still to be revised

Sphere: Minimum Standards in Disaster Response

In 1998 The Sphere Project, a process to consult a vast network of experts, issued the Minimum Standards in Disaster Response, which consolidated and adapted existing knowledge and standards in order to "increase the effectiveness of humanitarian assistance, and to make international agencies more accountable". (Sphere Project, 1998: 1) The Minimum Standards are endorsed by many international humanitarian agencies that committed themselves to make "every effort to ensure that people affected by disasters have access at least to minimum requirements (water, sanitation, food, nutrition, shelter and health care) to satisfy their basic right to live with dignity". (Sphere Project, 1998: 9)
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Minimum standards: 

The result of a process of consultation

· Though other international humanitarian organisations had already developed their own standards and benchmarks, a clear and shared framework was still missing.

· The Sphere Project developed as a collaborative and enthusiastic initiative to increase the effectiveness of humanitarian assistance and to make humanitarian agencies more accountable. The Minimum Standards are the result of a process of consultation of a vast network of experts — a coalition involving over 600 personnel from more than 200 organisations (UN agencies, North American and European NGOs, Red Cross, etc.).

· The Minimum Standards are now being tested, disseminated and institutionalised.

· They are not binding norms for the humanitarian actors, but agencies subscribing to them are committed to fulfilling and using them as a reference in accountability exercises.

· The OECD/DAC guidelines on evaluation of humanitarian assistance indicate the Sphere Standards as a reference for evaluation.

· As of Summer 2000, UNICEF was conducting a final internal review of Sphere standards before endorsing them.

Coverage of the standards

Minimum standards specify the minimum levels to be attained in the following areas:
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	Water supply and sanitation
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	Nutrition
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	Food aid
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	Shelter and site planning
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	Health services


Minimum Standards do not cover the larger issues of humanitarian protection, but they are incorporated in the Humanitarian Charter, which deals with wider concerns of humanitarian protection and right to life with dignity.

An example of standards

Minimum Standards specify the minimum levels to be attained in every area. Each is complemented by key indicators and, in some cases, by guidance notes.

	DEFINITIONS
	EXAMPLE


	THE MINIMUM STANDARDS 

These specify the minimum levels to be attained in each area. 


	MIMIMUM STANDARD IN NUTRITION

Targeted nutritional support standard 2: 

severe malnutrition 
Mortality, morbidity and suffering associated with severe malnutrition are reduced. 



	KEY INDICATORS

These are “signals” that show whether the standard has been attained. They are a way of measuring and communicating both the impact, or result, of programmes as well as the process or methods used. The indicators may be qualitative or quantitative.

Note:  what Sphere refers as "indicators" are often referred to as "benchmarks", i.e. they represent a desired level to be obtained with reference to a given measure. The measure of change itself (e.g. the mean weight gain) is the indicator.  See definition of indicators in Module 3.1.


	· Proportion of exits from a therapeutic feeding programme who have died is <10%. 

· Proportion of exits from therapeutic feeding programme recovered is >75%. 

· Proportion of exits from therapeutic feeding programme defaulted <15%. 

· There is a mean weight gain of >8g per kg per person per day. 

· Nutritional and medical care is provided to people who are severely malnourished, according to clinically proven therapeutic care protocols. 

· Discharge criteria include non-anthropometric indices such as: good appetite; no diarrhoea, fever, parasitic infestation or other untreated illness; and no micronutrient deficiencies. 

· Nutrition worker to patient ratio is at least 1:10. 

· All carers of severely malnourished individuals are able to feed and care for them.

	GUIDANCE NOTES

These include specific points to consider when applying the standard and indicators in different situations, guidance on tackling practical difficulties, advice on priority issues. They may also include critical issues relating to the standard or indicators, and describe dilemmas, controversies or gaps in current knowledge. Filling these gaps will help improve the minimum standards for nutrition in the future.
	1. Programme duration: the time needed to achieve the indicators for a therapeutic feeding programme is one to two months. 

2. Links with other sectors: achieving the indicators for therapeutic feeding depends on achieving the indicators and the standards in other sectors (e.g. is there a functioning water and sanitation system). All information required to assess achievement of the standard will be available from records kept at the site of the therapeutic feeding and also reports from follow-up home visits. 

3. Coverage: adherence to this standard and targeted nutritional support standard 1 will have a positive impact on the levels of severe malnutrition in a population if coverage of therapeutic feeding is maintained at a high level. An indicator for coverage has not been stipulated as it is influenced by many context-specific factors. Individuals cannot be forced to take up a service, but its use can be promoted and encouraged. Nevertheless it must be remembered that very low coverage (such as less than 30-40%) may be indicative of a poorly designed programme. 

4. Weight gain: mean weight gain on exits > 8g per kg per person per day applies to adults and children who receive therapeutic care. Similar rates of weight gain can be achieved in adults as in children when they are given similar diets. But this indicator may mask situations where patients are not improving and are not being discharged. 

5. Recovery: most cases of severe malnutrition should recover and be discharged after 30 to 40 days in a programme. HIV and TB may result in some malnourished individuals failing to recover. Such cases need to be documented and consideration of longer-term treatment or care should be made in conjunction with the health programme. 

6. See also: WHO (1998). 
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