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A. Introduction: Annual Food Assistance Program Results 

CRS Guatemala was awarded Cooperative Agreement No. AID-FFP-A-12-00008, effective August 1, 2012 and ending July 31, 2018. This Agreement funds the SEGAMIL[footnoteRef:1] Title II Development Food Aid Program to sustainably improve food security and work with 10,500 families each year, or approximately 23,500 families, over the life of the program in eight municipalities in the departments of San Marcos and Totonicapán.  [1:  Seguridad Alimentaria Enfocada en los Primeros 1,000 Días, or Food Security Focused on the First 1,000 Days] 


In FY 2013, CRS and implementing partners ADIPO and Caritas San Marcos focused on the following activities:

Baseline Survey
CRS, in collaboration with Save the Children, coordinated and supported ICF MACRO and the local subcontracting firm Aragon & Asociados[footnoteRef:2] in the baseline survey process to ensure that it was adapted to the Guatemalan context and that it was in line with FtF and SEGAMIL indicators.  FFP asked for the implementation of activities where the baseline survey was being conducted to be delayed until the survey was completed. CRS was informed of its completion on June 19, 2013. With full program implementation starting as of that date, the majority of planned targets for FY 2013 are being re-scheduled for FY 2014. [2:  External consultant selected by USAID - ICF International hired Aragon & Asociados to conduct DFAP´s baseline surveys in Guatemala. ] 

 
Earthquake on November 7, 2012 
Another factor that affected planned targets was a magnitude 7.2 earthquake that struck off the coast of San Marcos as Caritas San Marcos staff had to implement basic relief activities to help the affected families. In addition, SEGAMIL staff had to be relocated as the Caritas San Marcos suffered major damages to its building infrastructure.

ECADI
While the baseline study was being completed, SEGAMIL staff concentrated on the implementation of ECADI (Spanish acronym for Integral Human Development Field School[footnoteRef:3]) based on the lessons learned from CRS SEGAMAYA (MYAP 2007-2011)[footnoteRef:4]. ECADI is a community organizational model of participatory and active learning based on the farmer field school approach that integrates health/nutrition, agriculture/natural resource management, and community organization activities, focused on Integral Human Development.  [3:  Escuela de Campo para el Desarrollo Humano Integral]  [4:  Implemented from October 2007 to September 2011 and with no cost-extension until June 2012.
] 


In FY 2013, program staff completed the following steps with 368 ECADIs, including community entry and introduction of the model, community acceptance and registration, ECADI selection of a management council, and training the councils on commodity management.  This ECADI organizational capacity building sets the foundation for the implementation of all program interventions and will be the means to ensure that the program´s food security training, technical support, and inputs reach families in an integrated manner. 


Training Curricula and Educational Materials  
SEGAMIL staff used the baseline implementation period to design the basic training curriculum for agriculture, natural resource management, agro-enterprise, savings-led microfinance, health, nutrition, community organization, and disaster risk reduction components for the ECADIs.  This included the design, adjustment and production of educational materials to meet the cultural and gender characteristics of local communities. These materials will be used to train SEGAMIL staff, volunteer promoters, pregnant women, mothers, traditional birth assistants (TBAs), farmers, and members of community and municipal organizations.  

The main platform for the integrated agriculture and health training and monitoring at the household level is the Family Plan, a vinyl poster for each participating family that is used to understand and envision both the agriculture and health aspects of each home and their plot. All the trainings contribute to improve and enforcing good practices in the Family Plan, which will support each family in creating a healthy home and healthy surroundings. The Family Plan was discussed in coordination with the other Title II PVOs, Save the Children and Mercy Corps, incorporating lessons learned from each organization. 

Coordination with U.S. Government Initiatives 
As part of USAID´s strategy to reduce chronic malnutrition in an integrated manner and to increase impact and avoid duplication of efforts of USAID-supported initiatives in the five departments of the Western Guatemala Highlands, CRS participated in the creation and support of the Central Coordinating Committee of USAID Partners. This committee has established coordination mechanisms to harmonize interventions with USAID and USAID-supported organizations at both the central (Guatemala City) and departmental level. In addition, CRS and Caritas San Marcos are members of the Coordinating Committee in San Marcos, which is helping to ensure coordination of activities with other USAID grantees working in the SEGAMIL intervention area. USAID partners working in Totonicapán will meet on October 23, 2013 to discuss the creation of this committee for that department.  

SEGAMIL’s closest coordination has been with the Feed the Future (FtF) partners (AGEXPORT in Totonicapán and ANACAFE in San Marcos) and Global Health Initiative partner URC (Nutri-Salud project) with ongoing interventions in the Western Highlands area. With ANACAFE and USAID, SEGAMIL conducted a joint field visit in San Marcos to review the different community activities and identify synergies between the program approaches. SEGAMIL is coordinating efforts in Totonicapán with the ANACAFE field team to identify potential value chains groups. SEGAMIL is also designing the Social Behavior Change research plan jointly with URC and Save the Children. All the FtF partners are active participants in both the central and departmental level coordinating committees. 

Coordination with the Government of Guatemala
Coordinating with the Government of Guatemala (GoG) is crucial to achieving planned targets. Since SEGAMIL interventions are implemented within the framework of the GOG´s Zero Hunger Program focused on the first 1,000 Days to reduce chronic malnutrition, CRS and implementing partners have coordinated with SESAN to harmonize interventions and identify common indicators towards reducing chronic malnutrition. As a result, CRS and SESAN signed a collaboration agreement that affirms the support of the GOG to the SEGAMIL program as well as SEGAMIL´s contribution to achieving the objectives of the government´s Zero Hunger Program. 

Targeting  
As of September 30, 2013, SEGAMIL had enrolled 10,512 families (3,074 pregnant women and 7,438 children under the age of 2 in eight target municipalities (4 in Totonicapán and 4 in San Marcos) in to the program.
 
	No.
	Municipalities
	Number of Pregnant Women
	Children < 2
	Total Number of families

	1
	Santa Lucía La Reforma 
	297
	684
	981

	2
	Santa María Chiquimula
	595
	1,340
	1,935

	3
	Totonicapán
	130
	420
	550

	4
	Momostenango 
	478
	1,176
	1,654

	Total Totonicapán
	1,574
	3,818
	5,392

	5
	San Lorenzo
	86
	323
	409

	6
	Comitancillo
	809
	1,960
	2,769

	7
	Tajumulco
	564
	1,210
	1,774

	8
	Sibinal
	115
	325
	440

	Total San Marcos
	1,500
	3,620
	5,120

	Total number of families enrolled in SEGAMIL
	3,074
	7,438
	10,512


















The following section describes the food assistance program’s progress and results per strategic objective with regard to award objectives: 

Strategic Objective 1: Food access of farmer households improved 

IR 1.1 Sustainable agricultural production practices among men and women improved
During implementation year 1, SEGAMIL focused on designing strategies, methodologies, educational materials and tools as well as building the capacity of its staff to perform planned activities. This included the discussion of a formative research study to identify the barriers to the adoption of improved behaviors. Working in consortium with Save the Children and URC, the team selected two agriculture and two health/nutrition behaviors to focus on in this research. The agriculture behaviors selected are to study farmers´ practices on the use of organic compost in family gardens and farmer´s maize storage practices to avoid fungi and rodents. Research data collection will begin in February 2014.

As part of the implementation of the ECADI, community volunteer promoters conducted 207 integrated agriculture and health assessments on individual farmer plots which gathered information on agriculture, natural resource management, and health aspects of the farmer plots. CRS planned to create 200 ECADIS in FY 2013; however, given the number of distant villages, the program had to increase the number of anticipated ECADIs. As of September 30, 2013, SEGAMIL had created 368 ECADIs (207 in San Marcos and 161 in Totonicapán). This was possible thanks to the integration and teamwork of 42 multi-disciplinary teams (2 staff per team from each of the different technical areas - agriculture, health, community organization and food management) who worked steadfastly to establish 9 ECADIs per team. Thus far, ECADIs have selected 439 volunteer promoters who will support the program´s planned activities.

The program trained 351 community volunteer promoters (316 women and 35 men) on the use and management of vaccination start up kits for chickens and distributed a start up kit for each promoter. Volunteer promoters will replicate these trainings with participating families in FY 2014 which will help reduce poultry mortality and consequently contribute to the availability of animal protein in participating households.  

The establishment of vegetable gardens is subject to the agricultural cycle; hence this activity was rescheduled for May 2014, when the rainy season begins.  Soil conservation practices on 40 hectares were also rescheduled for March-May 2014.  

Given the unique production cycles of planting corn, SEGAMIL rescheduled the training of 525 promoters in post-harvest practices of maize to November 2013-January 2014. Similarly, since the dry season is more favorable to build animal shelters, the program will improve 100 shelters originally planned for FY13 to April 2014.  
  
IR 1.2. Sustainable natural resource management improved
CRS and partners developed a guide with a SEGAMIL strategy for micro-watershed management as a first step for territorial planning at the different levels (ECADIS, community, micro-region and municipality). In San Marcos, program technical staff identified 12 micro-watersheds which represent the program’s geographical target area composed of 94 communities and 207 ECADIs.  The micro-watershed mapping will be completed in Totonicapán in the first half of FY14.

Since the best time for planting is at the beginning of the rainy season, program staff rescheduled community and municipal forests management and agroforestry activities for May 2014.  

IR 1.3. Diversification of income sources in men and women increased
A campaign conducted by SEGAMIL staff to promote saving groups in 368 ECADI’s motivated 41 ECADIs to create a savings group.  Implementing technical staff participated in a workshop on the savings-led methodology which included a visit to five currently working saving groups created by CRS A4N project in San Marcos.  Staff identified 36 community volunteer promoters who will support the creation and training of these groups in 2014.  

The CRS Savings Group Specialist and partners developed the savings-led strategy to be used along with different tools that will be employed in the groups, including the promoter´s registration book, the savings group registration book, and the personal savings record book.   

IR 1.4. Linkages between farmers groups and market processes increased 
SEGAMIL identified actors involved in value chains based on interviews conducted by technical staff with key informants such as members of association of producers and NGOs. This led to the identification of 13 products with market demand in the intervention area: carrot, honey, sweet peas, snow peas, green bean, broad bean, Brussels sprout, local avocado, beet, potato, cauliflower and baby carrots.  

Of these potential products, SEGAMIL determined that the two value chains with the most potential in the intervention areas are honey and peas (both the sweet and snow pea varieties).  The SEGAMIL team will continue to analyze the most appropriate local value chains, with high nutritional values and potential for scaling up, in order to conduct two market studies and develop two business management plans in FY 2014. 

Strategic Objective 2: Chronic malnutrition among vulnerable rural populations in targeted micro watershed reduced

IR 2.1   Household health practices improved
Three SEGAMIL staff members participated in a workshop on Behavior Change Design facilitated by the Technical and Operational Performance Support (TOPS). Based on this training, CRS, Save the Children, and URC developed a proposal that will guide formative research to identify cultural barriers to the adoption of two health/nutrition priority behaviors related to pregnant women feeding and child complementary feeding. These behaviors will be integrated into one survey, which will also include the agricultural behaviors reported under intermediate result 1.1. Research data collection will begin in February 2014. Findings will be used to design key messages to promote adoption of improved practices among participating families. 
 
The program anticipated implementing weight-gain surveillance of participating pregnant and lactating women at the community level. However, the Ministry of Health and Social Assistance (MSPAS) has not agreed upon the method to use for this measurement. After discussion and analysis, CRS and implementing partners decided to perform this activity at the household level. Mother monitor will be trained to conduct a monthly visit to the home of every participating pregnant woman to monitor proper feeding and care and to ensure that she is attending pre-natal visits at the local health post or center.   

SEGAMIL health and nutrition staff designed the methodology to implement monthly growth promotion and monitoring of participating children under 2 years of age, which included designing and printing the monitoring notebook where the health promoter will keep track of children’s health and nutrition. The program began distribution of growth monitoring kits to the community health promoters.  Each kit is composed of a Salter scale, a raincoat, a clip board and basic supplies (e.g. pens and markers), as well as a bag to keep these items.  

CRS and implementing partners developed the Health and Nutrition Promoter´s Manual, as the training curriculum for health, nutrition and hygiene themes focused on the first 1,000 days. Each training module is accompanied by a teaching manual with adult education focus to train community volunteer health promoters.

Implementing partner staff are training community volunteer health promoters on a monthly basis. These trainings began in September 2013 with the participation of 374 health promoters (184 women and 16 men in San Marcos and 164 women and 10 men in Totonicapán).  Promoters learned how to use SEGAMIL educational materials and participated in the first educational session titled, “We want to improve”, to help them reflect on the “improvements” that they want to see in their communities and to elicit their willingness to change their own practices and to motivate participating families to do the same. During these workshops, six percent of women promoters were accompanied by their spouses who took care of the children while their wives were in the workshop.  

CRS health and nutrition staff along with the URC and Save the Children met to review existing material for a community emergency plan (health related) and a family birth plan and agreed to use the most recent one developed by URC. SEGAMIL already printed the community emergency plans and are currently developing a guide to use the family birth plan. This guide along with the actual family birth plan are currently being reviewed by the MSPAS.  

SEGAMIL staff developed the curriculum to train community water management committees and coordinated with municipal authorities to identify current water systems and committees already created in target areas. Trainings of water committees and the creation of municipal offices for water and sanitation to support the local governance and sustainability of water and natural resource management at the micro watershed level will begin in FY 2014.  

As part of the fertility awareness method to address reproductive and sexual health with participating families, SEGAMIL staff was trained by the Georgetown University’s Institute for Reproductive Health (IRH) in basic messaging of fertility awareness before they completed their USAID contract. SEGAMIL is currently working with former IRH staff, now working in other health programs, to develop a plan to train the SEGAMIL field staff, MSPAS health districts staff, traditional birth attendants (TBAs) and peer-learning groups.

As part of the coordination effort with the GHI URC, CRS found that URC is already creating community health committees, which had been proposed by SEGAMIL. To avoid duplication of efforts, CRS and URC agreed that the Nutri-Salud project will create these committees in the municipalities of Tajumulco, Sibinal, and San Lorenzo in San Marcos and the municipalities of Santa María Chiquimula and Momostenango in Totonicapán while SEGAMIL, in coordination with the MSPAS Extension Coverage Program will create these committees in three remaining municipalities - Comitancillo in San Marcos, as well as Totonicapán and Santa Lucia la Reforma in the department of Totonicapán.

Intermediate Result 2.2 Household nutrition and care practices improved  
SEGAMIL health and nutrition staff developed the training curriculum to train technical staff and produced health and nutrition educational materials.  In August 2013, the partner technical staff participated in the first bi-monthly training session which focused on AIEPI AINM-C, behavior change and healthy household. In turn, these technical staff trained community volunteer health promoters, who then trained 5,345 families in San Marcos and 5,135 families in Totonicapán on the first training module, “We want to improve”.  

To promote feeding practices during pregnancy and complementary practices for children under the age of two, staff from implementing partners trained families on the nutritional facts of the commodities being distributed and food utilization. Each family received a poster to be reminded about the nutritional value of commodities, ration composition and adequate storage practices. Caritas San Marcos staff conducted nutritional and food preparation demonstrations for 3,175 families from Comitancillo and San Lorenzo, the two new target areas for Title II program in San Marcos. Recipes included SEGAMIL ration and locally grown produce. Program staff plans to carry out food preparation demonstrations in the four target municipalities in Totonicapán beginning in October 2013.

Food Assistance
SEGAMIL began food distribution in July 2014, with two bi-monthly distributions to 10,355 participating families in FY 2013 (40,790 rations), equivalent to 816 metric tons of food.  The ration included both a biological ration for the mother-child unit as well as a household protective ration.  

For the first food distribution, SEGAMIL selected 171 distribution sites to deliver the food rations to participating families.  However, based on feedback from participating families, the ECADI management councils requested the program to increase the number of distribution sites in Totonicapán as some families had to travel long distances to pick up the ration. As a result, SEGAMIL increased the number of distribution sites from 77 to 86 in Totonicapán for the second distribution of commodities, for a total of 180 distribution sites located in 354 populated areas in all eight target municipalities at the end of FY 2013. 

Prior to food distribution, CRS held a US Rules and Regulations training for both CRS Guatemala and implementing partner staff. The CRS and implementing partner logistics teams also attended the TOPS Commodity Management workshop held in Guatemala City.  Based on these trainings, SEGAMIL staff trained 180 ECADI management councils on proper food management based on USAID requirements according to Regulation 211. This includes logistics for food distribution to participating families and how to keep track of community contributions for transportation and related costs. Each ECADI management council received a Manual on Food Management designed by program staff.  This was complemented by a poster about the source, composition and nutritional value of the ration distributed among participating families.  

As a result of advocacy efforts by the ECADI management councils, the municipality of Santa Lucía la Reforma provided transportation from the ADIPO warehouse to the distribution sites of that municipality, benefitting 870 families who did not have to incur in any transportation expenses.  In addition, thanks to coordination made by implementing partner ADIPO, the Mayor´s Municipal Office of Santa Lucía La Reforma gave permission for SEGAMIL to store food commodities in a municipal locale for approximately four days every two months when the commodities are distributed to the communities.  

RI 2.3 Use of health services increased
SEGAMIL health and nutrition staff held information and coordination meetings with the MSPAS at the central, departmental and municipal levels prior to the implementation of activities. As a result, Caritas San Marcos signed a letter of understanding with the MSPAS at departmental level as well as with the health district areas in target municipalities.   

In Totonicapán, SEGAMIL health staff met with staff from the Nutrition Department of the MSPAS at departmental level to design and conduct a technical review of the referral and counter-referral form for children identified with acute malnutrition. Program staff also met with the Water and Sanitation Department within the MSAPS at departmental level to inform them about the water and sanitation interventions to be implemented in target areas which will begin in FY 2014.  

During registration of participants, SEGAMIL identified 52 cases of acute malnutrition among children under the age of 5 in Totonicapán.  These cases were referred to and confirmed by the MSPAS and were enrolled into the SEGAMIL program. Those children from 2 to 5 years old will receive a food ration only for a period of six months which, along with MSAPS outpatient care, will ensure their nutritional recovery. In San Marcos, program staff identified 22 cases of acute malnutrition among children under the age of 2 (10 girls and 12 boys) who were referred to MSPAS health services and enrolled into SEGAMIL which ensures regular follow up of their nutritional status.  

The assessment of the health services being rendered in SEGAMIL target areas will begin in 2014, in coordination with MSPAS. Concurrently, SEGAMIL staff will also work with MSPAS at the departmental level in San Marcos and Totonicapán to identify the curriculum for training MSPAS staff in health, nutrition and hygiene topics to promote the implementation of the AIEPI/AINMC strategy focused on the first 1,000 days. 

Strategic Objective 3: Local and municipal resilience systems in food security improved

Intermediate Result 3.1: Community management of food insecurity and emergency situations improved
Community leaders with the support of SEGAMIL staff updated rapid rural appraisals (RRAs) in 23 communities of San Marcos (where CRS implemented SEGAMAYA MYAP 2007-2011) and conducted 5 new RRAs in Comitancillo, San Marcos for a total of 28 out of 48 planned. A factor that led to falling short of expected targets in Totonicapán was the particular social context of that department. Prior to conducting these appraisals, staff conducted several meetings with municipal authorities and community leaders in Totonicapán to present the proposed interventions and raise their awareness on the importance of developing the RRAs. This prepared the ground to begin conducting RRAs in Totonicapán in FY 2014. Completed RRAs will serve as a basis for local leaders to develop community development plans which later they could use to seek development initiatives or funding opportunities for their communities.

SEGAMIL trained 677 persons (245 women and 432 men) including community auxiliary mayors (community leader liaisons with the municipal mayors), community members, members of COCODES and ECADI management councils of eight target municipalities on the first training module titled “Problem Analysis and Integral Human Development”. 

To identify food security problems in the communities, staff helped create 24 COCOSANs in Comitancillo, San Marcos, with 25% women participation. The COCOSANs in the remaining seven municipalities are scheduled to be created in FY 2014.  

In FY 2014, CRS and implementing partners will develop the methodology and curriculum to train youth (ages 15-20) in leadership capacities and relevant life skills to promote their active participation in community organizations. At the same time, staff will identify organizations working with youth while community leaders, community mayors and members of COCODEs will identify young men and women in their communities to incorporate them into SEGAMIL leadership workshops. The program plans to train 500 youth next year.  

In coordination with the SEGAMIL team, the Secretariat of the Guatemalan Coordinating Agency for Disaster Reduction (SE-CONRED) will train 30 members of implementing partner staff on different issues including disaster risk reduction, the COLRED system, and early warning systems. Once they complete these trainings and receive SE-CONRED accreditation, partner staff will create COLREDs in SEGAMIL target communities and will train them on the curriculum designed by CRS DRR Specialist to train COLREDs, which has already been authorized by SE-CONRED.  

While the baseline was being completed, CRS focused on training partner staff on the methodology to establish sentinel sites for the early warning system. A sentinel site is a community-led, participatory gathering of key indicators cross-referenced by data from secondary sources and then aggregated into municipal-level databases for analysis and decision-making. Caritas San Marcos staff, SESAN municipal delegates, and Municipal Planning Office technical staff from each of the four targeted municipalities in San Marcos visited the sentinel site established by CRS MYAP 2007-2011 in Sanajabá, Tacaná which is still functioning.  This successful experience motivated the Mayor of Tajumulco to appoint a staff member in the Municipal Office of Tajumulco to work on DRR, with whom SEGAMIL will be coordinating shortly to establish a municipal early warning system in the municipality of Tajumulco. Similarly, in Totonicapán, ADIPO staff visited a sentinel site implemented by FAO in Chujuyub, Santa Lucia La Reforma, Totonicapán to learn about the challenges and lessons learned in its functioning.  

IR 3.2: Municipal management of food insecurity and emergency situations improved Caritas San Marcos and ADIPO have participated actively in monthly meetings organized by the COMUSAN in eight target municipalities and have helped COMUSANEs develop their plan of activities. These plans include study tours, exchanges and workshops that will begin in FY 2014.  As part of the coordination in COMUSANEs meetings, SEGAMIL coordinated with FAO so that two staff members from SEGAMIL in Caritas San Marcos could participate in two editions of the radio program “El Programa SAN en tu Casa” (the food security and nutrition program at your home) where they talked about the Four Pillars of Food Security and the 1,000-day Window and how adequate nutrition and care during this period can have a profound impact on a child's ability to grow.  

Implementing partners’ staff has worked with municipal authorities in eight target municipalities to raise their awareness on the importance of establishing municipal early warning systems focused on food security and the crucial role that each Mayor Municipal Office needs to play for the sentinel sites and municipal EWS to work effectively.  The Mayor´s Municipal Office in Tajumulco already appointed a person who will be responsible to manage the software/data base of the EWS. Once the sentinel sites are established, SEGAMIL will begin setting up municipal early warning systems in target municipalities.  

M&E activities
In July 2012, prior to program implementation, FANTA facilitated a workshop with CRS and Save the Children as prime recipients of Title II programs to review program results framework and activities and to standardize impact indicators requested by FFP. 

As the first step towards designing the M&E system for the program, from November 2012 to January 2013, staff identified 94 populated areas (communities and villages) in San Marcos and 261 in Totonicapán that will be targeted by SEGAMIL. Each community/village was assigned a code as established by the National Statistics Institute.  

In April 2013, CRS M&E Specialists trained implementing partners on how to register participants. After obtaining the approval of community leaders, partner staff registered families from May to July 2013. Each family was assigned a unique identification number. This was entered into the SEGAMIL program database in Microsoft Access, which as of September 30, 2013 reported 10,512 families enrolled in the program. 

SEGAMIL staff from each technical area reviewed the detailed implementation plan jointly for FY 2013 and designed a table of process Indicators for the LOA to keep track of progress towards achieving planned targets. Staff also designed monitoring tools which were validated in the field and which will be used by implementing technical staff and volunteer promoters to collect program data in the communities. This includes a database that keeps track of trainings to technical staff and volunteer promoters, the number of participants in each workshop, and training topics.  
[bookmark: _GoBack]
Baseline Survey
Findings of the baseline survey were presented to CRS and Save the Children in September 2013.  CRS sent out their comments to the first draft of the Findings Report and is expecting the final report from ICF Macro.  Based on the final report of the baseline, CRS, Save the Children and the USAID Mission will analyze planned targets and make adjustments as needed.  

B. Success Stories 
	See separate attachment in FFPMIS for success story. 

C. Lessons Learned 

Municipal Strengthening and Advocacy Key to Sustainability

In each of the targeted SEGAMIL municipalities, CRS and partner staff have meet with municipal officials and began raising awareness of the importance that municipal authorities increase their capacities to advocate for improved food security and disaster mitigation for the communities they serve. Establishing this relationship and garnering buy-in for food security issues have served as a crucial first step prior to training municipal authorities in the next few years, as demonstrated in the previous CRS SEGAMAYA (MYAP 2007-2011)[footnoteRef:5] program.  [5:  Implemented from October 2007 to July2012.
] 


Nearly 16 months after the closure of CRS´ SEGAMAYA program, a sentinel site established in Sanajabá, Tacaná, San Marcos continues working to identify community´s vulnerability to climatic events and the level of food insecurity and health of that and thirteen more communities. Community´s active involvement in identifying and reporting a health/nutrition risk or situation that affect people´s livelihoods have served to influence local authorities to help vulnerable populations. For example, in 2013, the information collected by this sentinel site motivated the Mayor´s Municipal Office in Tacaná to hire an agronomist to establish vegetable gardens to improve families´ availability of food in Sanajabá and contiguous villages. In addition, neighbor community Tojcheche detected child malnutrition cases that also provoked municipal authorities to allocate their resources for water and small-irritation projects in those villages.  

Community members and municipal authorities buy-in has been key to the sustainability of this sentinel site as they have recognized the usefulness of this system to make decisions to respond to climatic and food insecurity risks on a timely manner. As a result of this good experience, SEGAMIL will replicate the sentinel site methodology in participating municipalities to improve local and municipal resilience systems in food security, which will lay the foundation for sustainability beyond the life of this program.  

Integration of Nutrition and Agriculture Activities Begins With The Team

While the integration of health/nutrition and agriculture activities is often hailed as an important and critical part of food security programming, it is challenging to actually align objectives and operationalize the integration in the field. CRS decided to build on lessons learned from other programs and create an operational and organizational model to ensure integration of health/nutrition and agriculture at every level, from the CRS technical team to the implementing partner field staff to the families being served through the SEGAMIL Program. As mentioned earlier, CRS and the implementing partners created the ECADI methodology to organize the participating families into small hands-on training, field schools with a focus on the integral development of their homes and plots. Using the ECADI as an organizational model, allows the SEGAMIL team to integrate all the different program interventions towards achieving one goal – improving food security. 

Integration has been an important element from the start, 84 SEGAMIL staff from all different technical areas worked together to create 368 ECADIs. Each ECADI is comprised of on average 25-30 participating SEGAMIL families in a community. The ECADI chooses its agriculture and nutrition/health community volunteer promoters. Through monthly trainings, agriculture promoters participate in the trainings for health promoters and vice versa. Thus, each promoter acquires knowledge of the diverse program interventions and not just one technical area and together, the promoters can then better support families implementing activities in their plots and homes. For example, in the most recent training on vaccination for chickens, the agriculture promoter vaccinated chickens and worked with farmers on the signs of illnesses while the health promoter helped register the families whose chickens had already been vaccinated and shared information on the importance of protein in the diet. Each technical area’s training curriculum has been designed to incorporate important, complementary messages from the other technical areas and all the progress in each family’s home is monitored by both agriculture and nutrition/health promoters and field staff through each family’s Family Plan. 

Although actual interventions in the ECADIs have just begun, this approach has brought together the CRS and implementing partners’ technical teams in a new way, aligning each technical area’s objectives with the greater goal of food security, and providing a platform to reach families in a more synergistic fashion, making linkages that were often missed before. 

More Effective and Concrete Coordination At The Local Level

USAID has led the way in the coordination of its implementing partners at each level, both at the central level in Guatemala City and in each department. While the central level coordination has been very important in sharing the strategic visions and setting the guidelines for the different organizations, the most critical and concrete coordination has occurred at the local level. It is at this level that the field teams are more spontaneous in their coordination efforts, sharing concrete, local information and lessons learned on dealing with local challenges with municipal and community authorities. 

When applicable, the field teams have divided up tasks and responsibilities (as in the case of community health committees with URC), but more often it has been noted that the overlap in activities in the communities is limited. Thus the challenge ahead is to work jointly together at the local level to better identify opportunities for synergy between the USAID programs that can be scaled up to have greater impact in our areas of intervention.  

 


