OFF-BUDGET External Development Partner Projects
For every project listed on PAGE 4:

We are going to ask you about your nutrition-related projects for the FY 2015/16. 

	Q#
	Question (INTERVIEWER: FILL OUT FOR EACH PROJECT IN WORKSHEET)
	Answer

	*
	Please confirm that this project was operating in FY 2015/16, and note the full term of the project for us. 
	YES or NO

20___ - 20____

	1
	Does the project listed have any component related to nutrition for FY 2015/16? 
	YES  or  NO

 (If no, start over with next project)

	2
	If Yes, how much of this entire project was related to nutrition (what percentage, 1-100)?  Can you share with us a budget or work plan or breakdown of this line item to identify this percentage? (if no, then ask them to estimate percentage)

Did this a) increase, b) decrease, or c) stay the same since 14/15?

	________%

a, b, or c

(don’t know: SKIP to #3)

	3
	Among the nutrition activities in this project, were any “nutrition –specific” (see list at back, Annex 1)?
	YES  or  NO

(If no, SKIP to #6)

	4
	If Yes, which ones? 

___________________________________________________________

___________________________________________________________
	

	5
	For nutrition sensitive activities in this project, did they have any explicit outcome of improving nutrition? 
	YES or NO

	6
	Please see the commitments figures for this project. This comes from data extracted from the [SOURCE], for 2015/16  fiscal year figures.

Can you tell us if you believe these figures are correct for 2015/16?
	YES or NO

If NO, SKIP to #10

	7
	If so what are the corrected amounts?

(PLEASE fill in any and all changes to totals, and note time period of Donor fiscal calendar [month X to Month Y]), within the specific line items of the extraction sheet)
	

	8
	Please see the disbursements figure for this line item. This also comes from the [SOURCE].

Can you tell us if you believe this figure has changed since the data were extracted? 
	YES or NO

If NO, SKIP to #10

	9
	If so what is the corrected amount?

(Interviewer : fill in any and all changes to totals, and note which financier [Govt. or Donor (Specific Name)], within the specific line items of the extraction sheet)
	

	10
	See the NNAP activities we have identified as related to these activities (INTERVIEWER: show in the printed NNAP activity list the corresponding activities). Do these activities seem to correspond to the work your organization is funding in the nutrition activities for this project?  
	YES or NO

If YES, SKIP #13

	11
	If no, can you tell us which ones might correspond? If No, then can you describe for us they key nutrition related goals of this work? 

____________________________________________________________

____________________________________________________________

____________________________________________________________
	YES or NO

If No, fill out the corresponding outcomes (With #) to left.

	12a

b

c


	Do you plan to continue the nutrition activities in this project for next year (16/17)? 
At the a) greater, b)lesser or c) the same levels as 2015/16?
Any new activities being considered? 


	YES or NO

A, b or c

YES or NO


If any new nutrition or NNAP-related activities being planned for FY 2016/17, Please list: 
	 
	Project term
	Q 1 (13-14)
	Q 1 (14-15)
	Q 2a
	Q 2b
	Q 3
	Q 4
	Q 5
	Q 6
	Q 7
	Q 8
	Q 9
	Q 10
	Q 11
	Q 12a
	Q 12b 
	Q 12c

	 Answer

Sheet
	yyyy-yyyy
	YES or NO
	YES or NO
	 0-100%
	 a, b or c
	YES or NO
	 
	YES or NO
	YES or NO
	 
	YES or NO
	 
	YES or NO
	MSNP Number
	YES or NO
	 a, b or c
	YES or NO

	Example
	2012-2016
	Yes
	No
	50%
	b
	No
	none
	Yes 
	Yes
	see changes in project table
	Yes
	see changes in project table 
	Yes 
	1.2.3, 6.2.1
	Yes  
	a
	Yes

	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


Projects from nutrition relevant sectors in the AMP
	#
	Project name 
	Location
	14/15 Commitments
	14/15 Disbursements
	15/16 Commitments
	15/16 Disbursements

	A
	Project name
	Off budget
	-
	-
	-
	-


ANNEX 1: Nutrition-Specific Activities

SPRING defines the activities as nutrition-specific: 

· Management of severe acute malnutrition 

· Preventive zinc supplementation 

· Promotion of breastfeeding 

· Appropriate complementary feeding 

· Management of moderate acute malnutrition 

· Peri conceptual folic acid supplementation or fortification 

· Maternal balanced energy protein supplementation 

· Maternal multiple micronutrient supplementation 

· Vitamin A supplementation 

· Maternal calcium supplementation

This matches the list given in the executive summary of the 2013 Lancet Series (Lancet 2013). The one additional consideration SPRING gives for donor funding is whether the government has explicitly named it as nutrition funding. 
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