucher Assistance
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What do we need to know? How can we get this information?

Who and where are the most economically 
vulnerable?

Community Assessments; nutrition/WASH/ 
Health program information

What is the market capacity and
functionality to provide diverse and nutritious 
foods?

Market assessments and surveys (FS cluster, 
NGO partners)

What is the needed amount of cash transfer 
that will cover the cost of an adequate and 
nutritious diet

Calculate the cost of an adequate and 
nutritious diet using foods available on the 
market (information source: nutrition cluster 
and CVA)

What assistance modality (cash, voucher, in-
kind) do the targeted groups prefer?

Community discussions. Available data from 
partners

What delivery modality 
works best for the targeted groups 
keeping in mind any protection and 
safety concerns related to CVA



• Inter Sectoral Collaboration and Programming: 
Assessments/Analysis

Global Nutrition Cluster Webinar 

on 2022 HNO process

Date: 10.08.21

•With WASH, Health, and Food Security, plan and conduct : Joint needs 
assessments, Joint needs analysis, Joint gap analysis

•With WASH, Health, and Food Security, prioritize intervention areas and 
affected groups

•Included critical indicators from the other sectors in your assessment if a 
multi-sectoral assessment is not possible

•Jointly collect information that is disaggregated by different sectoral needs 
and map out overall and overlap needs

•Demonstrate linkages with development players



• Roles and Responsibilities
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Cluster Partners
-Collect and share secondary nutrition-related data
-Review quality of data and carry out a joint analysis and interpretation
-Ensure affected people’s views are collected as part of assessments
-Ensure cross-cutting issues are included in analysis
-Contribute to MIRA and HNO processes
-Regularly review and update situational and needs analysis

NCC (and IM) should:
-Coordinate and facilitate the role of partners in assessments
-Consolidate assessment data and present analysis through IM tools
-Share and integrate nutritional assessment results with partners, OCHA and CLA
-Contribute NC inputs into PDNA, MIRA, HNO, etc.
-Facilitate discussions around results and intervention strategies



• Contact Details and Resources
Remote support in both HNO and HRP:

•One-on-one call based on needs

•Review of draft HNO and HRP document
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HNO Inter-sectorial (HNO and HRP)

Núria Salse
nsalse@unicef.org

Caroline Abla
cabla@unicef.org

HRP

English-Speaking Countries French Speaking Countries Spanish Speaking Countries

Briony Stevens
bstevens@unicef.org
Faith Nzioka
fnzioka@unicef.org

Angeline Grant
agrant@unicef.org

Núria Salse
nsalse@unicef.org

Reference tools and guidance
https://www.nutritioncluster.net/Coordination_Toolkit

mailto:vsauveplane@unicef.org
mailto:cabla@unicef.org
mailto:bstevens@unicef.org
mailto:Fnzioka@unicef.org
mailto:vsauveplane@unicef.org
mailto:vsauveplane@unicef.org
https://www.nutritioncluster.net/Coordination_Toolkit


Thank you
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