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Executive Summary 

As of November 30, 2020, Africa had registered over 2.1 million COVID-19 cases and over 51,000 deaths, 

including 1.1 million confirmed cases and 27,331 deaths in the Eastern and Southern Africa region 

(ESAR). Of these, South Africa confirmed 790,004 cases of the region’s total and 21,709 deaths, the 

highest caseload and number of deaths in ESAR and throughout the African continent.  While children 

have been less physically vulnerable to the virus, they have been at risk from the secondary impacts of 

the pandemic caused by the effects of fear of the virus and/or consequences of restrictive measures, 

resulting in loss of livelihoods, food insecurity and disrupted essential services. These have exacerbated, 

for example, child malnutrition, violence, exploitation, abuse, neglect, school dropout, and missed 

health and HIV services. UNICEF Eastern and Southern Africa Regional Office (ESARO) and its 21 Sections 

have been responding to the effects of the COVID-19 pandemic on children since its onset in March 

2020, working closely with the region’s 21 Country Offices (COs), HQ and partners.  

The main objective of the self-assessment is to provide insight on ESARO’s response to the COVID-19 

pandemic and make use of findings and lessons learned to enhance ESARO’s work moving forward. 

Using a qualitative inquiry approach, the self-assessment involved analysis of the RO’s 21 Sections’ 

responses to a SurveyMonkey questionnaire on the COVID-19 response, complemented by a review of 

Sections’ secondary sources of data and information on lessons learned and good practices.  

Some key emerging lessons and suggested actions that surfaced from the analysis: 
a. Pandemic programming has underscored the value of collaborative, integrated, multisectoral 

programming as well as its challenges. This involves human-centered/child-centered/human rights-

based approaches, supportive of holistic solutions and results for all children, with a special focus on the 

most vulnerable children. Actions: Build on cross-sectoral collaboration and programming; work with 

COs and partners to strengthen multisectoral systems; bridge the emergency and development nexus by 

investing in integrated social systems; keep equity, inclusion and gender equality front and center. 

b. Systematically building on and strengthening UNICEF RO and COs’ preparedness and response 

planning reinforces UNICEF’s current responses to the pandemic and recurrent crises in the region, 

while preparing for future multi-country/global emergencies. Actions: Ensure staff have the skills and 

competencies to guide, manage, plan, capacitate, collaborate and innovate with COs and partners to 

integrate emergency response in regular programming, with the focus on not leaving any child or 

adolescent behind.  This involves continuing to increase learning and programming on resilience, Risk 

Communication & Community Engagement/Communication for Development (RCCE/C4D) and 

continuity of social services, learning and protective environments to prevent the erosion of previous 

gains in children’s and adolescents’ growth, development and well-being. It includes expanding supply 

sources (including regional hubs), putting in place financing measures for future emergencies, etc. 

c. In conjunction with the above, programming, management and operational excellence in the 

ongoing emergency and post-COVID-19 can be supported by continuous learning, evidence 

generation, knowledge management and adaptive management. Actions: Use continuous learning 

approaches, invest in evidence generation, and enhance monitoring, assessment and reporting 

mechanisms to support systematic, disaggregated data collection and analysis, and feedback and 

accountability processes to strategically inform decision-making at RO and CO levels and support 

adaptive management and programming. Support learning and exchange via knowledge management. 
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d. The pandemic effects have illuminated UNICEF’s comparative advantage and value as the region’s 

authority and ‘go to’ agency on children’s rights and needs in the pandemic context, evidenced by new 

partnerships and strengthened existing ones. Actions: Maintain UNICEF involvement and leadership in 

regional structures and processes and media outlets to sustain raising awareness of children’s rights and 

issues and gaining influential backing and financial resources for children. 

e. Strategically tapping the energy, creativity and commitment of adolescents and youth through 

sectoral/cross-sectoral programming, using diverse platforms, engages and empowers them to become 

advocates and change agents on interrelated emergency and development issues important to them, 

their families and communities. Action: Strengthen the RO vision and expand support of the regional 

Adolescent Development and Participation (ADAP) strategy (with a gender lens) internally and externally 

with partners. Give attention to all adolescents and youth (younger/older; female/male) and the key 

roles they can play in the pandemic and post-pandemic response as well as in UN and other initiatives. 

f. The pandemic has refined and expanded the C4D and RCCE relationship with and between sectors 

and cross sectors, enhancing UNICEF leadership and learning in this key programmatic area. RCCE/C4D 

has been critical for the existing pandemic response and is important to sustain and develop for 

effectively responding to future emergencies. Action: Continue to have RCCE/C4D roles, responsibilities 

and accountabilities made clear to and widely communicated among the programming areas and ensure 

support from all sectors and cross sectors. Mobilize recurring resources for RCCE/C4D, including for 

capacity development and human resources at RO and CO levels.  

g. Digital platforms have become the way of the world including in ESAR, the RO and its work with 

COs, HQ and partners, and reaching and engaging with targeted groups at country and regional levels. 

Action: Continue support to staff in staying up-to-date in learning about/using digital platforms in 

support of both flexible work modalities and programming to reach targeted populations.     

h. Supportive RO leadership, Section teams, staff counselling and safety measures are key to RO staff 

in highly commending duty of care of staff. Action: Continue to have well-defined protocols to protect 

staff. Staff counselling can play a key role to smooth the transition. It may call for additional resources.    

Some key findings follow; they are organized in accordance with survey categories: 

1) Adjustments/adaptations and lessons learned: The most significant ways that Sections have 

adapted their work to respond to the pandemic (building on lessons learned shared at the mid-year 

review (MYR) in July 2020) were based on their selection of up to five choices from a listing of 12 

choices. Following are the top four choices: enhanced coordination between different levels of the 

organization (HQ, RO and COs); expanded scope of Section work to new programmatic / issues / 

operational areas; increased cross-sectoral collaboration with ESARO colleagues; and support of 

greater use of digital platforms for remote programming and monitoring. A range of emerging lessons 

were shared and incorporated in the final section of the report (and referred to above). New (or re-

emerging) areas of work were identified, for example, childcare reform; mental health & psychosocial 

support (MHPSS); digital & innovative remote learning; parenting related to ECD. 

 
2) Leadership: Several good practices by ESARO leadership (including management, regional advisors 
and staff leading the RO’s COVID-19 response) were consistently raised, such as the all staff briefings / 
updates across the region, including deep dives with Representatives; the Regional Director’s messaging 
on secondary impacts of the pandemic; and efforts by management to streamline processes while 
adapting to working remotely. UNICEF’s co-leadership of the COVID-19 response with WHO in key 
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sectors (e.g., continuity of services, MHPSS, Infection Prevention and Control (IPC), RCCE/C4D) has 
contributed to interagency approaches on key emergency issues. Some areas in which ESARO could 
have provided better leadership included sustaining information-sharing and clearer internal 
communications; integration across sectors; real-time learning and evidence generation.   
 
3) Internal coordination: The majority of sections indicated in the survey that ESARO has done ‘well’ or 
‘very well’ in its internal coordination of the COVID-19 emergency response. Some key internal 
processes highlighted by the Sections included the coordination efforts early on by the Health 
Emergency Coordination Group (HECG); bilateral meetings between Humanitarian Action, Resilience & 
Peacebuilding (HARP) and Sections and Sections’ contributions to the HARP Dashboard; leadership roles 
in Regional Working Groups, contributing to coordination among Sections; online trackers; webinar 
series; newsletters; the ESARO COVID-19 website; adapted regional workplans; cross-sectoral 
collaboration. Some barriers/challenges affecting internal coordination related to the time it took to 
realize that the pandemic was broader than a health emergency; the Humanitarian Action for Children 
(HAC) causing supply and some programming areas to lack visibility, affecting resource mobilization.    
 
4) Coordination with HQ: The majority of Sections thought ESARO and HQ coordinated ‘well’ or ‘very 
well’ in providing guidance to COs during the COVID-19 emergency. The Sections positively referred to, 
for example, regular calls with HQ, including between HQ and Regional Advisors (RAs), HQ and RO 
Communication Chiefs in all regions, and HQ Evaluation Office/EMOPS and the RO Evaluation Section to 
coordinate the Real-time Assessment (RTA); regular meetings, such as HQ and RO Supply meetings 
covering ongoing supply needs and COVAX preparedness. Instances where coordination between HQ 
and ESARO could have been improved related to, for example, delays in M&E and technical guidance 
for RCCE and other global guidance; too many meetings, calls and long webinars. 
 
5) Monitoring the COVID-19 response: Monitoring mechanisms, tools, processes, and systems that 
have been successfully supported by ESARO’s 21 Sections during the past eight months have included 
meetings; surveys; dashboards; monitoring and tracking tools and systems; polling; webinars; etc. 
Several will continue or be scaled up, such as U-Report; media monitoring; monthly bilateral calls with 
COs; dashboards; monitoring matrices; tracking systems; and webinars. Some barriers/challenges 
raised by Sections focused on lack of guidance for off-line social listening; difficulty in global financial 
tracking of Child Protection, Education and Social Policy; and lack of sex and age disaggregated data. 
Monitoring to discontinue included the ART tool designed to respond to stock outs during lockdown. 
  
6) Partnerships: The Sections selected up to five most significant increased partnerships during the 
COVID-19 emergency. The majority indicated that they increased partnering with other UN entities and 
multilateral organizations active in ESAR followed by intergovernmental partners in the region (e.g., 
AU, SADC, EAC, IGAD); INGOs and donors; civil society partners in the region and academic/research 
institutes; and mobile data collection companies. The private sector was included by some in the 
choice listed as ‘other’. Several good partnership practices and a multitude of examples were 
highlighted by the Sections that involved working with existing and new partners on pandemic 
initiatives. Some challenges / gaps related to partnerships included lack of funds and capacity; absence 
of structures; getting new partners up to speed; and being forward looking to post-COVID-19. 
 
7) Duty of care: Nearly all Sections rated the RO’s management of duty of care for RO staff as ‘well’ or 
‘very well’. Positive actions that were especially highlighted included all staff meetings with pandemic 
updates; safety guidance; working from home; flexible work arrangements, e.g., transnational 
teleworking; PPE for staff; the regular day off (RDO); staff counselling and webinars. An example of a 
challenge includes staff uncertainty surrounding the return to the duty station and office.    
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Report on the Eastern & Southern Africa Regional Office (ESARO) 
Self-Assessment of its Response to COVID-19 and Lessons Learned 

 

1) INTRODUCTION AND OVERVIEW  

 
The following provides findings and lessons learned from ESARO’s self-assessment of its response to COVID-
19 in the Eastern and Southern Africa Region (ESAR), covering the onset of the pandemic in ESAR in March 
2020 through to the first half of November 2020.    
   
The purpose of the ESARO self-assessment is to contribute to and document organizational learning and 

reinforce adaptive management and programming that has and will continue to take place during the 

COVID-19 emergency that has been unprecedented in scale and complexity.  The two-fold objective 

includes:  

- to provide insight on the way ESARO has responded to the COVID-19 pandemic and adapted its focus 

and approach during the emergency; and  

- to make use of findings and lessons learned to enhance ESARO’s work moving forward, including in 

support of ESARO’s Annual Review and the upcoming Regional Office Management Plan (ROMP). 

The scope of the self-assessment, administered by ESARO’s Evaluation Section in coordination with the 

Programme, Planning & Monitoring (PPM) Section, includes feedback from ESARO’s 21 Sections on the Self-

Assessment Survey on ESARO Response to COVID-19 

submitted on 14 November 2020 (see Annex 1 for 

the SurveyMonkey questionnaire) and review of 

secondary documents suggested by the Sections 

(see Annex 2 for a listing of secondary documents 

on lessons learned and good practices). The Sections 

are organized under Programme, Programme 

Effectiveness (Cross-cutting) and Management 

(Operations). Box 1 lists the 21 Sections. 

The self-assessment employs use of qualitative and 

quantitative data and information that are analyzed 

using a qualitative inquiry approach, involving an 

iterative reflexive process.1  The self-assessment is 

dependent on the quality of survey feedback and 

secondary data/information.   

The findings are organized in accordance with the 

categories of the Self-Assessment Survey: 

adaptations/adjustments and lessons learned; 

leadership; internal coordination; coordination with 

HQ; monitoring; partnerships; and duty of care.  

 
1 The analysis takes into account relevant results from the preliminary Real-Time Assessment (RTA) of ESAR Country 
Offices’ response to the COVID-19 pandemic (October 2020) and ESARO’s mid-year review (July 2020). Every effort has 
been made to ensure the findings stay true to the Sections’ intent provided through their reflective survey responses. 

Box 1: ESARO Sections 

Programme Programme 
Effectiveness 
(Cross-cutting) 

Management 
(Operations) 

- Child 
Protection 
- ECD 
- Education 
- Emergency / 
HARP 
(Humanitarian 
Action, 
Resilience & 
Peacebuilding) 
- Gender & 
Adolescence  
- Health 
- HIV 
- Nutrition  
- Social Policy 
- WASH 

- C4D/RCCE (Risk 
Communication 
& Community 
Engagement) 
- Communication 
& Advocacy 
- Evaluation 
- PPM 
(Programme, 
Planning & 
Monitoring) 
- PPP (Public & 
Private 
Partnerships) 

- Human 
Resources 
- ICT-T4D 
- Operations 
(budget, 
travel, etc.) 
- Security 
- Staff 
Counselling 
- Supply 
 

 



   
 

2 
 

II) REGIONAL COVID-19 CONTEXT  

 

The African continent has registered over 2.1 million COVID-19 cases and over 51,000 deaths as of 

November 30, 2020,2 which includes 1.1 million confirmed cases and 27,331 deaths in ESAR.3  South Africa, 

one of the 21 countries of ESAR, has the 16th largest outbreak of confirmed cases among the countries in 

the world4 and the highest in Africa, totalling 790,004 as of November 30, 2020.5  South Africa also has the 

highest confirmed number of deaths in the continent, which currently totals 21,709.6  Other countries in 

the region with relatively high (and increasing) confirmed caseloads include Ethiopia (110,984 cases), Kenya 

(85,130 cases), Uganda (21,409 cases), Zambia (17,700 cases) and Madagascar (17,341 cases). (See Annex 3 

for the Table on the 21 countries’ caseloads, fatalities, etc.) 

Africa has thus far registered fewer COVID-19 cases and deaths compared to most other regions of the 
world. (See Figure 1 – the blue color represents Africa’s confirmed caseload, next to the lowest in the 

world.)  It is not fully understood 
why, although several reasons are 
put forth, including countries’ initial 
quick action to impose lockdowns 
and public health measures; public 
support for safety measures; being 
home to the world’s youngest 
population (median age, 19 years 
old) who have been less vulnerable 
to the virus; and many people, 
including older people, living in rural 
areas where social distancing can be 
easier to maintain.7  It is also 
thought that low travel, outdoor 
living and African countries having 

more expertise in epidemic control from tackling other outbreaks are contributing factors keeping the 
infection rates lower compared to other areas of the world.8   
 
Although testing rates are low, it is calculated that there has not been a large number of COVID-19 deaths 
missed. WHO estimated earlier in the pandemic that this is related to the fact that about 80 per cent of 

 
2 https://africacdc.org/covid-19/ 
3 https://www.arcgis.com/apps/dashboards/3575e9531ac3430d909ee1840c77842b  
4 https://www.worldometers.info/coronavirus/#countries – viewed 29 October 2020 (Worldometer’s COVID-19 data 
covers 216 countries and territories around the world and 2 international conveyances. The list of countries and 
territories and their continental regional classification is based on the United Nations Geoscheme.) 
5 https://www.arcgis.com/apps/dashboards/3575e9531ac3430d909ee1840c77842b (The numbers are the same in 
the worldometer data.) 
6 Ibid. 
7 Coronovirus in Africa: Five reasons why COVID-19 has been less deadly than elsewhere. Anne Soy, 
https://www.bbc.com/news/world-africa-54418613, reasons provided by Dr. John Nkengasong, Head of Africa 
Centers of Disease Control and Prevention (Africa CDC), drawing from review of Responding to COVID-19 in Africa: 
Using Data to Find a Balance, Part II, Partnership for Evidence-based COVID-19 Response (PERC),  
8 https://www.bbc.com/news/world-africa-53181555 (references to WHO) 

 

Figure 1: Snapshot of Africa caseload compared to other 

regions (WHO, COVID-19 Dashboard, November 2020) 
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cases are asymptomatic compared to 40-50 per cent in the rest of the world.9 With the reopening of 
schools, workplaces, markets, transport, etc., there remains concern that a second (or third) wave can 
occur with rapid case increases. This would coincide with current rising numbers of COVID-19 infection, 
including in essential workers; insufficient personal protective equipment (PPE); a lack of preparedness on 
safety protocols and supplies, including testing materials; and difficulties reaching hard-to-reach areas with 
mobile services due to cost and restrictions.  
 
Even though children and adolescents are generally not as vulnerable to the health complications caused by 
COVID-19 compared to the elderly and people with underlying health conditions, they are, as highlighted by 
UNICEF’s Executive Director, Henrietta Fore, ‘the hidden victims of the COVID-19 pandemic”,10 vulnerable 
to the secondary impacts of the pandemic.  It is particularly significant in Eastern and Southern African 
countries where poverty and demographics intersect, with a large segment of the population comprised of 
children and youth.   
 
While some children in this demographic bulge in ESAR have experienced or will experience the negative 

health effects of the illness, the majority are or will be at risk from the secondary impacts of the pandemic. 

These are resulting from the effects of fear of the virus among the population and/or the consequences of 

restrictive measures to contain and control the virus that have caused loss of livelihoods, food insecurity 

and disrupted essential services, e.g., health, nutrition, education, child protection and gender-based 

violence (GBV).  In turn, these have led or are projected to lead to increases in child malnutrition, violence, 

exploitation, abuse and neglect, school dropout, missed routine health (including missed immunizations / 

vaccinations), nutrition and HIV services causing poorer educational and health outcomes and less 

nurturing environments; in essence, deepening multidimensional child poverty. Children living in 

humanitarian situations, including those in widespread refugee and displaced settings,11 and exploitative, 

detention or trafficked situations, are particularly at risk.  

ESAR is considered especially vulnerable to the pandemic since about 56 per cent of its urban population 
lives in overcrowded, poverty conditions with inadequate services.12 The region overall lacks sufficient 
access to clean water and improved sanitation. In many locations in each country, health systems are weak 
and/or access is limited as are child protection and social protection services, making it difficult in terms of 
identifying and managing COVID-19 cases. To complicate matters, many countries across the region are 
dealing with recurrent responses to crises related to conflict, epidemics (e.g., cholera, measles, malaria) 
and natural disasters (e.g., floods, landslides, drought, locusts).   
 
ESARO has been keeping its finger on the pulse of the COVID-19 situation in ESAR. It has contributed to 

focusing its response to COVID-19 on RCCE (including promotion of effective preventive practices); 

continuity of services, learning and protection of and engagement with children, adolescents and women 

and their families and communities. The findings that follow convey how the RO’s 21 Sections have been 

working with ESAR’s 21 COs, HQ and partners to support countries in their efforts to mitigate the effects of 

the unprecedented and ongoing COVID-19 pandemic.   

 

 

 
9 https://www.theglobeandmail.com/world/article-africas-low-covid-19-death-rate-has-multiple-causes-who-says/ 
10 https://www.unicef.org/press-releases/un-launches-global-humanitarian-response-plan-covid-19-pandemic 
11 https://data.unicef.org/resources/impact-of-covid-19-on-multidimensional-child-poverty/ 
12 https://data.worldbank.org/indicator/EN.POP.SLUM.UR.ZS?most_recent_value_desc=true 
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III) FINDINGS  

 

1) Adjustments/adaptations and lessons learned:  

In the self-assessment survey, each Section selected up to five choices from a listing of 12 choices of the 

most significant ways their Section has adapted their work to respond to the COVID-19 emergency, building 

on lessons learned at the mid-year review (MYR) in July 2020. See Graph 1. 

While all choices are important to one or more Sections, the top selected choices by Sections of adapted 

work to respond to the COVID-19 emergency focused on enhanced coordination; expanded scope of 

Section work; increased cross-sectoral collaboration; and greater use of digital platforms. (The other 

adapted/adjusted areas of choice are addressed in other parts of the report.)  Following are Sections’ 

examples of their adapted work, its formalization and contribution to informing emerging lessons. 

Enhanced coordination between the different levels of the organization (Headquarters (HQ), 
Regional Office (RO) and Country Offices (COs)  (selected by 67%, 14 Sections)    

Child Protection (CP) and C4D refer to 
formalizing enhanced coordination at different 
levels of UNICEF to generate and share critical 
data, research and evaluative evidence, including 
disaggregated data on the most vulnerable 
children, e.g., migrant, refugee, IDP and returnee 
children, and social and behavioural data related 
to the effects of the pandemic. 

Emerging lesson: Use of such evidence 
contributes to strengthening programme 
monitoring, advocacy and resource mobilization 
to support the most vulnerable children. It keeps 
programming relevant and is used to address 
potential threats linked to, for example, COVID 
misinformation, dissonance and fatigue. 

ECD’s (Early Childhood Development) enhanced 
coordination with the different levels of UNICEF 
to respond to the COVID-19 pandemic and its 

Emerging lesson: It is vital to be forward 
looking and use lessons learned in ECD’s 
response to COVID-19 that can effectively 

Graph 1: Most significant ways ESARO Sections have adapted their work during the past eight 

months in response to the COVID-19 emergency, building on lessons identified at the mid-year 

review in July 2020  

 

67%

52%

52%

48%

43%

38%

29%

29%

24%

10%

5%

43%

Enhanced coordination between different levels of organization

Expanded scope of Section work to new areas

Increased cross-sectoral collaboration with ESARO colleagues

Supported greater use of digital platforms for remote P&M

Supported measures related to duty of care for staff

Fostered greater collaboration with other UN agencies

Supported the coordination/generation of critical data/evidence

Enhanced coordination with other partners at regional level

Established new partnerships (data, funding, etc.)

Supported international procurement of supplies

Supported HR recruitment to meet emergency specific needs

Others
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impact on young children will inform the 
upcoming Strategic Plan (SP) process. 

influence how ECD is articulated and supported 
in the new UNICEF SP. 

Health has enhanced coordination with 
WCARO/Health that has led to working together 
with WHO/AFRO to formalize a regional 
agreement on a joint action plan for public health 
emergencies.   

Emerging lesson: Such an agreed upon joint 
action plan with WHO/AFRO benefits UNICEF 
ESARO and WCARO beyond depending on 
existing good personal relationships. 

Social Policy is maintaining joint ESAR-WCAR 
platforms to respond to COVID-19 that include 
webinars.  

Emerging lesson: Having joint platforms helps to 
facilitate and sustain joint communication and 
actions. 

Expanded scope of Section work to new programmatic/issues/operational areas (selected by 52%, 
11 Sections) 

Child Protection has expanded efforts with 
smaller COs to make sure their national 
preparedness and response plans include CP/GBV 
services as essential components from the onset 
of an emergency.  
 

Emerging lesson: While it is vital to work with all 
21 COs on strengthening skills and capacities and 
mobilizing resources to design and implement 
emergency response plans inclusive of CP/GBV 
services, it is important to give special focus to 
smaller COs and COs lacking experience with 
recurring/cyclic emergencies.    

Gender & Adolescence formalized its monthly 
gender network meeting that has heightened a 
sense of community among UNICEF’s gender 
specialists and focal points in ESAR.  
 

Emerging lesson: To effectively respond to the 
variation in gender capacity across COs, it is 
critical that the RO has relevant dedicated 
capacity to provide (differentiated and strong) 
gender technical support across programming.     

Increased cross-sectoral collaboration with ESARO colleagues (selected by 52%, 11 Sections) 
 

Education refers to how the pandemic has 
highlighted the importance of cross-sectoral 
collaboration to achieve more results and greater 
impact for children’s education (and well-being).   

Emerging lesson: Even though some aspects can 
be improved (by the sector), UNICEF is stronger 
when working together rather than focusing only 
on one’s own portfolio (being siloed).  

Gender & Adolescence is supporting more 
predictable and systematic coordination across 
sectors, especially at regional level, on 
adolescent engagement; this has included 
holding an ESARO Programme Coordination 
Team (PCT) session on adolescent engagement in 
the COVID-19 response and supporting the 
Adolescent Working Group. 

Emerging lesson: To sustain systematic, cross-
sectoral coordination on adolescent engagement 
in the COVID-19 response (and beyond), 
dedicated capacity and ensuring each Section 
supports their focal point(s) are key 
requirements.   
 

HARP has worked across all sectors through 
increasing investment in both online and on-site 
capacity building on crisis management and 
emergency preparedness. 

Emerging lesson: Using both online and on-site 
capacity building extends the investment in crisis 
management and emergency preparedness. 

Health expanded the ESARO health emergency 
coordination group to include other sections, 
e.g., Education, Social Policy, etc.   
 

Emerging lesson: It is important to review and 
consider Standard Operating Procedures (SOPs) 
and guidance that are in line with (the different) 
COVID-19 coordination experiences at regional 
and country levels.   
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WASH is engaged in Infection Prevention & 
Control (IPC) in different sectors and across 
different settings.  
 

Emerging lesson: Embedding IPC across all 
programmes is vital for the current pandemic and 
subsequent ones, including for the growing 
concern of anti-microbial resistance (AMR) in all 
types of health settings and communities. 

Staff counselling engages with Sections in the 
delivery of tailored and comprehensive 
counselling workshops.   
 

Emerging lesson: Such workshops address 
relevant issues and contribute to developing the 
resilience of staff in face of the COVID-19 
pandemic and preparing for future emergencies. 

Security refers to formalizing collaboration with 
the (HARP) Emergency team. 

Emerging lesson: Such collaboration coupled 
with capacity development enhances security 
analytical capacity for 2021. 

Supply is working on expanding the supply base 
in the region while continuing to support 
international supply procurement.   

Emerging lesson: Having supply options in the 
region ensures availability and flexibility. 

Supported greater use of digital platforms for remote programming and monitoring (selected by 
48%, 10 Sections)  

Education underscores how the pandemic has 
provided the opportunity for the Section (and 
other Sections) to test different digital platforms 
involving other colleagues and offices, partners, 
etc. without being present physically.   

Emerging lesson: While not replacing the 
benefits of being in person, use of digital 
platforms for remote programming and 
monitoring can increase efficiency and cost-
savings.    

HIV is supporting a (hybrid or blended) remote 
and face-to-face approach in its office work, 
technical assistance, and local and international 
meetings.   
 

Emerging lesson: In the course of the pandemic, 
it is necessary to find a balance in remote and in-
person (with safety measures) programming and 
monitoring that will ensure well-defined 
priorities and focus. 

Evaluation positively refers to the ability to 
deliver and add value to its work while working 
remotely and is considering how to formalize 
(some form of) remote engagement in the 
Section and with stakeholders across the region, 
which will reduce travel costs.   

Emerging lesson: Evaluation recognizes that a 
careful balance must be considered between in-
person and remote engagement since evaluation 
capacity development and conducting 
evaluations are otherwise constrained when 
engagement is exclusively remote.   

Nutrition has developed e-learning tools, digital 
programme monitoring tools, and digital data 
collection.  
 

Emerging lesson: Increased integration of digital 
tools and platforms can address different aspects 
of nutrition and be mainstreamed in both 
emergency and regular programming. 13 

The following are examples of Sections’ use of digital platforms to facilitate flexible work 
modalities, planning, staff training, etc. that share an emerging lesson below: 
PPM considers working from home as being effective thus far and presents the case for formalizing 
this work modality as offices re-open, with Sections determining the frequency of in-person 

 
13 As an example, see the field article entitled ‘Remote Integrated Phase Classification for Acute Malnutrition Analysis 
during COVID-19 pandemic – Experiences from Madagascar - https://unicef-
my.sharepoint.com/:w:/r/personal/molee_unicef_org/Documents/Evaluation/RO/Self-Assessment%20-
%20ESARO%20on%20COVID-19/Share%20with%20Karen%20-
%2012Nov2020/111_fa_online_virtual_IPC_Madagascar_6Nov2020_Clean.docx?d=w7caa6c9c5e224446b034ba1e09d
86bf2&csf=1&web=1&e=J682qE 
 

about:blank
about:blank
about:blank
about:blank
about:blank
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interaction.  In general, PPM puts forth that the greater use of digital platforms for remote 
programming and monitoring has high potential for formalization, referring to its success over the 
past year with three remote peer reviews, remote trainings on Power BI and results-based 
management (RBM) and a remote MYR. It foresees a hybrid/blended - remote / in-person approach 
once mission travels start up, again.   
ICT and Innovation has supported enhancing programmes through the use of digital tools and 
considers how it should be captured in ESARO strategies and planning processes looking forward.   
Human Resources has engaged continuously with Division of Human Resources (DHR), providing 
input on the development and implementation of the new, remote working modalities.  
Operations has supported electronic signatures, review and approval of documents (thus, no paper 
documents) and more online collaboration to streamline reviews, etc., which has pushed forward the 
move to Enterprise Content Management (ECM) and online working. It has worked on enhancing 
Business Continuity Plan (BCP) processes to better respond to the pandemic, including those related 
to working from home, providing upgraded data bundles to staff working from home, etc.   

Emerging lesson: Digital tools and platforms, facilitating new, remote working modalities, can 
successfully be used in support of programming and monitoring and continued with adaptation as 
offices re-open, during and post-COVID-19. 

 

Some new (or re-emerging) areas of work have surfaced during the COVID-19 response that some Sections 

believe should be supported and formalized and would expand the scope and relevance of ESARO’s work 

portfolio. They are as follows:  

New (or re-emerging) areas of work that have surfaced during the COVID-19 response 
 

Programme Sections: 

• Child Protection: childcare reform (demanded by COs); strengthened CO engagement in Mental 
Health and Psychosocial Support (MHPSS), including resources for capacity building and 
coordination at national and regional levels, and developing a UNICEF-WHO joint agreement on 
MHPSS at the global level; Risk-informed programming with more support to preparedness and 
response to ensure readiness of systems to respond to any crisis, this includes GBV and VAC.14 

• ECD: parenting – an important focus area given that parents/caregivers are first-line responders. 

• Education: digital and innovative remote learning; accelerated alternative learning programmes; 
school protective role beyond learning (multi-sectoral - linked to Child Protection, Health, etc.). 

• Gender & Adolescence: enhancement of gender responsive Social Protection programming and 
Social Policy programming supportive of gender(ized) budgeting, including in national 
preparedness plans and national Disaster and Risk Reduction (DRR) planning.15 

• HARP: expansion of capacities to guide and support good practices to strengthen multi-sectoral 
systems, partnerships and leadership now and in the post-COVID context. 

• Nutrition: digital platforms for online training, for example, with UNICEF CO staff and for use by 
COs with health facility and community health workers in the COVID-19 context; adaptations for 
wasting and Infant and Young Child Feeding (IYCF), such as simplified approaches to severe 

 
14 A GBV and VAC U-Report poll in five countries conducted between April and July 2020 assessed understanding and 
awareness on increased risks of GBV and VAC during COVID-19, including sharing information on available CP and GBV 
services and encouraging U-Reporters to share the information among their communities. The analysis of results 
continues to inform VAC and GBViE (Gender-based violence in emergencies) programming, including for preparedness 
and response to future health (and other) emergencies.  
15 Gender & Adolescence Section indicates the UNICEF Global Gender Strategy for Social Protection. 
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acute malnutrition (SAM) treatment, family/mother-led Mid-upper Arm Circumference (MUAC), 
remote counselling, telephone/online survey data collection on diets.   

• WASH: reaching the poorest and most underserved communities in a pandemic with essential 
WASH services & commodities and IPC.  

Development Effectiveness (Cross-cutting) Sections: 

• Evaluation: while continuing to support traditional evaluations, alternative/lighter evaluative 
approaches (e.g., real-time assessments, evaluative reviews) – these add value, such as 
innovative data collection methods and quicker use of data and information.   

• PPP: a more holistic, quicker and sequenced approach to emergency fundraising and 
coordination - consider formalizing an emergency partnerships/fundraising SOP that defines 
best practices and roles & responsibilities among PFP, PD, ESARO PPP and HARP and other 
Sections/Units; further refine the UNISON, donor outreach and coordination tool, for use in 
emergency funding forecasts and use of the umbrella emergency document shared with donors 
as a critical tool that positions UNICEF as the ‘go-to’ partner (for children) in an emergency.  

Management (Operations) Sections: 

• ICT & Innovation: support to Reimagining Education/GIGA, COVAX, Mobile Network Operators 
(MNO) partnerships - the ambitious targets require more capacity and funding. 

• Operations: provision of guidance to respond to the pandemic/other emergencies, e.g., 
agreements and contracts for medical support, staff facilities, office closure, working from home.  

• Security: adapted annual COMPACTS with COs, including more online bilaterals with each CO 
versus planned physical visits.  

 

2) Leadership 

In the Sections’ self-assessment survey responses, several good practices by ESARO leadership (including 

management, regional advisors and staff leading the RO’s COVID-19 response) were highlighted. For 

example, the majority of Sections commended RO leadership and Section teams on duty of care, including 

being kept up-to-date with briefings on the evolving pandemic and addressing staff concerns and answering 

questions; promotion of work-life balance; engagement with the staff counsellor on MHPSS; the adoption 

of the monthly regular day off (RDO) for staff wellbeing and in recognition of staff high workload and 

commitment to deliver; being encouraged to take one’s annual leave to avoid burn-out; support for the 

adaptation of working from home with equipment and data packs; etc.  Several Sections referred to having 

a supportive collegial way of working in their teams and having ‘check-ins’ promoted by their Regional 

Advisors (RAs) and supervisors. Some referred to the innovation, pro-activeness, timeliness of providing 

technical assistance, etc. supported by their teams working well together but apart.  

The majority of Sections acclaimed that the regular all staff briefings / updates across the region, including 

deep dives with Representatives, contributed to the region’s shared understanding of the pandemic 

situation (making sure to debunk myths and unreliable sources of information, especially in the early days 

of the pandemic), UNICEF’s role in the emergency response, and staff morale. The Regional Director’s 

continuous messaging to COs and RAs/Chiefs to give due attention to particular programmatic areas to 

address the secondary impacts of the pandemic helped to give or maintain visibility for them, such as child 

protection and GBV programming/services, continuity of services for people living with HIV, remote 

learning and promotion of school reopening, etc. The availability of the Regional Director and RAs/Chiefs 

was recognized despite the enormous workload and demands.  
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The efforts made by management to streamline processes and interactions were considered helpful while 

adapting to new ways of working (remotely) and addressing the increased programmatic, cross-cutting and 

operational demands of the emergency. Some Sections referred to the importance of working across 

sectors (including with HR support), such as HIV and Health; HIV and C4D (focused on adolescents); C4D, 

Evaluation and Communication; sectors and C4D to mobilize resources for RCCE activities.  

UNICEF co-leadership of the COVID-19 response with WHO in key sectors such as continuity of services, 

MHPSS, IPC, nutrition and RCCE has helped to strengthen UNICEF’s understanding and contribution to 

public health emergencies (and related secondary impacts cutting across sectors).  It has increased 

awareness of and facilitated interagency approaches on key emergency issues, including MHPSS for 

frontline workers, inclusion of GBV in case management, community feedback via RCCE programming, etc.   

The Regional Evidence Group meetings (with PPM Section leadership) were recognized for expanding their 

scope, increasing participation, and strategically shifting from traditional programming to using innovative 

and remote ways to produce and use evidence to enhance responses to the pandemic.  The leadership of 

and participation in working groups appear to have resulted in developing closer relationships and stronger 

collaboration between ESARO and partners.  

While the above reflects significant appreciation and satisfaction with the practices of ESARO leadership in 

leading the COVID-19 response, some areas were highlighted by the Sections that could have resulted in 

even better leadership. The feedback is considered constructive to make possible adjustments going 

forward or to be cognizant of in future emergencies and preparedness planning.  

Some areas in which ESARO could have provided better leadership during the past eight months 
according to Sections’ feedback (and suggestions) 

➢ Information-sharing/internal communications/workload 

• Retain regular calls at the regional level with all RAs and key staff members to ensure ongoing 
space for sharing information, discussing trends, etc.; sustain communication and coordination 
that was provided early on through the HECG / all staff meetings – proposed suggestion: at 
minimum, provide a weekly email or newsletter from the Office of the Regional Director or Staff 
Association on key issues, such as access to the office, the office reopening, etc. 

• Address the perception of uneven division of labour and workload in the office – noted with 
regard to meeting fatigue for some staff whereas for some too few meetings, and the need to 
streamline information and tighten management of meeting agendas. Give attention to the 
perception that the voices of a few in the RO dominate, preventing others to be heard. 

• While some Sections have been sensitive to prevent staff burnout, it appears it is not across the 
board – proposed suggestion: have leadership insist on staff taking annual leave, including having 
an ‘alert system’ for supervisors to know when to advise staff to organize annual leave. 

• Streamline steps to provide staff counselling. 

➢ Planning, integration, capacity - strategically looking forward 

• (With HQ and other ROs) address the lack of an organization-wide plan to prepare ROs and COs 
for a global L3 emergency, including planning for medium- to long-term response and recovery. 

• Review the L3 status over the eight-month emergency period and going forward in terms of 
efficiency and effectiveness; consider responses that could be more region-specific than HQ-led. 

• Give support to progressive efforts on ensuring an integrated COVID-19 response and regular 
stocktaking of intersectoral actions; these apparently took place in the early phase of the 
pandemic but have not been sustained. Most actions appear to be vertical, with sectors 
sometimes reaching out to other sectors based on needs or gaps identified – proposed 
suggestion: systematically support further integration of programmatic efforts across sectors. 
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• Identify and work with leadership (at different levels) on how to best move forward with the new 
HQ driven ICT/Innovation initiatives that are currently not accompanied with resources, forcing 
reprioritization of other work and illuminating demand that should be CO driven.   

• Identify leadership to catalyze regional partnership - linked to global and country levels - with the 
IMF/World Bank in different programmatic areas, including Social Policy. 

• Account for the high volume of work in some Sections, such as Human Resources that was 
understaffed and overwhelmed to provide timely responses to the high number of CO queries – 
proposed suggestion: additional HR resources at RO level and more senior capacity at CO level.   

➢ Assessment, learning and evidence generation 

• Rectify missed opportunities since the onset of the pandemic, including integrate a real-time 
learning agenda in the regional COVID-19 response; support SOPs to strengthen emergency 
preparedness by including a clear role for evidence generation from the onset of an emergency in 
order to produce quick and regular evidence-based feedback on COs’ humanitarian response and 
ESARO’s performance in support of the response.  

➢ Training 

• Staff training and support on virtual platforms was provided late - by the time it was provided 
staff had already figured out how to use the platforms – proposed suggestion: include virtual 
training and support early on in preparedness planning for the next emergency. 

• Train supervisors on remote supervisory skills and leadership, focusing on providing staff with 
clear expectations and expected deliverables. 

➢ Human resources: 

• Devise and approve easier recruitment processes – some Sections, such as Human Resources and 
Communication, felt extremely overstretched.  

➢ Partnerships 

• Ensure clear collaboration with partners to avoid duplication in messages, guidance, tools, etc. 

 

3) Internal coordination 

The majority of Sections (62%, 13 Sections) indicated in the self-assessment survey that ESARO has done 

‘well’ in coordinating the COVID-19 emergency response, whereas 2 Sections (10%) considered it has done 

‘very well’, and 6 Sections (29%) provided a rating of ‘somewhat well’.    

Some key processes that enabled a well-coordinated response to COVID-19 by ESARO as indicated by the 

Sections included regular ESARO wide / all staff updates with ‘deep dives’ from different Sections, regular 

RO senior management meetings, and regular meetings with all Representatives.  

The Health Emergency Coordination Group (HECG) platform was used early on in the pandemic, led by the 

Chief of Health, which helped to coordinate the ESARO COVID-19 response across the RO. As time went by, 

its role shifted with reduced meetings taking place, etc. It was instrumental in the coordination and 

consolidation of a review by the Sections of the COs’ COVID-19 response plans. It helped with organizing 

Section-specific regional calls with participation of other Sections (e.g., Evaluation and RCCE).  See Annex 4 

for the Evaluation Section network call on COs’ COVID-19 response plans, reinforcing evidence and learning. 

Regular calls have been held at Section level with Country / Sectoral Teams (more frequently at the onset of 

the pandemic and spaced out as time went on).  Many bilateral meetings have been held between HARP 

and the Sections on various critical pandemic issues.  

Several RO staff have taken on leadership roles in the Steering Committee and Regional Working Groups 

(RWGs) of the COVID-19 Response Coordination Mechanism created by WHO, contributing not only to 
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inter-agency coordination but also internal coordination given the different sectors involved. PPP 

presentations were commended for donor engagement. The HARP Dashboard/Information Management 

(IM) products have contributed to coordination processes among the Sections. There has been good 

communication within and across the Sections and with COs. There are online trackers of regional/CO 

activities and results, webinar series with COs on regional issues related to the pandemic, and the ESARO 

COVID-19 website. Newsletters have shared information on the COVID-19 response (e.g., RCCE, PPP).  

Regional workplans were adapted to incorporate COVID-19 programming; they were formalized in the mid-

year review (MYR) process that took place in July 2020.  Cross sectoral collaboration has been enhanced (as 

mentioned above) that has helped to address the secondary impacts of the pandemic.  For example, with 

the re-opening of schools, Education has worked closely with Health, RCCE/C4D and WASH. Child 

Protection has worked with HARP to give special attention to including migrant, IDP and returnee children 

in COVID-19 programming. Joint Health, Nutrition and HIV programming has focused on monitoring and 

sustaining continuity of services. Joint guidance provided to COs has required cross-sectoral collaboration.  

While acknowledging the challenges of high demands and the abundance of calls, meetings and processes 

that come with an emergency, there were a number of perceived barriers/challenges to ESARO’s internal 

coordination that Sections shared in their survey feedback, along with suggestions for improvement in the 

ongoing COVID-19 emergency or future emergencies. (The suggestions are to be understood as ‘food for 

thought’ and to be considered with other suggestions.) Some examples follow:  

Perceived barriers/challenges to ESARO’s internal coordination and suggestions to address them 
going forward 

Barrier/challenge: Initially the focus of the COVID-19 
response was on health and WASH programming, 
linked with RCCE/C4D. While colleagues noted their 
appreciation of the role the HECG and Health 
colleagues played in the coordination of the COVID-19 
response, especially during the first months of the 
pandemic, it was eventually realized that COVID-19 
was not only a health emergency but much more 
complex requiring all sectors and cross-sectors to 
address the COVID-19 pandemic.  Some Sections felt 
that it took longer than it should have to move beyond 
the health emergency thinking and to become more 
inclusive of and make space for the different RO 
Sections. Some cross-cutting areas, for example, were 
included only after several weeks as the extent of the 
pandemic became clearer. It was perceived by some 
that the HECG gradually functioned more like an All 
Staff Meeting rather than a technical platform to feed 
into a higher-level strategic platform that could have 
more clearly defined and agreed on priorities, 
milestones, opportunities, challenges and potential 
risks. Some thought that there was a missing strategic 
coordination forum for RAs. Given competing needs 
and demands, some Sections have found it to be a 
challenge to set clear priorities related to both the L3 
COVID-19 pandemic and regular programming.   

Suggestions: a. The ROMT and PCT could 
have been reactivated earlier than they 
were. As they were suspended for a period 
early on in the pandemic and the SMT was 
open only to a limited number of RAs, it was 
suggested that a platform for all RAs would 
have been helpful toward the coordinated 
COVID-19 response.  
b. Given that there are spaces for RAs in the 
RMT, ROMT and PCT, it is suggested to 
determine with the RAs what a strategic 
coordination forum related to the pandemic 
would entail that would be different from 
the spaces already available to them.  
c. A key suggestion to support 
‘preparedness’ in the future is to have clear 
SOPs in place for a coordinated response 
mechanism, including identification of the 
different Sections’ roles and responsibilities, 
and potential areas of collaboration for 
Sections in a global/multi-country 
emergency. 
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Barrier/challenge: The purpose and structure of the 
CO COVID-19 response plans evolved in an iterative 
way; it was thought by some that the guidance could 
have been better defined from the beginning.  At the 
same time, it was viewed positively by participants in 
the review process, giving them the opportunity for in-
depth review and discussion in support of the CO 
plans. The RO/CO review process of the plans 
stretched out over several weeks and was considered 
somewhat cumbersome by some, limiting the RO’s 
ability to provide real-time inputs to response plans.   

Suggestions: It is suggested that a. the RO 
could have a well thought out template for 
CO Response Plans that could be 
immediately applied at the onset of an 
emergency; and  
b. the RO could have in place a mechanism 
that can be activated to provide quick inputs 
to the CO Response Plans.   

Barrier/challenge: Some Sections indicated that their 
Section’s area of work in the COVID-19 response is not 
clearly visible. For example, monitoring COVID-19 
supply plans for the Global Humanitarian Action for 
Children (HAC) has not been easy since supply 
components are integrated into the six pillars of the 
HAC which means they are not clearly visible.  
Grouping together Child Protection, GBV, Education 
and Social Policy is viewed by these programmatic 
areas as reducing their visibility and space to get the 
attention and mobilize resources each programme 
area needs. Not having Social Protection recognized in 
the HAC as a priority for the COVID-19 response has 
been viewed as a significant shortcoming. While less a 
challenge now than earlier in the pandemic, inputs on 
ESARO initiatives or papers (strategies, 
communication materials, etc.) related to the 
pandemic have not been systematically sought from 
the different Sections, resulting in a few Sections 
missing out on being included.   

Suggestions: a. It is suggested that in 2021 
that supply documents are visible in HAC-
related documents to better monitor the 
HAC supply progress separately from the 
COVID-19 supply plans.  
b. It would be helpful to ensure a clearer 
understanding of the resource and capacity 
needs and fully consider the challenges 
specific to each sector (CP, GBV, Education, 
Social Policy) related to implementation of 
the COVID-19 response.  
c. It would be useful to give space to discuss 
and agree on how to best move forward 
with Social Protection programming in the 
COVID-19 response and future emergencies. 
d. Cross-checks by senior management on 
UNICEF’s programmatic response to COVID-
19 in initiatives and papers would ensure a 
balanced representation of UNICEF’s COVID-
19 response.   

Barrier/challenge: The socio-economic dimensions of 
the secondary impacts of the COVID-19 pandemic on 
children, adolescents, youth, women and their 
families and communities have become major 
elements of the COVID-19 response. There appears to 
be a need to better understand how to strengthen not 
only visibility of the different programmes but also 
coordination between Sections - driven by a united 
strategic vision and approach to address the various 
interconnecting dimensions in the ongoing pandemic 
and in preparation for post-COVID-19. 

Suggestion: It could be helpful to increase 
space to bring Sections together for 
discussion and decision-making (on this 
challenging area), especially during the 
upcoming Annual Meeting and in planning 
processes for the ROMP.  
 

Barrier/challenge: As a result of the global L-3 
emergency, the coordination of the COVID-19 
response saw an increased involvement of 
management, particularly at CO level, resulting in 
consolidated communication channels and guidance 
provided at technical levels becoming, in the view of 
some (e.g., Health), less effective. It was found to 

Suggestion: Moving forward, it is suggested 
that there is a clear separation in function 
between management and technical level 
coordination, acknowledging different 
purposes while keeping each informed of 
the other.   
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affect the monitoring of the emergency response by 
RO and CO technical teams.  

Barrier/challenge: The high number of emergency 
processes and not always knowing where to find 
information and key documents and navigating 
knowledge platforms (some abandoned for other 
platforms) has challenged coordination. Too, as part of 
the BCP and prior to the onset of the pandemic and in 
preparation for future emergencies, advance training 
on virtual tools is essential. 

Suggestions: It is suggested to a. organize a 
regular staff orientation on processes;  
b. set up a webpage with hyperlinks to key 
information sources; and  
c. provide regular training on how to fully 
use virtual tools, e.g., Zoom, Skype, 
Microsoft Teams, Slido, etc., as part of 
emergency preparedness.   

Barrier/challenge: The transition of those in senior 
leadership/managerial positions and key vacant 
positions have left capacity gaps that some feel has 
affected coordination of programmes’ response to the 
pandemic. It was stated that the feedback is not a 
reflection on staff members who joined in the interim.   

Suggestion: It is suggested that there is 
regular communication on recruitment 
status, particularly for those who are direct 
supervisees of a position to be filled.   

 

 

4) Coordination with HQ 

In the self-assessment survey feedback, the majority of Sections (57%, 12 Sections) indicated that ESARO 

and HQ have coordinated ‘well’ in providing guidance to COs during the COVID-19 emergency, 2 Sections 

(10%) rated it ‘very well’, 6 Sections (29%) 

gave a ‘somewhat well’ rating and 1 Section 

(5%) felt that the coordination ‘needed 

improvement’.  See Graph 2.    

The Programme Sections positively referred 

to regular calls with HQ, including between 

RAs and HQ counterparts, HQ and RAs in all 

regions, HQ and RO sectoral programmes, 

and HQ and RO specific staff members and 

teams; check-in calls with Specialists; 

technical, guidance and informational 

webinars; regular and ad hoc meetings; 

participation in events; and interactive 

knowledge sharing platforms, all of which 

contributed to exchange, informing actions, coordination, guidance, updates on global/regional good 

practices, trends, challenges, lessons learned, etc.  

For example, Child Protection referred to standard setting work on Child Protection guidance notes, 

learning products, technical papers, and analysis and review of the Child Protection response. Education 

described its participatory relationship with HQ in initiatives, such as the education tracker and surveys, 

developing guidance and partnerships, engagement in events, etc. ECD and Gender & Adolescence referred 

to good coordination with HQ teams, ECD and ECE teams and Gender and ADAP teams, respectively. HARP 

coordinated with HQ on country-specific and country typology specific guidance and advice. Health 

referred to high level coordination and regular meetings with HQ Health, EMOPs and Supply. Nutrition 

highlighted its frequent technical, thematic and management meetings with HQ, guided by clear agendas 

Graph 2: ESARO-HQ coordination during the COVID-19 

emergency to provide guidance to country offices
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and action items (especially in the first months).  HIV referred to informative HQ webinars that shared COs’ 

and partners’ experiences in responding to the pandemic. Social Policy coordinated with HQ on the global 

Social Policy website. WASH participated with HQ in developing the WASH-COVID-19 technical guidance 

and being involved in discussions on response strategies.  

The Development Effectiveness (Cross-cutting) Sections have coordinated and been in regular 

communication with HQ. For example, Communication referred to regular calls between the RO 

Communication Chiefs and HQ as being excellent for sharing ideas and issues. It also commended HQ on 

working together with the RO on content delivered through media, social media, etc. Evaluation and C4D 

emphasized how the Evaluation Office (EO) has effectively provided support to the RO and COs on the 

development of the Community Rapid Assessment (CRA) Initiative, which includes data analysis and 

financial support to eight ESAR COs to apply the CRA to monitor behaviour changes during COVID-19 and in 

preparation for future emergencies. The EMOPs/EO-led initiative on Real-time Assessment (RTA) of the 

COVID-19 response at country level is coordinated with Evaluation, which launched the RTA in ESAR COs in 

October. PPM worked with HQ on guidelines to manage partnerships, budgets and duty of care. PPP 

referred to working with HQ on a brochure to engage the private sector; COs use it as a template for 

private sector outreach.         

The Management (Operations) Sections have collaborated and coordinated well with HQ counterparts. For 

example, Human Resources has collaborated on DHR policy on many special measures, such as those 

related to medevac and CIGNA, and coordinated with DHR’s Learning Team to launch a virtual Management 

Masterclass (MMC) cohort and pilot the ASPIRE programme for current and future managers. It has also 

worked with HQ on developing a pilot Surge Dashboard and new Surge Tracking System. ICT & Innovation 

has worked closely with HQ on understanding needs at country level. Operations worked closely with HQ 

during the onset of the pandemic to support staff in procuring Personal Protective Equipment (PPE) and 

other essential materials to facilitate working from home. Security has maintained regular updates with HQ 

colleagues. Staff counselling has taken the lead with HQ’s backing on attending to the different needs of 

and ways to support staff during the pandemic. HQ/Supply Division was actively involved in the ESARO 

Supply Section Managers’ meetings in the initial phase especially when there were a lot of uncertainties 

surrounding the availability of supplies. Coordination between HQ Supply Division and the RO Supply 

Section is ongoing through regular meetings to address critical needs, such as supply of oxygen 

concentrators, and webinars, focusing on such issues as COVAX preparedness.   

There were several instances where coordination between HQ and ESARO could have been improved. 

Some examples shared by the Sections in their survey responses include the following: 

Instances where HQ-ESARO coordination could have been improved  
 

Across all Sections 

• Having too many meetings and managing too many calls and long webinars, in general, 
contributed to an already heavy workload. Some referred to the need for HQ calls to be better 
planned and managed in terms of agenda, objectives, time and participation.  Others referred to 
short turnaround times for HQ asks. 

• HQ and ESARO reached out to COs asking for the same information on the COVID-19 response. 
There has been overlap between HQ and the RO on some initiatives and guidance to COs, 
creating confusion and highlighting the need for clarity on who develops, leads, etc.  
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• In the initial months of the pandemic, different divisions of HQ sent out parallel and 
uncoordinated reporting and information requests; agreements on several tools took months; 
and ROs were not consulted on various occasions, leading to confusion at RO and CO levels.   

• Some priority issues took time to have clear global guidance formulated, such as extending the 
HIV multi-month ARV refills to priority populations.  

Programme:  

• M&E and technical guidance came late for RCCE. Communication and coordination systems for 
RCCE were put in place with regions in June but since then the Re-Imagine process took over. 

• The socio-economic survey was perceived by many COs as a heavy burden, especially for Child 
Protection since it had to respond to the largest number of questions. There could have been 
better consultation and coordination among HQ, ROs and COs.  

Development Effectiveness (Cross-cutting) 

• The global guidance on work plan adjustments and other planning processes was significantly 
delayed, which resulted in several COs moving ahead to make necessary changes without them. 
In some cases, what has been implemented at CO level does not match the (late) global guidance; 
this has audit implications for non-adherence to global guidance.   

• HQ could define a clearer role for evaluations/evaluative work in emergencies, learning from this 
pandemic. 

Management (Operations) 

• With the shifting of the focus to COVAX, there is lack of clarity on what will be the process for 
coordinating newly established internal and external Working Groups, providing inputs to RO 
strategies, funding proposals, etc.  

• There has been a tension on coordinating supply and logistics between HQ (Supply Division with 
EMOPS) and the RO (e.g., Health) resulting in mixed messages and confusion. Supply Section 
referred to duplicate requests sent to COs, especially at the onset of the pandemic, pointing to 
the need for clear communication channels between HQ Supply Division and RO/Supply Section.  

• HQ has been slow on dealing with issues related to use of World Food Programme (WFP) flights 
for R&R, personal travel, etc. and providing guidance on the return to the office. 

 

5) Monitoring the COVID-19 response 

Several monitoring mechanisms, tools, processes, and systems have been supported by ESARO’s 21 

Sections during the past eight months ranging from meetings, surveys, dashboards, monitoring and tracking 

tools and systems, polling, webinars, etc. See Table 1 for examples provided by each Section. The 

monitoring mechanisms, tools, processes and systems that will continue or be scaled up are highlighted in 

blue font in Table 1.  Two dashboards and one monitoring tool that are in process of being developed are 

highlighted in brown font in Table 1.  

Table 1: Monitoring mechanisms, tools, processes, and systems 
(Legend: Blue font=monitoring mechanisms, etc. to continue or be scaled up; Brown font=monitoring mechanisms, 
etc. in the process of development.) 

C4D: CRA (data collection); social listening monitoring (online and offline); surveys (U-
reports, KAP surveys; etc.) 

Child 
Protection: 

Monitoring & analysis of COVID-19 response results (HAC indicators); U-report with 
C4D; financial monitoring for CP; funds utilization/reprogramming/monitoring 

Communication: Bi-monthly media monitoring of the RO’s public communication & advocacy; monthly 
monitoring of the RO’s social media voice; follow up on RO initiatives with COs  
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ECD: ECD embedded in existing monitoring tools, e.g., monthly COVID-19 SitReps, ECE in 
education  

Education: Monitoring matrix; bi-weekly at first, now monthly bilateral calls with COs; 
comprehensive monitoring framework; rapid surveys-tracker 

Evaluation: KAP surveys (with C4D and COs); CRA (8 countries/with C4D - data collection); 
monitoring of country-level evaluation-related work with COs; Evidence Information 
Systems Integration (EISI) – global tool – useful for keeping track of CO evaluations      

Gender & 
Adolescence: 

Regular monthly gender network meeting 

HARP: ESAR COVID-19 Response Dashboard; ESAR Supply Dashboards with Supply; 
support/quality assurance of regional and CO COVID-19 SitReps; data platforms in 
six countries; funding allocation tool; guidance on systems strengthening   

Health: Regional Dashboard to monitor key Health, Nutrition, HIV interventions is in 
development; analysis of country-level data on COVID in children with WHO and 
Africa CDC 

HIV: CO monitoring matrix for HIV programming in the context of COVID-19; ARV supplies 
monitoring tool (led by WHO with UNICEF, UNAIDS); integration of HIV indicators into 
the RMNCAH tool led by Health Section; integration of HIV indicators in the socio-
economic survey (SES) impacts measurement tool led by HQ; leveraging of existing 
tools and systems 

Human 
Resources: 

Surge tracking system (STS) 

ICT & 
Innovation: 

Government administrative data systems (DHIS2); UNICEF Youth engagement 
platforms (U-Report; IoGT); Field monitoring tools (ODK; OnaData) 

Nutrition: Regional nutrition database; 2 CO polls on programme adaptations; CO/RO monthly 
calls; ESAR partner calls; enhanced knowledge products (e.g., technical briefs; 
quarterly newsletter); RO/CO webinars; remote research on child diets and effects of 
COVID-19 and use of U-Report 

Operations: eCRC; eGRC; Insight; VISION; zHACT; e-Tools; SharePoint 

PPM: COVID Monitoring Tool to track country level progress to be shared at the end of 
November 

PPP: Donor tracker; UNISON for public and private sector partner outreach and 
coordination 

Security: Pre-existing security-related mechanisms and processes, including regular bilateral 
calls with COs; no need for new mechanisms and processes 

Social Policy: Online tracker; routine update calls with COs; thematic webinars 

Staff 
Counselling: 

Direct feedback 

Supply: Supply Chain, Inventory and Dispatches Dashboards developed by SD-ESAR Supply 
Chain Dashboards, WHO’s COVID-19 Supply Portal 

WASH: February-August 2020 monitored CO response components in detail; COVID WASH 
Dashboard to be launched by the end of the year 

 

A few Sections underscored barriers / challenges related to continuing or scaling up monitoring 

mechanisms, tools, processes, and systems as follows:  
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• More guidance needs to be developed by the RO to monitor and improve RCCE/C4D off-line social 

listening.  

• Financial monitoring of Child Protection, Social Policy and Education related to the pandemic is 

challenging since global financial tracking does not disaggregate among the three programme areas. 

• ECD and other cross-sectoral areas, such as addressing disability and gender inequalities, are ‘hidden’ 

in programmes, making them more challenging to track and report on. 

• Gender & Adolescence is advocating with COs to collect and use sex and age disaggregated data 

triangulated with other data sources (e.g., KAP studies, baseline surveys) in monitoring and reporting 

on their COVID-19 related programming and programming in general. It will build more systematic 

understanding and the ability to better respond to gender inequalities and specific issues/problems and 

highlight and share work on addressing gender inequalities (e.g., GBV).16  

• HARP calls for strengthening cooperation with PPM to bridge the challenging internal humanitarian-

development divide, making use of monitoring processes.  

• Health’s upcoming dashboard will require dedicated capacity to sustain data quality checks and 

generate regular reports. 

• Nutrition cites lack of funding for general documentation, knowledge management and research.  

• ICT & Innovation sees the need to scale its monitoring tools and systems which will require overcoming 

challenges to establish enabling environments at country level (policies, digital literacy, financing, etc.). 

The monitoring that will be discontinued includes: Evaluation does not foresee monitoring support to 

RCCE to continue beyond the pandemic as it is not a regular area of work under Evaluation. However, an 

evaluation of ESAR’s RCCE work would be of interest to the Evaluation Section.  Health expects that the 

analysis of COVID-19 cases among children will become less relevant and will be discontinued depending on 

the evolution of the pandemic. HIV expects the ART tool will be discontinued as it was intended only to 

prevent or rapidly respond to stock outs due to lock down measures. The channeling and monitoring of 

supplies through the WHO COVID-19 Supply Portal is not needed at this time since UNICEF Supply Division 

has established many Long-term Agreements (LTAs) to secure critical items. If another supply crisis should 

occur, then UNICEF might need to use the WHO portal, again.       

6) Partnerships 

The Sections selected up to five most significant increased partnerships during the COVID-19 emergency. 

The majority of Sections (81%, 17 Sections) indicated that they increased partnering with other UN entities 

and multilateral organizations active in ESAR followed by inter-governmental partners in the region (e.g., 

AU, SADC, EAC, IGAD) (38%, 8 Sections) and then (in descending order) INGOs and donors (33%, 7 Sections); 

civil society partners in the region and academic / research institutes (29%, 6 Sections) and mobile data 

collection companies (24%, 5 Sections).  The private sector was referred to by some Sections, such as 

WASH, in the choice, ‘other’. 

Several good practices related to partnerships were highlighted by Sections which involved working with 

existing partners, reaching out and forging new partnerships, leading and working together with partners 

on pandemic initiatives and platforms, and looking ahead to post-COVID-19. A selection of them follow: 

Sections’ examples of good practices related to partnerships 
 

 
16 ESARO: Gender Equality in COVID-19 Response, Progress Update, October 2020 



   
 

18 
 

Programme Sections:  
Child Protection co-chairs the Regional Child Protection Network (RCPN) with Save the Children 
International covering the East, Horn of Africa and Great Lakes Region, which has facilitated a call to 
action of stakeholders and authorities in EAC and IGAD member states to protect vulnerable children 
(e.g., refugee, internally displaced and migrant children) in the context of COVID-19.17 The CP Section 
works with UNFPA on the UNFPA-UNICEF Global Programmes to end Child Marriage and FGM and the 
EU on the EU Africa Region Spotlight Programme. It has built on its good working relationships with UN 
agencies at regional and country levels in responding to the pandemic. It contributed to the widely 
disseminated Joint Op Ed with UNFPA, UNWomen and UNICEF ROs that was a call to action to 
Governments to invest in children and adolescents during the pandemic to protect them from violence, 
harmful practices and GBV.18 The Section also facilitated the development of the global guidelines on 
safety and protection of the social service workforce during COVID-19.19  
Education’s good partnership practices have included sharing guidance and tools with partners and 
exploring new areas of partnerships.  
ECD has worked with partners in convening other partners, such as with AfECN and AU. It has provided 
joint support at country level, such as with WHO, World Bank (WB) and the Partnership for Maternal, 
Newborn & Child Health (PMNCH) to Madagascar. 
Gender and Adolescence has worked on involving women-led/rights-based organizations, with a focus 
on support of CSOs’ activities that respond to the pandemic.  
HARP has developed and shared region-wide partnerships guidance on systems strengthening in the 
context of COVID-19.20    
Health is involved in several COVID-19 mechanisms (RCCE, IPC RWG, MHPSS RWG, Nutrition RWG, 
Continuity of Essential Services RWG, Case Management Technical Working Group (TWG). It is a member 
of the Strategic Committee for COVID-19 and partners’ group with IGAD, Africa CDC, SADC.  Health and 
Gender have worked with UNFPA and WHO on sexual, reproductive, maternal, newborn, child and 
adolescent health (SRMNCAH). This included preparing and disseminating the regional inter-agency 
technical guide on Continuity of Minimum Essential Maternal and Newborn Health Services at Health 
Facility Level in the Context of COVID-19 to Ministries of Health in the region.21 A regional survey in June 
2020 indicated that nearly 70 per cent of countries in the region have national SRMNCAH plans.   

 
17 The call to action communicated through the Child Protection Brief drew attention to strengthening protection of 
refugee, internally displaced and migrant children from any form of harm and discrimination, focusing on access to 
health and other essential services; access to distance learning; support to mitigate the loss of income and livelihoods; 
access to protection and asylum; access to child protection services; prevention of family separation; protection of 
children deprived of liberty in detention facilities; protection of child mental health and wellbeing.  See Annex 2 for 
the weblink on RCPN – IGAD (and EAC) Advocacy Brief COVID-19 and Protection of refugee, displaced and migrant 
children during the COVID-19 Pandemic in the EHAGL Region.  
18 https://unicef.sharepoint.com/:w:/t/ESARO-ChildProtection/EeXoYRBtTApDm-
rIHb8h2UABnFGwoSes4fn2KUE2dLr6Sw?e=QAle2I 
19 https://www.unicef.org/media/68501/file/Social-Service-Workforce-Safety-and-Wellbeing-during-COVID19-
Response.pdf 
20 https://unicef.sharepoint.com/:p:/r/teams/ESAR-EmergencyNw/_layouts/15/Doc.aspx?sourcedoc=%7B9BE57092-
9B1A-4A27-837D-
6BE490AFABBF%7D&file=Summary%20%20of%20the%20presentation%20on%20Partnership20200715.pptx&action=
edit&mobileredirect=true&cid=857f0c1c-fa82-40b2-b9af-afec95b1852a 
 https://unicef.sharepoint.com/:w:/t/ESAR-
EmergencyNw/EeH68atfhaJPlmSG9asc2ugBvCaObn6A4Qg3WDqBSTG17Q?e=20SOXw 
21 https://drive.google.com/file/d/1VNDscx6Ng_oO9ujmQ4WzSjEpReg4z__H/view 
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HIV has partnered and engaged with adolescents and young people in the COVID-19 response by 
working with Y+, the network of young people living with HIV.22 It shares resources with COs and 
partners in regional networks, e.g., RATESA, RIATT, etc., and has contributed to partners’ informational 
resources, such as WHO’s Adolescent HIV COVID-19 brief and UNFPA’s webinar on young people and 
COVID-19, and joint UN resource mobilization, reprogramming and planning. Its compendium on HIV 
programming in the context of COVID-19 shares innovative approaches taken at country level 
throughout the ESA region.23   
Nutrition has forged new partnerships, including with AMREF Health Africa on developing e-learning 
tools. It engaged with SADC, AUC and NEPAD on adopting nutrition guidance related to COVID-19.  In the 
pipeline, it is partnering with WFP on developing the new global partnership on wasting, school 
nutrition, child diets in the context of COVID-19, and remote data collection. It is also working with WHO 
on addressing the WHO-UNICEF September 2020 Global Collaboration Framework on public health.24  
Social Policy has established new platforms, e.g., Social Protection Working Group, and conducts joint 
webinars on regional initiatives, e.g., modelling COVID-19 impacts on poverty, the mitigation potential of 
cash transfers.  
WASH ensures good partnership practices through having a diversity of partnerships. 

Development Effectiveness (Cross-cutting) Sections: 
C4D/RCCE has leveraged existing partner agreements to support the COVID-19 response, for example, 
with religious leaders, Scouts, and research partners. It also has made use of existing LTAs, including 
those with Viamo25 and Anthrologica.26 The Section has been working closely with Innovation, Education 
- Adolescent and Youth Participation (AYP) and Communication teams to guide COs on maximizing the 
use of U-Report and IoGT platforms to provide opportunities to adolescents and young people to access 
correct information on COVID-19 prevention and support the response. It is working with Gender to 
address the gender divide in access and use of digital platforms. (See Box 2.) It also involves continuing 
to increase AYP and their skills and agency to take action on different issues (e.g., reduction of plastic 
waste and adolescent nutrition with the Scouts and Cartedo, AYP learning and employability skills with 
Better Together Africa).  C4D and Evaluation have also worked together on establishing partnerships 
with mobile data collection companies in eight ESAR countries. 
Communication has built on its good working relationships with media partners and decision-makers in 
partner companies/outlets throughout ESAR. In general, the Section works on the COVID-19 response 
with a wide range of partnerships and formats, ranging from traditional media and youth institutions to 
the private sector and donors.  
PPM indicated how the COVID-19 context has propelled the UN Reform Agenda forward at the ESA 
regional level through support of knowledge management (KM). This has been accomplished through 
the UNFPA-led Opportunities/Issue-based Coalition on Data that established the COVID-19 Inter-agency 
KM platform, which contributed to building the UNDS Africa KM Hub to which ESARO contributes.  
PPP’s regional umbrella document has been used to help position UNICEF as the ‘go to’ agency in the 
pandemic; business engagement guidance for COs (used by HQ as global guidance) and support to COs 

 
22 For an example of collaboration, refer to the Q&A for adolescents living with HIV in time of COVID-19 developed by 
UNICEF ESARO in partnership with Y+ Global and networks of adolescents and young people living with HIV in ESA. See 
Annex 2 to view via the SharePoint weblink. 
23 UNICEF’s HIV Programming in the Context of COVID-19: Sustaining the gains and reimagining the future for children, 
adolescents and women – Compendium of innovative approaches in Eastern and Southern Africa, July 2020 – see 
Annex 2 for the weblink.  
24 https://www.who.int/news/item/18-09-2020-who-and-unicef-recommit-to-accelerating-health-and-well-being-at-
all-ages 
25 https://viamo.io/about-viamo/ 
26 https://www.anthrologica.com/about 
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has contributed to building private sector partnerships, such as the Burundi Blue Soap initiative, Kenya’s 
‘Safe Hands Campaign’, and Child Online Protection; private sector emergency funding was increased in 
key countries, such as Kenya and South Africa, resulting in record income levels from the private sector; 
MOUs or engagements were undertaken with five Mobile Network Operators (MNOs) covering 15 ESAR 
countries as well as countries in WCAR and MENA; EU and IGAD partnerships were nurtured that 
brought in US$18.5 million for six countries and the RO’s COVID-19 responses; IFI engagement has been 
worked on as well as support to COs to attract IFI funding; the full usage of UNISON has captured real-
time COVID-19 pipeline management, etc.; positioning with EU and other donors on climate is ongoing 
and based on the building back better (post-COVID-19) narrative. 

Management (Operations) Sections:  
ICT & Innovation’s good partnership practices focus on ensuring clarity of expectations and shared value 
between UNICEF and partner(s).   
Human Resources has benefited from UN coordination on COVID medevac and UNICEF Kenya CO’s 
engagement with the United Nations Office at Nairobi (UNON)27 to address staff concerns.  
Supply co-chairs the Regional Logistics Working Group for COVID-19 with WHO and WFP. It has the lead 
role in the COVAX Supply and Logistics Taskforce in collaboration with WHO and GAVI.  A key practice 
has been timely information sharing with other UN agencies, e.g., WHO, WFP, IOM, etc.  
Security has maintained pre-existing relationships with UN organizations and research institutions. 

 

Some challenges/gaps related to partnerships referred to by the Sections include a lack of funds and 

capacity, cumbersome processes, absence of structures, getting new partners up to speed, and being 

 
27 https://unon.org/ 
 

Box 2: Digital platforms – gender divide – sharing experiences 

In the ESARO progress update, October 2020: ‘Gender Equality in COVID-19 response’ ESARO has been 

systematically assessing and tackling the gender divide prevalent in adolescents’ and young people’s 

access to and use of digital platforms, e.g., U-Report/Viamo, Inc., to be informed and engaged in the 

COVID-19 response. In June 2020, less than 35 per cent of girls and women comprised the 200,000 

respondents in a COVID-19 related poll in six countries. In September, a COVID-19 related poll involving 

eight countries (although not the same countries as the June poll, except one (Uganda)) female 

representation was much higher, including in Kenya where 54 per cent were girls and women 

participating in the polls. The increase was attributed in part to the design and implementation of the 

Community Rapid Assessment (CRA) that addresses the gender divide. It will be of interest to follow up 

on the digital gender divide in the six countries polled in June, following CRA implementation and/or 

other awareness raising on eliminating the digital gender divide.   

In the ESARO brief: ‘Utilizing online platforms to educate and engage youth on nutrition issues in 

light of COVID-19 in ESAR’, various examples were shared to facilitate exchange on good practices, etc. 

within the region – for example, a U-Report poll in Zimbabwe with adolescents and young people 

revealed 69 per cent of respondents reported that they were struggling to cope with the effects of the 

pandemic. This included their households buying only essential food items, cutting down on the 

number of meals and reducing portion size each day. The findings informed radio episodes targeted at 

adolescents and young people that focussed on reducing misconceptions around COVID-19, promoting 

healthy eating and positive lifestyle behaviours during lockdown, etc. 
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forward looking to post-COVID-19. This includes Child Protection citing a lack of fundraising for and 

attention on Child Protection and GBV, and ECD echoing its lack of funds to move forward in certain ECD 

programming areas. Gender & Adolescence has had to deal with partner structures that are either not 

functioning, e.g., Gender Thematic Working Group, or are insufficiently operational or backed at higher 

levels, such as the Opportunities/Issue-based Coalition. HIV has found that its joint UN work lacks agility for 

a rapid response, noting that processes would benefit from more simplification. Health has found managing 

new engagements with Regional Economic Commissions (RECs) has been a slow process during COVID-19 

but considers them critical to optimize health work in the region as they are becoming increasingly 

influential.  Nutrition found its engagement with the REC, IGAD, challenging, given limited capacity to 

deliver on a PCA, especially in the COVID-19 context; it is now being superseded by the MOU, with technical 

assistance and advocacy provided directly or via other partners.  HARP sees that UNICEF needs more 

advisory capacity (and partnerships) to support multi-sectoral systems strengthening post COVID-19, with a 

focus on public health. Social Policy finds financing partnerships with IFIs, e.g., IMF and World Bank, 

constrained by the lack of regional-level structures, which has been amplified during the pandemic. 

PPP referred to delays in fundraising at the onset of COVID-19 due to the late arrival of HAC figures. It 

proposes that a ‘best preliminary estimate’ would enable partnership colleagues to move quickly to engage 

with donors in the earliest days of an emergency.  Communication cited staffing gaps as a major challenge.  

Evaluation mentioned delays in the national evaluation capacity development (NECD) activities with CLEAR-

AA at Wits University due to shifts in priority by governments during the pandemic. While these are slowly 

starting up again, including remotely, it was suggested that in moving forward it would be advantageous to 

bring up joint evaluations with other UN agencies at the UN Network for Evaluation in ESAR (UNNESSA). In 

subsequent emergencies, Evaluation envisions securing a contract with an institution(s), such as a 

university, to support evidence generation at the onset of an emergency.  

ICT & Innovations referred to lack of capacity to meet the challenges expected with operationalizing global 

agreements in each country throughout ESAR, such as those being signed with MNOs, OEMs (Original 

Equipment Manufacturers) and FSPs (power supplies).   

7) Duty of care  

All Sections except one rated the RO’s management of duty of care for ESARO staff during the COVID-19 

emergency as ‘well’ (62%, 13 Sections) or ‘very well’ (33%, 7 Sections).  Just one Section (5%) provided a 

rating of ‘somewhat’.  See Graph 3.  

Overall, the Sections were very 

positive in their feedback, commending 

ESARO leadership’s concern for duty of 

care of staff and the strength and 

desire of the overall ESARO team to 

deliver in the midst of pandemic 

constraints. The Sections especially 

highlighted the following duty of care 

actions: all staff meetings with updates 

on the pandemic; clear safety 

guidance; working from home, 

including taking home office 

equipment; flexible work arrangements, including transnational teleworking; PPE for staff; the RDO; staff 

Graph 3: Duty of Care for ESARO staff managed by the RO 

during the COVID-19 emergency
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counselling (with staff counsellors and Peer Support Volunteers) to help cope with the pandemic stresses 

and deal with health, personal and family management issues while working from home; counselling 

webinars supportive of MHPSS; sensitivity on scheduling of meetings; checking on one another within 

teams; and the comprehensive health care measures that enable return to the duty station.28    

Some challenges shared by Sections include the uncertainty surrounding the return to the duty station and 

office. HR notes that many colleagues have questioned the ‘return to the duty station’ that is set earlier 

than the ‘office reopening’. Global guidance advises an alignment of the two dates. It is expected that the 

issue will be resolved when the UNON compound reopens in 2021. Some staff working transnationally are 

concerned about leaving family during second/third waves of the pandemic. Some Sections note that there 

is an unevenness in the amount of work staff members are doing, some working long hours and others less. 

With frequent meetings (often packed zoom schedules) and staff being in different time zones, it was 

suggested that meeting minutes or recordings would be helpful for those unable to attend. While the RO 

has encouraged staff to take annual leave, and maintain normal working from home hours, some staff, 

especially with family members at home and supporting children’s remote learning, have merged work / 

home boundaries, risking staff burn-out. Reference was made to technology challenges, although remote 

working has become easier for staff over time. It was thought that outdoor meetings could have taken 

place with social distancing and masks to reduce zoom meeting time. Reference was made to challenges 

faced by new staff members joining at a time when they cannot be in the office. There is a perception of 

unequal management of International Professionals (IPs) and national staff health issues, requiring 

management attention. COVID fatigue was raised as a concern that can affect staff productivity and morale. 

 

 IV) KEY EMERGING LESSONS AND SUGGESTED ACTIONS  

 

a. Pandemic programming has underscored the value of collaborative, integrated, multisectoral 

programming as well as its challenges. This involves the reinforcement of human-centered/child-

centered/human rights-based approaches, supportive of strategic and well-coordinated multisectoral 

programming with holistic solutions and results for all children, with a special focus on inclusion of the most 

vulnerable (e.g., children in mixed movements, children with disabilities, children living in urban or rural 

poverty, children without family, children in detention and exploitative situations).  

Suggested actions: Build on the cross-sectoral collaboration and programming efforts that have 

taken place to support the regional COVID-19 response for children and adolescents. Work with COs and 

partners to advocate for and support strengthening and integrating multisectoral systems. Give stronger 

focus to bridging the emergency and development nexus by investing more on the convergence of 

emergency and development programming, including integrated social systems during the ongoing and 

post-COVID-19 emergency. This involves addressing more strategically and cohesively the interconnected 

socio-economic challenges affecting children caused and/or exacerbated by the pandemic.  It calls for 

keeping equity, inclusion and gender equality from a rights-based and life course perspective front and 

center. See Annex 5 for additional measures to enhance the COVID-19 response shared by the Sections. 

 

b. Systematically building on and strengthening UNICEF RO and COs’ preparedness and response 

planning, including development of RO, CO and partner capacity and expertise in emergency management 

 
28 For an example of a Section’s good duty of care practices, see Annex 2 - weblink to access the document on 
Nutrition Section - Good Practices for Remote Working.  
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and programming and prepositioning of supplies, reinforces UNICEF’s current responses to the pandemic 

and recurrent crises in the region, while preparing for future multi-country/global emergencies.   

Suggested actions: Ensure regional staff in all three categories of Sections possess the necessary 

strong skills and competencies to expertly guide, manage, plan, capacitate, collaborate and innovate with 

COs and partners to integrate emergency response in regular programming, including a pandemic 

emergency, with the focus on not leaving any child or adolescent behind. This involves continuing to find 

innovative ways to increase learning and programming on resilience, RCCE/C4D and continuity of social 

services, learning and protective environments that prevent the erosion of previous gains in children’s and 

adolescents’ growth, development and well-being.  Among other measures, it calls for expanding supply 

sources, including prepositioning supplies in regional hubs to ensure agility in response; putting in place 

innovative financing measures to ensure the immediate availability and release of funding at the onset of 

future emergencies; having in place SOPs that can be immediately activated in future emergencies, 

including easily adapted guidance, support of real-time evidence generation across the region, etc.; and 

strengthening emergency and national rosters to support surge deployment.  

 

c. In conjunction with the above, programming, management and operational excellence in the ongoing 

emergency and post-COVID-19 can be supported by continuous learning, evidence generation, 

knowledge management and evidence-informed adaptive management, drawing from lessons learned in 

responding to and assessing the COVID-19 pandemic.  

Suggestion actions: Make use of learning mechanisms such as (continuous) learning-focused 

assessment and continue to invest in evidence generation, e.g., RTAs, CRAs, studies and evaluations, 

including light-touch versions. Enhance existing monitoring, assessment and reporting mechanisms to 

produce robust, systematic, disaggregated data collection and analysis, coupled with well-defined and 

implemented feedback and accountability mechanisms to provide user-friendly evidence-based findings to 

strategically inform decisions made at the RO level and in support of CO decision-making. Support 

knowledge management and exchange to increase learning and sharing of good practice. Find and sustain 

innovative ways to produce and use quality, well-focused disaggregated data and information during and 

post-COVID-19 to support adaptive management and programming.   

 

d. The effects of the pandemic on children have illuminated UNICEF’s comparative advantage and value 

added as the region’s well-recognized authority - ‘go to’ agency - on children’s rights and needs in the 

pandemic context, evidenced by new partnerships, such as with the RECs, new donors and networks, as 

well as strengthened existing partnerships. Despite the challenges of building relationships in a constrictive 

COVID-19 environment, the situation appears to have increased RO involvement and leadership in 

interagency and regional structures and processes, media outlets, etc., and the RO becoming advocates and 

catalysts of emerging programming areas in the COVID-19 response, e.g., MHPSS; GBV; Social Protection; 

digital and innovative remote learning modalities; use of technology for online training and monitoring with 

CO staff, ministries, frontline workers; simplified, life-saving approaches, such as MUAC, etc.  

Suggested actions: Sustain UNICEF heightened involvement and leadership in regional structures 

and processes, and with media outlets. Be strategic and forward looking in further mapping and building 

new partnerships and nurturing existing ones in support of programming, communication and operational 

areas that raise awareness of and increase support to protect the rights of children during and post-COVID-

19.  Continue to augment mobilization of funding to benefit the RO and all 21 COs in the region, including 

those that are non-priority countries, and gain systematic backing (and a sense of ownership) of key 

children’s themes and trends by influential regional organizations, institutions and leaders.      
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e. Strategically tapping the energy, creativity and commitment of adolescents and youth, especially via 

RCCE/C4D, Gender & Adolescence and ICT/Innovation, linked to sectoral and cross-sectoral programming 

and using diverse communication platforms, engages and empowers them to become advocates and 

change agents on interrelated emergency and development issues important to them, their families and 

communities.  

Suggested actions: Strengthen an integrated RO ADAP (with a gender lens) vision and devise a clear 

consolidated regional ADAP strategy that roadmaps innovative, effective and efficient ways for Sections to 

closely work internally together and externally with regional partners and COs in collaboration with and for 

adolescents and youth as change agents. Give attention to both younger and older female and male, and 

the key roles they play and can play through UNICEF supported programming to participate and engage in 

the pandemic and post-pandemic responses as well as in UN and other partner initiatives. Further increase 

synergy among the Sections through clearly converging and integrating work for and with adolescents. Link 

to and give visibility to how Sections work together on global, regional and country adolescent initiatives.     

 

f. The pandemic has refined and expanded the C4D and RCCE relationship with and between sectors and 

cross-sectors, enhancing UNICEF leadership and learning in this key programmatic area. RCCE/C4D, 

integrally linked with each of the sectors/cross-sectors and RCCE/C4D recognized as a key pillar of UNICEF’s 

COVID-19 response, has been critical for the existing pandemic response and is important to sustain and 

develop for effectively responding to future emergencies.   

Suggested actions: Continue to have RCCE/C4D roles, responsibilities and accountabilities widely 

communicated among the programming areas and ensure support from all sectors and cross sectors. 

Mobilize recurring resources, including for RO and COs’ capacity development and increasing human 

resources, to sustain RCCE/C4D efforts that have been vital during the COVID-19 response, and support 

transitioning to post-COVID-19 programming and responding to future emergencies. Determine how the CE 

in RCCE can be further supported by the RO with COs to consistently support feedback processes and 

community ownership of the COVID-19 response and upcoming implementation of COVAX measures. 

 

g. Digital platforms have become the way of the world including in ESAR, the RO and its work with COs, 

HQ and partners, and reaching and engaging with targeted groups at country and regional levels.   

 Suggested actions: Continue support of and innovation with social media, U-Report, WhatsApp, 

Zoom, webinars, SMS, etc. that have opened and extended the reach of UNICEF ESARO’s programming and 

communications. There is no question that the use of digital platforms will continue post-pandemic to 

facilitate connectivity with colleagues and partners, participation in UNICEF programming, advocacy to raise 

awareness and garner support for children’s and adolescents’ concerns and issues, etc. This will require 

staying up-to-date on, learning about and making strategic and innovative use of digital platforms in 

support of both flexible work modalities and programming to reach targeted populations. 

       

h. Supportive RO leadership, Section teams, staff counselling and safety measures, such as staff working 

from home, flexible work arrangements, etc., are key to RO staff highly commending duty of care of staff. 

Currently, some staff indicate anxiety about returning to the office and duty station and others express 

feelings of frustration about not being back in the office and the field.  

Suggested actions: Continue to have well-defined protocols to protect staff. Staff counselling can 

play a key role to smooth the transition. It may call for additional resources for this UNICEF service.    
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Annex 1: Self-Assessment Survey on EARO Response to COVID-19 

ONLINE QUESTIONNAIRE 
 

 SELF-ASSESSMENT SURVEY ON ESARO RESPONSE TO COVID-19  
 

 
Dear UNICEF ESARO Colleagues,  
 
Thank you for taking the time to respond to this survey on UNICEF ESARO’s response to COVID-19 in the Eastern and 
Southern Africa Region (ESAR) and main lessons learned, from March 2020 to date. Your feedback is 
important to document organizational learning and reinforce adaptive management during an emergency that is 
unprecedented in both scale and complexity.  
 
This self-assessment survey will generate insight on the way the Regional Office responded to the COVID-19 
pandemic and adapted its focus and approach over the course of the emergency. It will support the identification 
of lessons learned for enhancing the work of ESARO moving forward and form an important part of the 2020 Annual 
Review.  
 
Please note that we expect one collective response per Section – programme, cross-cutting and operations-related 
Sections – not individual responses of ESARO staff members. The questionnaire can be read offline by each staff 
member, and the Section response could be discussed and consolidated during a Section meeting.    
 
We would like to request that your Section’s final response be submitted online through SurveyMonkey to facilitate 
cross-sectional analysis through the survey application. The link to the online survey is available here. During the 
analysis of the survey results, some Sections may be contacted for clarification of responses to open-ended 
questions.   
 
The deadline for completion of this questionnaire by each ESARO Section is Wednesday, 11 November 2020. 
Considering the very short lead time in preparing for the Annual Review, we would very much appreciate your timely 
submission of responses. A consultant is on standby to analyze feedback received as of 12 November 2020. 
 
 
1. ESARO Section: Name of Section 

 

Lessons learned and adjustments 

 
2. Please reflect on the key lessons learned identified by your Section at the mid-year review in July 2020 (slide 

deck and report of ESARO 2020 mid-year review are available here). 

a) Please select from the following list, up to five most significant ways in which your Section has adapted 

its work during the past eight months in response to the COVID-19 emergency, building on the lessons 

learned identified in July:  

□ Expanded scope of Section work to new programmatic/ issues/ operational areas   

□ Supported the coordination and/ or generation of critical data, research and evaluative evidence   

□ Supported greater use of digital platforms for remote programming and monitoring   

□ Increased cross-sectoral collaboration with ESARO colleagues  
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□ Enhanced coordination between the different levels of the organization (HQ, RO and COs)  

□ Fostered greater collaboration with other UN agencies at regional level  

□ Enhanced coordination with other partners at regional level   

□ Established new partnerships (data, funding, etc.)  

□ Supported international procurement for supplies not readily available locally (e.g., oxygen 

concentrators, diagnostic tests, PPE, etc.)  

□ Supported recruitment of human resources to meet emergency specific needs  

□ Supported measures related to duty of care for staff 

□ Others [please be specific, and list multiple if needed]: _____________________   

 

b)  Of those selected above in Question 2a (i.e. ways your Section has adapted its work during the past 

eight months), please identify 1 or 2 ways your Section recommends for formalization in the future. 

Provide a brief explanation for your response. [open ended] 

 

c) If you selected the option “Expanded scope of Section work to new programmatic/ issues/ operational 

areas” in Question 2a, please identify 1 or 2 new areas of work that emerged for your Section during the 

COVID-19 response that need to be sustained in the future. Provide a brief explanation for your response. 

[open ended] 

 

Leadership 
 

3. a) Please list good practices of ESARO leadership (management, regional advisors and staff responsible for 
leading the Regional Office’s COVID-19 response) during the past eight months of the COVID-19 emergency. 
Provide a brief explanation for your response. [open ended] 
 
b) Please list areas where ESARO could have provided better leadership during the past eight months of the 
COVID-19 emergency. Provide a brief explanation for your response, including any suggestions on how these 
gaps could be addressed going forward. [open ended] 
 

 

Internal coordination 
 

4. a) On a scale of 1 to 5, how well did ESARO coordinate the COVID-19 emergency response? 

1 
Very poorly 

2 
Needs 

improvement 

3 
Somewhat 

4 
Well 

5 
Very well 

⃝ ⃝ ⃝ ⃝ ⃝ 
 

b) Please list key processes that enabled a coordinated response by ESARO. [open ended] 

 

c) Please list any perceived barriers/ challenges to ESARO’s coordination and provide any suggestions on how 

these barriers could be addressed going forward. [open ended] 
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Coordination with HQ 
 

5. a) On a scale of 1 to 5, how well did ESARO and HQ coordinate during the COVID-19 emergency to provide 

guidance to country offices? 

1 
Very poorly 

2 
Needs 

improvement 

3 
Somewhat 

4 
Well 

5 
Very well 

⃝ ⃝ ⃝ ⃝ ⃝ 
 

b) Please list good practices of coordination between ESARO and HQ. Provide a brief explanation for your 

response. [open ended] 

 

c) Please list areas where coordination could have been better between ESARO and HQ. Provide a brief 

explanation for your response, including any suggestions on how these gaps could be addressed going 

forward. [open ended] 

 

Monitoring 
 

6. a) Please list examples of monitoring mechanisms/ tools/ processes/ systems that were used in the last eight 

months or that are being planned by your Section as part of the COVID-19 response. [open ended] 

 

b) Of those listed in Question 6a, which ones would your Section continue/ scale up, and why? Are there any 

barriers to continuing or scaling up? [open ended] 

 

c) Of those listed in Question 6a, which ones would your Section discontinue, and why? [open ended] 

 

Partnerships 
 

7. a) Please select, from the following list, up to five most significant areas of increased partnerships for your 

Section during the response to the COVID-19 emergency:  

□ Other UN entities (e.g., regional offices of other UN agencies; HQ entities of other UN agencies active 

in the region) and multilateral organizations active in the region 

□ Inter-governmental partners in the region (e.g., AU, SADC, EAC, IGAD) 

□ Civil society partners in the region 

□ International non-governmental organizations 

□ Donors 

□ Academic/ Research Institutes 

□ Mobile data collection companies 

□ Others [please be specific and list multiple if needed]: _____________________   

 

b) Please list your Section’s good practices related to partnerships. Provide a brief explanation for your 

response. [open ended] 
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c) Please list gaps/ challenges related to partnerships for your Section. Provide a brief explanation for your 

response, including any suggestions on how these gaps/ challenges could be addressed going forward. [open 

ended] 

 

Duty of care 
 

8. a) On a scale of 1 to 5, how well was duty of care for ESARO staff managed by the Regional Office (i.e. ESARO’s 
duty of care for its own staff) during the COVID-19 emergency response? 
 

1 
Very poorly 

2 
Needs 

improvement 

3 
Somewhat 

4 
Well 

5 
Very well 

⃝ ⃝ ⃝ ⃝ ⃝ 
 

b) Please list some good practices in this regard. Provide a brief explanation for your response. [open ended] 

 

c) Please list gaps/ challenges in this regard. Provide a brief explanation for your response, including any 

suggestions on how these gaps/ challenges could be addressed going forward. [open ended] 

 
 
 

Final comments and observations (optional response) 
 
9. What additional comments or observations do you have about further measures ESARO should put in place 

now to enhance the response to the ongoing COVID-19 pandemic? 
 

10. What additional comments or observations do you have about ways in which ESARO could support multi-
country or regional emergencies in the future? 

 
 
Thank you for completing this survey. We appreciate your Section taking the time to reflect and share some 

collective thoughts on the work done and the role of the Regional Office during the past eight months of the 

COVID-19 emergency.  

Finally, if your Section has documented lessons learned and good practices during the continued response to 

COVID-19, we would like to request that you share them. This supporting documentation will be used to illustrate 

some of the responses to this survey. A dedicated SharePoint page (link here) has been created to facilitate direct 

uploading of supporting documentation by Secti  

about:blank
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Annex 2: A selection of secondary sources of data/information provided by ESARO Sections   

SharePoint weblink to all documents cited below: https://unicef-

my.sharepoint.com/:f:/r/personal/molee_unicef_org/Documents/Evaluation/RO/Self-Assessment%20-

%20ESARO%20on%20COVID-19/Share%20with%20Karen%20-%2012Nov2020?csf=1&web=1&e=ko1utX 

Child Protection in the Context of COVID-19 in East and Horn of Africa Brief for EAC and IGAD Partner/Member 

States, June 2020 

Regional Child Protection Network (RCPN). Protection of Refugee, Displaced and Migrant Children during the 

COVID-19 Pandemic in the EHAGL Region, June 2020 

UNICEF ESARO: Inclusion of children in mixed movement in COVID-19 response in ESAR 

UNICEF ESARO, Summary, Evaluation Section Network Call on COVID-19 CO Response Plans, June 2020 

UNICEF ESARO: Gender Equality in COVID-19 Response, Progress Update, October 2020 (Stocktaking with all 21 

COs – covers the gender dimension in different sectors and cross sectors)  

PPT: COVID-19 and HIV – Considerations for UNICEF ESAR’s response (includes UNICEF’s Programming Approaches 

for HIV in ESA Region) 

UNICEF ESA – COVID-19 and HIV – Q&A for Adolescents Living with HIV in Time of COVID-19 (developed by UNICEF 

ESARO in partnership with Y+ Global and country level networks of adolescents and young people living with HIV in 

ESA – addressing the most common questions submitted by adolescents and young people living with HIV in ESA 

through social media) 

ESAR Virtual HIV Network Meeting, 14-17 Sept. 2020 (Summary of learning on management of virtual meetings) 

UNICEF ESARO - UNICEF’s HIV Programming in the Context of COVID-19: Sustaining the gains and reimagining the 

future for children, adolescents and women, Compendium of innovative approaches in Eastern and Southern 

Africa, July 2020 

Article, 01 May 2020: ‘UNICEF applies innovative strategies for COVID-19 response in Eritrea’ – UNICEF bolsters 

local industries to manufacture hand sanitizers (based on WHO guidelines), and remodels the nutrition 

programme to sustain preventive actions to prevent malnutrition among children under five. 

Brief: Rwodzi, D., Limwame, K, Volege, M. Utilizing online platforms to education and engage youth on nutrition 

issues in light of COVID-19 in the Eastern and Southern Africa Region 

Field article: Munikwa, N., Tsikayi, P., Rwodzi, D., Nyawo, M., Joyeux, M. Use of RapidPro for remote collection of 

nutrition data during the drought emergency and COVID-19 pandemic in Zimbabwe 

Field article: Rwodzi, D, Gnegne, S., Moussa.M. Remote Integrated Phase Classification for Acute Malnutrition 

Analysis during COVID-19 pandemic – Experiences from Madagascar 

UNICEF ESA Special Edition: Nutrition Response during the COVID-19 Pandemic, October 2020 

UNICEF ESARO, Nutrition Section: Section Good Practices for Remote working 

PPT: ESARO, Mid-Year Review, 14 July 2020 (includes adjustments in ESARO annual plan in light of COVID-19, 

stock-taking of COVID-19 response, Lessons/Reflections) 
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Annex 3: Table on ESA COVID-19 caseloads, fatalities, etc. by country 

Source for Total cases; Total deaths; Recovered cases: UNICEF COVID-19 Dashboard, UNICEF -  Eastern and 

Southern Africa (December 3, 2020) - 

https://www.arcgis.com/apps/dashboards/3575e9531ac3430d909ee1840c77842b 

Source for Case fatality ratio (%) and Health Worker Infections:  WHO Africa Situation Report (October 2020 – this 

was the latest available as of December 3, 2020) - 

https://apps.who.int/iris/bitstream/handle/10665/336181/SITREP_COVID-19_WHOAFRO_20201021-eng.pdf 

 

Country  Total cases Total Deaths 
Recovered 
Cases  

Case 
fatality 
ratio (%) 

Health 
Worker 
infections 

South Africa 796,472 21,709  734,300 2.6 27 360  
Ethiopia 110,984 1,715 76,100 1.5 1 711 
Kenya 85,130 1,484 56,500 1.8 1 029 
Uganda 21,409 206 9,000 0.9 682 
Zambia 17,700 357 17,100 2.2 140 
Madagascar 17,341 251 16,700 1.4 70 
Mozambique 15,866 132 14,000 0.7 484 
Angola 15,319 351 8,100 3.1 40 
Namibia 14,477 151 13,700 1.1 486 
Botswana 10,742 34 7,900 0.4 56 
Zimbabwe 10,129 277 8,600 2.8 238 
Eswatini 6,455 122 6,000 2.0 300 
Malawi  6,040 185 5,500 3.1 280 
Rwanda 5,994 50 5,600 0.7 0 

Somalia 4,525 121 3,500 2.8 NA 
South Sudan 3,118 61 3,000 1.9 136 
Burundi 689 1 575 0.2 35 
Comoros 613 7 586 1.4 34 
Eritrea 577 0 498 0 0 
Tanzania 509 21 183 4.1 1 
Lesotho N/A 44 1,300 2.3 20 
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Annex 4: Evaluation Section Network Call on COVID-19 CO Response Plans, June 2020 

 Summary of Key Messages 

ESAR Network Call on COVID-19 Country Response Plans 
18 June 2020 

Note: Presentation slides can be found here and Zoom recording can be found here 

 

Key message 1: Currently, country response plans adopt a short-term and mainly sector-specific 

perspective with limited mention of monitoring and review. This constrains country offices’ ability to 

know what works and why and to make evidence-informed decisions about the transition from 

response to recovery. 

Key message 2: Country offices are encouraged to adopt a systematic approach to strengthening the 

evidence agenda and related activities within COVID-19 country response plans, so that UNICEF can 

assess the effectiveness of its contribution and can apply lessons to continuously strengthen its 

response. 

• Put in place a systematic approach towards continuous learning and adaptive management (CLAM) 

(presentation slide 23). This supports real-time planning and decision making in the short-term and 

increases evaluability in the medium- to long-term. 

• Look beyond activities and outputs, and integrate a medium-term perspective in response and 

recovery plans by developing a theory of change and defining indicators at intermediate outcome 

level (RCCE example in presentation slide 16). 

• Response plans should explicitly address evidence generation, including monitoring, reviews, 

studies and research, as well as evaluation. 

 
 

Key message 3: There are tools (e.g. emergency IMEP, theory of change, etc.) to support country offices 

to strengthen the role of evidence in COVID-19 response plans. ESARO/Evaluation Section is ready to 

support country offices in applying such tools. 

• Develop an emergency IMEP (e-IMEP) (guidance and examples included in presentation slide 10- 

13) to provide an overview of evidence-generation activities related to the emergency response. An 

e-IMEP can support the planning and management of M&E activities and is useful in supporting 

accountability and performance management. 

• Develop a theory of change (key steps included in presentation slide 15) to help articulate and 

visualize country offices’ intended results and longer-term outcomes of the COVID-19 response. A 

theory of change can serve as an important planning and monitoring tool in so far as it supports the 

identification of measurable indicators of success and actions to achieve results. 

• Explore evaluative options in emergencies (details and guidance included in presentation slides 17- 

24) such as SWOTs, after action reviews, continuous learning and adaptive management, real-time 

evaluations. Resource: UNICEF Knowledge Exchange Toolbox. 
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Annex 1. ESAR Country Office Examples of COVID-19 Evidence Initiatives 
 
 

Country Office COVID-19 Evidence Initiatives 

Ethiopia 
by Vincenzo Vinci 
vvinci@unicef.org 

• Ethiopia CO is/has 1) Assessing the impact of COVID-19 through research 
and evaluation activities and adjusting IMEP (headed by the Research and 
Evaluation Committee); 2) Promoting the use of technologies to continue 
data collection; 3) Assessing the impact of COVID-19 on the evaluation of 
flagship results through evaluability assessment; 4) Conducted Socio- 
Economic Impact Analysis due to COVID-19; and 5) likely conduct COVID-19 
evaluations as part of L3 emergency and humanitarian response which will 
be scheduled mid-CP. 

Comoros 
by Ali Mohamed 
moaali@unicef.org 

• Comoros CO’s COVID-19 response plan was developed with a short-term 
perspective, but starting to reflect on how to review it for an integration 
within the 2020 work plan. In terms of evidence generation, supporting 
sectoral real-time data collection (e.g. in Nutrition). Also, at a 
conceptualization stage of MICS survey and in discussion with the NIS to 
agree on a way forward to adapt the questionnaire, with a view to collect 
COVID-19 impact related information. CCO will reach out for support on 
questionnaire customization. 

Madagascar 
by Nirina Solonionjanirina 
nsolonionjanirina@unicef.org 

• Supporting ongoing learning and situation monitoring (e.g. using data from 
2018 MICS+ as baseline). 

• Conducting an After Action Review as a learning tool to reflect on 
effectiveness of initial response to COVID-19, key lessons learned and adapt 
response as situation evolves. 
o Component 1: Archiving and timeline exercise, considering five main 

areas of CCC framework: response planning and management (internal 
and inter-agency coordination, needs assessment, PME activities); 
programme commitments; external contexts; cross-cutting strategies 
(e.g. C4D); and operational commitments (e.g. ICT, media, 
communication, security) – using SharePoint system to collate data and 
documents (including e-IMEP, meeting and working documents, etc.). 

o Component 2: Staff survey, every two weeks. 
o Component 3: Beneficiary survey to assess strengths and weaknesses of 

response. 

Malawi 
by Sydney Nhamo 
snhamo@unicef.org and 
Benson Kazembe 
bkazembe@unicef.org 

• Timing for finalizing 2020-20201 RWP and COVID-19 response planning 
coincided – used it as an opportunity to adjust RWP. New activities related 
to COVID-19 added while ensuring continuation of critical programmes and 
results. 

• COVID-19-specific real-time evaluation being initiated now. Collecting 
evidence on whether real needs of populations are being addressed to 
generate lessons which directly feed into programme improvement. 

• Real-time data collection platforms established to gather feedback 
(especially from affected populations), for both programmatic and 
operational aspects. Through community development and resilience 
section, about 100 smartphones were distributed to selected traditional 
authorities, district authorities and other critical networks for social services 

about:blank
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 at community level to enable close to real-time engagement with 
communities and to obtain feedback on service delivery as well as updating 
communities about programmatic adjustments arising from their feedback. 
This is currently at pilot stage and data has started to flow from 
communities and will be analyzed and displayed via interactive dashboard. 

• MCO also using U-report (>200,000 young reporters) for opinion polls 
covering various issues related to covid-19 affecting children and young 
people and communities at large. 

Mozambique 
by Zlata Bruckauf 
zbruckauf@unicef.org 

• Institutional memory of emergency response to Cyclone Idai – which 
highlights importance of early M&E and outcome level indicators. 

• Activity 1: Supporting thematic sections on modifying ongoing activities and 
informing opportunities to use contactless tools. 

• Activity 2: Generating evidence as early as possible, with a focus on results 
rather than activities, including implementation of rapid learning and real- 
time M&E. 
o Working closely with Social Protection to: develop results matrix, adding 

to evaluability and scope of future evaluations; and submit a grant 
proposal to Canada, highlighting short-time feedback loop (i.e. real-time 
learning and sharing) and contactless technology/data collection 
methods. 

o Also working with Education, using a similar approach of formulating 
what results they want to achieve – however challenges include the 
complex and comprehensive nature of different components of 
response. 

• Activity 3: C4D jointly with World Bank, collected baseline on knowledge, 
attitude and practice (KAP) around COVID-19, using interactive voice 
recording (IVR) and focusing on youth employment, education and 
participation. 

• Activity 4: Looking to use data collected in 2018 and 2019 on longitudinal 
assessment of school dropout rate as baseline to see guidance provided by 
Ministry of Education is working on reaching and supporting children for 
distance learning. Will be doing telephone interviews. Baseline data is 
nationally representative (sample around 5,000) and dropout is a key 
outcome indicator. 

South Sudan 
By Hyun Hee Ban 
hban@unicef.org 

• South Sudan CO’s recently updated response plan indicated research and 
evidence generation. There is also demand and interest among donors to 
demonstrate the impact from our risk communication activities. 

• As noted by earlier COs (e.g. Malawi), South Sudan also uses community 
mobiliser network (2500+) across the 10 states around risk communication 
related evidence generation initiatives. Also using online tools like ONA to 
design questionnaires and collect data, and trying to set up RapidPro basic 
feature now to support real-time data collection. 

• South Sudan thus far: 1) ongoing KAP survey on risk communication; 2) 
humanitarian partner and staff perception surveys related to RCCE 
completed; and 3) preparing UN socio-economic response plan work with 
UNDP-UNICEF leading support with RCO. 

about:blank
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 • Seeking ESARO’s support around research design and quality assurance to 
various products like ToR; and for any upcoming evaluations on COVID19 
planned at regional and global level, there should be special attention to 
streamlining/linkages with other ongoing global evaluations that South 
Sudan is a part of (e.g. LHD review and evaluation, L3 - Part 2). 

Tanzania 
by Vu Hong 
vmhong@unicef.org 

• Integrating real-time monitoring and remote data collection into existing 
impact evaluation on cash plus initiative, to understand impacts of COVID- 
19. 

Zimbabwe 
By Getrude Matsika 
gmatsika@unicef.org 

• Developed a situation assessment plan with UNICEF sections and 
implementing partners (including government, CSOs). 

o E.g. Education: rapid assessments of radio programme, back to school, 
and teachers’ capacity. 

• The plan supports: 

o A consolidated approach to assess COVID-19 impacts on Zimbabwe. 
o Identification of programme areas that are not connected to evidence 

generation (e.g. child protection – which is still working out how to best 
conduct a situation assessment). 

o Identification of where UNICEF sections are concentrating since COVID- 
19. 

o Evaluability of COVID-19 responses by gathering baseline data now. 
• The plan focuses on output level data; however, can complement SitAn, 

MICS, CPD planning, UNSDCF to provide a bigger picture. 

• Assessments within the plan use primary (U-Report, RapidPro, 
SurveyMonkey, WhatsApp, interviews, FGDs) and secondary (desk review of 
admin data) data collection methods. 

• ZCO working using a partnership approach. E.g. WASH: assessments have 
been conducted by the government – waiting on their reports 

• Developing knowledge products related to evaluations of emergency 
responses (e.g. looking at examples from other countries) to prepare for 
future evaluations. 

 

 

 

Annex 2. Summary of Discussions and Other Issues 

• It was proposed that feedback around COVID-19 response plans be shared with 

Representatives and Deputy Representatives. 

• A question was raised as to how the regional and country offices should leverage and aggregate 

various information and data being collected via DPAM socio-economic impact survey, COVID-

19 global portal, RAM, etc. 

• Discussion between UNICEF and other UN agencies as part of the of Inter-Agency Standing 

Committee on the possibility of an inter-agency evaluation of the UN’s COVID-19 response. In 

the meantime, 

UNICEF is planning to conduct an L3 evaluation of UNICEF’s response in 2021. 
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Annex 5: Additional measures to enhance the COVID-19 response and ways to support future 

regional or multi-country emergencies shared by the Sections 

Some additional measures for ESARO to consider with regard to further enhancing the COVID-19 response 

were set forth by Sections in the self-assessment survey. They include the following: 

• Agree on a stronger, coordinated, strategic response across sectors to address socio-economic 

challenges affecting children, caused and/or exacerbated by the COVID-19 pandemic 

• Prioritize media engagement in programmes and improve media access to programme experts; plan for 

content and media missions in preparation for the roll-out of the COVID-19 vaccine; share lessons 

learned on the experience with governments regarding safe school reopening. 

• In view of the ongoing pandemic, support continuous learning and adaptive management by instituting 

learning-focused assessment (LFA) for the next 6-12 months; invest in ongoing evidence generation, 

including RTAs and full evaluations. 

• Work on increasing transparency on fundraising and funding allocations for COs and the RO. 

• Increase funding for staff wellbeing and initiatives. 

• Give more focus to social policy and the social protection response in the COVID-19 context. 

• Strengthen multisectoral systems strengthening, including resuming country-specific reviews for more 

effective multisectoral planning with COs. 

• Expand local partnerships with COs throughout the region. 

• Support the COMPACT mechanism, moving it from Excel to a more action-oriented / online app.  

The following include suggestions from the Sections on ways ESARO could support multi-country or regional 

emergencies in the future.  

• Reinforce a human-centered approach in support of the development and humanitarian nexus, 

replacing a vertical response with a holistic, cross-sectoral response. This requires more investment in a 

stronger convergence of emergency and development programming and systems. 

• Give space for more discussion on building resilience and adaptation in face of any emergency situation 

and adjusting portfolios and shifting to new ways of working.  

• Put in place SOPs to activate in a similar emergency in the future, including guidance, support of 

sectoral and cross-sectoral evidence generation across the region, etc.  

• Increase the focus on T4D as a critical enabler of continuity of services, C4D, coordination, etc. 

• Enhance multi-country analysis of risks and programme responses and invest in capacity building for 

crisis management. 

• Enhance cooperation with RECs. 

• Strengthen emergency and national rosters in support of surge deployment. 

• Put in place monitoring systems that can be ready to pivot for future multicounty emergencies.  

• Establish an easy-to-upload location on the ESARO website, accessible by external partners. 

• Expand supply sources to prevent overreliance on one country to supply PPE, etc.; pre-position 

essential supplies in regional hubs to ensure agility in response; support innovative financing to ensure 

readily available funding at the onset of emergencies; enhance public/private partnerships to meet 

needs more effectively and efficiently and at scale.  

 


