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Executive Summary
The Uganda country office (UCO) conducted an after-action review (AAR) of the Ebola virus disease (EVD) response covering the period of September 2022 - March 2023 to review, document and reflect on UNICEF’s preparedness and response to public health outbreaks in Uganda. The purpose of the AAR was to enable internal reflections, identify and document best practices, gaps and lessons learned from the actual experience, and to identify immediate and longer-term corrective actions to inform future responses. The review process included several components – a staff survey, key informant interviews, data review and analysis and a participatory staff workshop. 
The review found that UNICEF responded rapidly to an unexpected, large, and fast-moving public health outbreak, which occurred when the public health system was still recovering from the COVID-19 pandemic. The response was characterized by high flexibility in programming and funding, which enabled a rapid scale up and effectiveness. The response was supported by strong existing partnerships, a high-capacity and flexible workforce and organizational support using innovative solution and institutional EVD knowledge. UCO manoeuvred several parameters, which differed from previous EVD outbreaks, with a clear child right focus lens. 
However, the response also encountered challenges and the UCO needs to be better prepared for future public health outbreaks. Firstly, keeping in mind this was the seventh EVD outbreak in Uganda, UNICEF needs to strengthen its preparedness for future public health outbreaks. Secondly, at the beginning of the response, UCO did not respond as “one office” but worked in silos and there is a need to improve the ability to work more horizontal and well-coordinated. Thirdly, there is a need for internal clarity on the daily leadership during an emergency response. Finally, UNICEF’s presence in the field speed up the response but the low government capacity on sub-national level was a bottleneck and slowed down the response. UNICEF needs to advocate for and support the strengthening of the health system on sub-national level. As part of this, UCO needs to emphasize the importance of the humanitarian-development nexus and include resilience components in its everyday development work to build the capacity of the government to respond to future public health emergencies. Furthermore, child protection, protection from sexual exploitation and abuse and education need to be integrated in all public health emergencies on national level. 
The AAR will be followed-up by the CMT, EMT and a Theory of Change exercise has been planned.  See below a more detailed summary of the AAR findings:

	SUMMARY OF FINDINGS
	

	Area of work
	What went well
	What can be improved

	1. Are we in the right places at the right times?
	· UCO’s existing structure in the field.
· UCO’s strong leadership and coordination towards the Government and key stakeholders.
· Rapid and timely deployment of staff resulting in timely on-ground presence.

	· Clarity/improved internal coordination on roles and responsibilities within the office and towards the field to ensure a more uniform and comprehensive response in the field.
· The role of the RC.
· Weak coordination structures at government sub-national level needs to be strengthened.  

	2. Did we prepare? Is our work planned to meet priorities? 
	· Structures in place that facilitated immediate support to government partners.
· EMT structure in place, re-activation of COVID-19 structures in the field and RCCE EVD response plans speed up the response. 
· High percentage of staff had experience from previous EVD outbreaks. 
	· Initial delays in design of response and rollout of critical interventions due to lack of public health emergency plans for most sections.  
· Initial implementation was done in silos due to limited horizontal integration. 
· Strengthen the role of the field offices.

	3. Are we child-centered and meeting the greatest needs?
	· Early decision to have a child focused response due to higher representation of cases among children guided the overall response throughout the emergency. 
· Programme effectiveness with high achievements of outputs.
	· Lack of ORE funding for needed BEAD interventions; initial lack of allocation of funds for CP/MHPSS
· Integration of protection in the response was a challenge due to the absence of dedicated coordination fora for protection.

	4. Are we strategically engaging with the right partners?
	· Partnerships with relevant partners were already established. 
· Capacity building of groups/partners from the whole society (incl. religious, political and community leaders, journalists, traditional healers, boda boda association, private sector and other relevant groups enabled a quick response on all levels in society.
	· PCAs with relevant partners should be prepared ahead of an emergency. 
· Recognition of health workers needs to be improved to encourage ongoing health services during outbreaks. 
· Government had inadequate staffing for implementation of the response. 
· Ensure UNICEF knowledge about EVD response is documented and shared.

	5. Are we delivering in the most timely and efficient way?
	· Immediate access to internal funding that allowed flexible implementation.
· Availability of LTAs for transport, accommodation, safety kits, fuel, payments with cards enabled timely delivery.
· Innovative methods of paying partners enable a more efficient implementation. 
	· Need to include Operations and HR from day one in future emergency response.
· Ensure preposition of equipment to ensure staff safety and well-being during public health emergency.

	6. Are we adequately leveraging our most valuable resource, UNICEF personnel?
	· Rapid staff scale-up thanks to flexibility among UCO staff members and surge staff. 
· Rapid scale-up thanks to additional TA and Surge staff. 
	· The pace of the disease out weighted staffing capacity. 
· Duty of care was more focused on field staff and not Kampala staff. 




The findings are followed by a programmatic review of the response and an action plan tracker with all recommendations. 

After action review report

Introduction and background

On 20 September 2022, the Government of Uganda declared an outbreak of Ebola Virus Disease (EVD) caused by the Sudan ebolavirus species. The same day, WHO classified the outbreak as a Grade 2 emergency. Overall, 142 confirmed cases (28 children) were reported, of which 55 died (CFR: 39 per cent), including 12 children (CRF: 43 per cent), and 87 recovered[footnoteRef:2]. At least 19 healthcare workers were infected, of whom seven died (CFR: 37 per cent). Over 4,000 contacts were followed up for 21 days. In total, nine Ugandan districts were affected by the outbreak: Bunyangabu, Jinja, Kagadi, Kampala, Kassanda, Kyegegwa, Masaka, Mubende, and Wakiso. The outbreak was declared over 11 January 2023 after 42 days had passed without any case reported, since the last case was released from care. UNICEF responded to the outbreak the same day it was declared, and 27 October scaled up the emergency to Level 2 (L2).  [2:  In addition to the 142 confirmed cases, there were 22 probable cases (9 children and 13 adults). Initially, the Government included the probable cases in the reporting but later dropped it since the cases were never confirmed. WHO is still mentioning the probable cases in their overall reporting on the EVD outbreak Ebola outbreak 2022 - Uganda (who.int) . Depending on the inclusion of the probable cases or not the CFR changes.
Overall cases (adults and children): Confirmed cases: 142, confirmed dead: 55 – CFR: 39% 
Confirmed cases: 142 + probable cases: 22 = 164 cases, confirmed dead: 55 + probable cases: 22 (all dead) = 77 – CFR: 47%
Children: Confirmed cases: 28, confirmed dead: 12 – CFR: 43%
Confirmed cases: 28 + probable cases: 9 = 37 cases, confirmed dead: 12 + probable cases 9 = 21 – CFR: 57% 
Adults: Confirmed cases: 114, confirmed dead: 43 – CFR: 38%
Confirmed cases: 114 + probable cases: 13 = 127, confirmed dead 43 + probable cases 13 = 56 – CFR 44%
] 


Purpose and Objective
On 21 March 2023, the Uganda country office (UCO) conducted an after-action review (AAR) workshop (Annex A) to reflect on UNICEF’s preparedness and response to the L2 EVD emergency. The purpose of the AAR workshop was to enable internal reflections, identify and document best practices, gaps and lessons learned from the actual experience, and to identify immediate and longer-term corrective actions to inform future public health emergencies. The review process included several components – a staff survey, key informant interviews, data review and analysis and a participatory staff workshop. The purpose was also to provide an opportunity to centre staff voices and strengthen team synergy and ensure consensus of how to ensure preparedness and ownership of future actions. 
Process and methods
The review was intended as a participatory, collaborative exercise, to enable staff reflection, engagement, and ownership of corrective actions. The process consisted of three key phases outlined below, with methods indicted for each: 

1. Initial data collection
· An online survey of EVD response staff including former surge staff (Annex B). 
· Analysis of EMTs, 5Ws and SitReps.
· Creation of timeline with key dates.
2. Workshops
· A participatory workshop in Kampala 21 March 2023
· What went well/could be better (including prioritization)
· Actions to improve (including prioritization)
3. Supplemental data collection and synthesis
· key informant interviews (KIIs) of district task forces and front-line health and social workers in the field. 

Further information on the methodology of the AAR is available in Annex C. In addition, detailed reports, and presentations from the group discussions for each response area are available in Annex D. 

Overview of the response 
Over the last 25 years, Uganda has experienced several EVD outbreaks. Including the latest EVD outbreak 20 September 2022 the country has experienced seven EVD outbreaks (five Sudan ebolavirus, one Zaire ebolavirus and one Bundibugyo ebolavirus) since 2000. However, several parameters made the outbreak in 2022 different and more complex. The outbreak originated from Uganda, but the Ministry of Health has not been able to identify the origin. Although UCO has long experience of responding to disease outbreaks, it had not responded to an outbreak of this magnitude and had never responded to a L2 emergency. 

The outbreak in 2018 reported four cases, all imported from neighboring DRC and all four cases passed away in DRC. Between 2012-2013 the country experienced two outbreaks - the outbreak in 2012 occurred in Kibaale District and reported 11 cases (four deaths), while the outbreak 2012-2013 reported six cases (three deaths). The outbreak in 2011 reported only one case (one death). In 2007-2008 the outbreak was bigger with 131 cases (42 deaths) and the outbreak in 2000-2001 was the biggest with 425 cases (224 deaths). As a result, the country office had not experienced a big EVD outbreak in 15 years. Previous EVD outbreaks in Uganda
· 2022-2023: Sudan ebolavirus – 142 cases (55 deaths) in nine districts.
· 2018–2020: Zaire ebolavirus – 4 reported cases. All cases imported from DRC and all 4 cases passed away in DRC.
· 2012-2013: Sudan ebolavirus – 6 reported cases (3 deaths) in three districts.
· 2012: Sudan ebolavirus – 11 reported cases (4 deaths) in one district.
· 2011: Sudan ebolavirus – 1 reported case (1 death) in one district.
· 2007-2008: Bundibugyo ebolavirus – 131 cases (42 deaths) in one district.
· 2000-2001: Sudan ebolavirus – 425 cases (224 deaths) three districts. 


In addition, no outbreak had spread to so many districts (nine) before, and it spread to urban areas (Kampala, Jinja). Due to these parameters the country office had to scale-up to a large-scale countrywide emergency operation. The spread of the outbreak required the country office to respond in multiple places at the same time. The country office scaled up from 25 staff normally working with emergency to 105 at the peak of the outbreak (including surge staff and TAs). 

Furthermore, unique characteristics of the country required a highly adapted approach to programming. Uganda is a low-income country[footnoteRef:3] (US$884 per capita GDP in 2021[footnoteRef:4]) and one of the most populated countries in the world with a young population (over 45 per cent under 14 years old). Since the biggest Ebola outbreak in 2000 the Ugandan population has increased from 24 to over 48 million people, which affected the response and required close coordination and monitoring. The response involved political sensitivities to be navigated and the fact that 56 development partners were involved made the coordination challenging and it was initially difficult to have full overview and control of the response.  [3:  New World Bank country classifications by income level: 2022-2023]  [4:  GDP per capita (current US$) - Uganda | Data (worldbank.org) ] 

The timeline below shows how the country office responded immediately by supporting the Ministry of Health from day one and was operational in the field within less than three weeks, while maintaining a focus on staff safety bearing in mind the high risk of transmission of the virus. 

Figure 1: Overall timeline of EVD response
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UNICEF humanitarian programming in Uganda is guided by several key documents, mainly the UNICEF Uganda Humanitarian Action for Children (HAC) 2023, the Emergency preparedness and Response Plan, the UNCT Ebola Response Plan, and the National Ebola Response Plan. In January 2022 the UCO developed its Annual Management Plan (AMP) operationalize key priority areas needed to achieve the objectives laid out in these documents. 

Initially, the EVD response was anchored around existing structures in the office, including COVID-19 task forces that were still in place. An EVD response plan, which was aligned with the Government’s response plan, including an appeal for US$ 18,257,400 (based on a worst-case scenario) was in place by 14 October 2022 (Annex E). On 27 October, the emergency was scaled up according to the corporate emergency activation procedure (CEAP) to a L2 emergency (see Annex F). With the activation of L2, UCO was able to draw on HQ and RO support and experience in delivering quick critical supplies to populations in need. However, the whole organization responded immediately, and UCO was supported through access to emergency preparedness funds (EPF loan) and surge deployment from RO and HQ before the activation of L2. 
The response was relatively well funded, and UNICEF received US$8,218,223 from five donors (CERF, ECHO, Sweden, UK, USAID) to respond in the nine affected districts. The initial EPF loan and an innovative approach from HQ, which allowed UCO to reprogramme funding from other programmes for a temporary period played a crucial role for the immediate response.

The following chapters present the results of the AAR process and its examination of what went well and what could be improved in key aspects of the response. They will not present assessments of each programmatic area in detail but will highlight priorities to be addressed in the next phase. The planned evaluation will allow for more in-depth examinations.
Key findings - What went well and what could be improved? 

1. Presence and positioning: are we in the right places at the right times?

	What went well
· UCO’s existing structure in the field.
· UCO’s strong leadership and coordination
towards the Government and key stakeholders.
· Rapid and timely deployment of staff resulting in timely on-ground presence.

	What could be improved
· Clarity/improved internal coordination on roles and responsibilities within the office and towards the field to ensure a more uniform and comprehensive response in the field.
· The role of the RC. 
· Weak coordination structures at government sub-national level need to be strengthened.  




UNICEF Uganda operates in 29 districts of which four districts were affected by the EVD outbreak, while the other five EVD affected districts were geographically very close to where UCO operates. UCO’s already strong presence and network in the field made it possible to respond immediately. 




















Figure 2: UNICEF focus districts and EVD outbreak districts
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Overall, staff members showed a high level of flexibility and willingness to support the response and a key strength of the response was UCO’s ability to rapidly deploy staff in the field. The decision to establish EVD Hubs in affected regions (Mubende, Kampala, Jinja and Makara Districts) was vital and made it possible for UCO to have staff, supplies and infrastructure permanently available in the field and it ensured timely on-ground presence over a longer period. The Hubs coordinated the response effectively and reports were shared daily. 

UCO’s strategic positioning and continuous engagement at all levels of the response (national task force and district task force) was important in ensuring key issues relating to children were incorporated into the overall response. For example, the inclusion of child protection and MHPSS on national level. UCO had a good collaboration with the Ministry of Health (MoH) and development partners. The UCO supported coordination of the response at both the national and sub-national level by playing an important role in the Government pillar structure and by deploying field coordinators to the five hubs, under the leadership of the Ebola coordinator. The coordinators actively engaged with and supported the government’s leadership and partners and were involved in the planning and monitoring of the response and provided regular feedback. 

In addition, UNICEF led and supported a multi-actor, agency, and disciplinary integrated outbreak analytics (IOA) cell that guided the response using transdisciplinary data. This was based on best practice developed, evaluated, and modelled during recent outbreaks of EVD and other diseases.

Although UCO responded rapidly there is room to improve the internal coordination and clarify management roles. For example, the survey showed that several staff members raised concerns of not knowing who was leading the response. The EMT and TET was chaired by the Representative, which was highly appreciated, but several other colleagues were given leadership roles and it was often difficult to know who was in charge daily. As a result, several UCO staff members, in particular in the field, felt frustrated and it was unclear what should be done by whom and when. For example, staff deployed to the hubs in the field faced unclear instructions and reporting lines and insufficient communication internally, which resulted in a less efficient execution of the response. For example, the supply team ended up undertaking reverse logistics. 
  
At the initial stage of the outbreak, the Government formally asked WHO to coordinate the response. As a result, the RC did not get a clear leadership/coordination role, which resulted in unclear roles and responsibilities among the different UN agencies. Furthermore, the inter-ministerial coordination was not always as efficient as needed. For example, relevant ministries were not always included in the pillar working groups, which slowed down the response. The Government pillar meetings were often very lengthy, and UNICEF had to spend time in meeting rooms instead of being operational in the field. The government took on the leadership immediately, but the sub-national level was not given a clear role and thus not on its responsibility. In addition, the high number of 56 partners to the Government caused a challenge and as a result, the Ministry of Health created accountability forums to solve issues such as unclarity of funding, public mistrust, and to ensure the overall control of the response.   Recommendation:
· UCO to ensure clarity on the roles and responsibilities of surge positions on deployment (including coordination) visa vis the existing country office structures. 
· UCO to update and implement HR/Surge plans and streamline reporting lines and deployment modalities.
· UCO in collaboration with RO to enhance the WHO/UNICEF coordination as well as advocate for whole UN approach to similar responses and reference the UNICEF-WHO MoU on health emergency preparedness and response (see Annex F). 
· Strengthen inter-agency coordination mechanism clearly discerning roles and responsibilities and advocating for an improved leadership role of the RC during public health emergencies (PHE) in collaboration with other UN agencies/emergency response actors.
· 
· 


2. Preparedness and planning

	What went well
· Structures in place that facilitated immediate support to government partners.
· EMT structure in place, re-activation of COVID-19 structures in the field and RCCE EVD response plans speed up the response. 
· High percentage of staff had experience from previous EVD outbreaks. 
	What could be improved
· Initial delays in design of response and rollout of critical interventions due to lack of public health emergency plans for most sections.  
· Initial implementation was done in silos due to limited horizontal integration.
· Strengthen the role of the field offices. 




UCO has long experience of working together with and supporting the Government and its partners, both on national and sub-national level through formal and informal structures. UCO’s broad and extensive network made it possible to immediately start supporting the Government. Already the same day as the outbreak was declared UCO attended meetings on national and sub-national level.  

The EMT structure was already in place, and it was immediately expanded to include colleagues from all sections and not only emergency colleagues. SBC section had the 2018/19 MoH Risk Communication Implementation plan, which was quickly updated and made it possible to respond immediately and send important risk communication messages in the right place at the right time. In addition, although the national health system was still recovering from COVID-19, UCO could benefit from internal COVID-19 structures that were re-activated and speed up the response. The L2 Benchmark indicators and dashboard were updated daily. In addition, all information shared by the Ministry of Health was summarized in a user-friendly format (see Figure 3 and Annex E). 

Uganda is not a humanitarian response plan (HRP) country, and therefore, does not have the cluster-based emergency planning system. As such the UCO emergency preparedness planning process was guided by the 2023 Humanitarian Action for Children (HAC), which was based on a multi-hazard preparedness plan. The preparedness planning was triggered by a risk analysis, which was based on the evolving country context. 
By the time of the EVD outbreak, UCO had a multi-hazard emergency preparedness plan which anticipated, among others public health emergencies (including EVD outbreak). The plan identified the anticipated people in need as well as the anticipated people to be reached in the event of an outbreak. These planning figures were uploaded onto the emergency preparedness platform (EPP). The figures were used to update the office minimum preparedness standards, including the standing capacity, staffing needs, and supply needs. 
At the time of the risk analysis (around July 2022), EVD had not been flagged as “very high risk” thus there was no EVD-specific contingency plan. At the initial phase of the outbreak SBC section, as mentioned above, could update an old plan but none of the other sections had prepared an EVD response strategy. This was a challenge in the beginning of the response, and the importance of having public health emergency plans in place was discussed at length during the workshop. Furthermore, due to the absence of response plans, the initial implementation was done in silos and with limited horizontal integration and the UCO did not deliver as “one office”. During the workshop, most participants agreed that this was a key weakness, and the office should invest time in looking into the issue to ensure an “one office” approach for future emergency response. 

However, as soon as the EVD outbreak was declared, an UCO EVD Response Plan was developed and rolled out aligned with the Government EVD Response Plan. The UCO EVD Response Plan activated the existing UCO emergency preparedness plan, which was uploaded on the EPP.

The absence of response plans in the initial phases was partially compensated by the fact that several staff members had experience from previous EVD outbreaks.  Around 50 per cent of the respondents in the survey responded that they had participated in previous EVD responses. Out of these, almost 70 per cent thought previous experience and lessons learned from previous outbreaks were taken into consideration during the response 2022. This was a clear strength during the response and UCO could benefit from knowledge and advice from EVD experienced colleagues. For example, the Ring IPC approach was successfully used with good results. 

A clear majority (69.56 per cent) of the respondents in the survey thought UCO was programmatically prepared for the outbreak and almost 74 per cent thought UCO was fit for purpose.  However, there is a recommendation to strengthen the operational and logistical preparedness for a more decentralized response by reinforcing the role of the field offices and the capacity of staff in all sections in emergency preparedness and response.  Moreover, this was the first time UCO responded to a L2 emergency and there was not an office-wide understanding of the L2 emergency procedure, which resulted in delays in parts of the response. For example, knowledge about the simplified procedures for partnerships. It would be good if RO, as responsible for L2 emergencies, could support country offices with an orientation on L2 procedures.
 


In 2020, RO and HQ supported a planning, cross-border coordination, and preparedness exercise in six EVD outbreak experienced countries (Uganda, South Sudan, Kenya, Tanzania, Burundi, and Rwanda). Lessons learnt from previous EVD responses based on the exercise were shared with UCO in a report at the onset of the response (see Annex G). The lessons learned were integral in guiding planning efforts to implement best practices and mitigate anticipated challenges. Recommendations:
· Strengthen capacity of staff in all sections in emergency preparedness and response and L2 procedures. As part of this, RO to consider an UCO office wide orientation of the L2 emergency procedures to ensure a common understanding for both programme and operations.
·  Benchmark international guidance and design a clear minimum of emergency intervention packages for each response area to improve horizontal integration in interlinkages during emergency response and delivering as “one office”. 
· Harmonization of the Emergency Preparedness and Response Plan, including prioritizing the development of a comprehensive PHE strategy/plan taking into consideration the recurrent disease outbreaks experienced in Uganda.  RO to share a template on PHE planning.
· Consider conducting simulation exercises to test, validate and enhance preparedness and response plans, procedures and systems for all hazards and capabilities, including for PHEs.
· Look into how existing COVID-19 structures can be used also in the future. For example, using the trained and empowered school health teams (headteacher, teachers and students) and village health teams. 
· Develop a health service continuity plan to ensure continued delivery of essential health services in the case of a public health emergency or anticipated shocks to health systems. Lessons learnt during COVID-19 response, including alternate delivery mechanisms to be incorporated in the plan.   
· Strengthen the role of UCO field offices during emergency response. 



3. Programmes: Are we child-centred and meeting the greatest needs?

	What went well
· Early decision to have a child focused response due to higher representation of cases among children guided the overall response throughout the emergency. 
· Programme effectiveness with high achievements of outputs.
	What could be improved
· Lack of ORE funding for needed BEAD interventions; initial lack of allocation of funds for CP/MHPSS.
· Integration of protection in the response was a challenge due to the absence of dedicated coordination fora for protection. Child-centredness could be strengthened across UNICEF sectors.



During the outbreak, children were more vulnerable to the disease and had an overall higher fatality rate (43 per cent) than adults (39 per cent) and it was even higher in the beginning of the outbreak. The fact that children were more exposed emphasized the importance of approaching the outbreak differently. In addition, among 56 partners to the Ministry of Health, UNICEF had a clear child rights role to play. For example, UNICEF helped developing guidelines on how to specifically support children and protect them, guidelines for continuity of learning and health service delivery, RCCE messages were developed for children, a child friendly environment was guaranteed in the health facilities including child friendly nurses, toys, lowered washing stations and children were put in rooms with windows so they could communicate with their families. Decongestion through high performance tents enabled treatment of the top child killers like pneumonia, diarrhoea and Malaria. Breastfeeding women were supported with RUIF. All interventions can be found in Annex H. 

An EVD response plan was developed with benchmarks, outputs, and indicators. While this review does not provide an in-depth assessment of results in each area, a summary of programme results is shown below:























Figure 3: L2 benchmark indicators – Uganda EVD response
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The table shows that UCO effectively met the greatest needs during the response with 10 out of 12 L2 benchmark indicators indicating a high result. Existing structures, network, flexible staff, previous experience, and support from other UNICEF offices supported this result. 

The resource mobilization output indicates low result. However, the response plan included a worst-case scenario with 22 districts affected. Thus, the resource mobilization target was set to support all districts in the country. The worst-case scenario never occurred and the received funds for the nine affected districts were sufficient although the benchmark table shows the opposite.  

Initially, the Government had a strict health perspective of the outbreak and child protection including psychosocial support, protection issues and the well-being of children were not integrated in the response. As a result, there were no dedicated coordination for child protection issues. UCO efficiently advocated for the inclusion of MHPSS in the response and it was included three weeks into the response. Consequently, programme activities and funding for Child Protection came in late. Furthermore, initially Education section was not part of the response and interventions in schools were covered by WASH as part of UCO’s infection prevention and control support. President Museveni’s decision to impose movement restrictions in Mubende and Kassanda Districts changed the needs for Education section to be part of the response by supporting students to write their final exams and to move in and out from the restricted districts. Even so, Education was never included in the government response plan and as such made it difficult to raise funds for important education interventions. The issue was solved thanks to flexible thematic funding.  Recommendations:
· UCO should advocate for the integration of Child protection and MHPSS in all future public health emergencies. 
· UCO should advocate for the integration of Education in all future public health emergencies. 
· UCO should also advocate for child disaggregated data in future emergency response. 





4. Partnerships: Are we strategically engaging with the right partners?

	What went well
· Partnerships with relevant partners were already established. 
· Capacity building of groups/partners from the whole society (incl. religious, political and community leaders, journalists, traditional healers, boda boda association, private sector and other relevant groups enabled a quick response on all levels in society.
	What could be improved
· PCAs with relevant partners should be prepared ahead of an emergency. 
· Recognition of health workers needs to be improved to encourage ongoing health services during outbreaks. 
· Government had inadequate staffing for implementation of the response.
· Ensure UNICEF knowledge about EVD response is documented and shared.




Partnerships with both government, sub-national level and CSOs were rated as a strength during the response both in the survey and during the workshop. Partnerships with other UN agencies were also mentioned as a strength in the anonymous survey but it was emphasized during the workshop that partnerships with other UN agencies had been challenging and needs to be strengthened. 









Figure 4: UCO staff survey: Partnerships




UCO had well established partnerships and before the EVD outbreak, UCO was working with 100 implementing partners (17 CSOs and 83 government partners, representing US$17,915,978 million at the time of declaration of the outbreak), covering all programmatic sectors. This was a strength during the response. For example, SBC section had PCAs with relevant partners (such as URCS and LWF), which played a key role in the response and made it possible to scale up rapidly. This enabled the engagement of local leaders in the mobilization process, reaching the hard-to-reach communities, which led to faster response to the concerns of the affected communities, improved trust, and more efficient delivery of key inputs such as IEC materials, jackets, and payment of allowances to community-based mobilisers and village health teams. Public awareness was raised through social media channels such as WhatsApp but also by toll-free hub lines, direct communication with megaphones and community towers. Capacity building interventions were organized with influencers such as religious, political and community leaders and traditional leaders but also other groups in society such as the boda boda association. However, most sections did not have PCAs in place for the response and this was a key lesson learned during the workshop.

The Private Sector Engagement unit provided private sector partners with soft copies of risk communication and IEC materials which were distributed to estimated 6,450 businesses in Uganda. Key partners including Standard Chartered Bank printed and distributed these materials across location throughout the country. 

The CAP section also brought together Kampala-based editors and journalists nationwide for orientation training on accurate, responsible, and ethical correct reporting to curb fake news and misinformation. Due to lack of existing media training materials on EVD in English (across the world), UCO CAP contacted WHO AFRO and was deferred to WHO and UNICEF in DRC to learn from their experiences. Media training documents were translated from French to English and made Uganda context specific. The country-wide media training intervention was successfully implemented and reached some 358 media professionals. As a result, fake news was avoided, mis and disinformation reduced, and journalists and editors knew where to seek information about EVD. The close collaboration with MoH and WHO was effective and harmonious.  WHO produced joint visibility materials for the EVD outbreak, and the Minister of Health had her first ever platform to interact with editors of Kampala based media. It is recommended to ensure best practise is documented at a central point for future public health outbreaks.  

A considerable number of staff viewed implementing partner procedures overall as heavy, with perceived long timelines for HPD review and signature. This was despite the decision to not use the more time-consuming standard partnership review committee (PRC) process. 

UCO worked closely with the health sector on all levels and provided capacity building on EVD and how to reduce the risk of transmission. For example, special attention was given to the village health workers, which was an exposed group. Although, UCO and other EVD partners to the Ministry of Health supported the health sector, many health workers were over stretched. The situation was discussed during the workshop, and it was agreed that UCO needs to advocate for recognition of health workers and look into how it is possible to encourage them to ensure a continuation of health services during future public health outbreaks. Such advocacy is intended to maintain and/or improve the morale of the limited staff members at government health facilities. For example, it can be addressed by working with MoH to nominate and award certificates or in-kind rewards to outstanding health workers. This is closely linked to the inadequate government staffing situation throughout the response.
Recommendations:
- Adopt emergency friendly solicitation and deployment of partnerships. 
- Advocate for the recognition of health workers and how to encourage them during a public health outbreak. 
 - Ensure all success stories from the EVD response are documented and shared with relevant staff in HQ for future public health response. 



5. Operations: Are we delivering in the most timely and efficient way?

	What went well
· Immediate access to internal funding that allowed flexible implementation.
· Availability of LTAs for transport, accommodation, safety kits and fuel.
· Innovative methods of paying partners enable a more efficient implementation. 
	What could be improved
· Need to include Operations and HR from day one.
· Ensure preposition of equipment to ensure staff safety and well-being during public health emergency. 



A key strength of the overall response was swift access by UNICEF of its own flexible funding at the initial phase of the response. Firstly, UNICEF HQ showcased its ability to respond quickly by immediately approving an EPF loan. Secondly, it was possible to re-programme existing COVID-19 funds to EVD response and lastly, flexible donors allowed reprogramming of thematic funding. All these factors enabled immediate and flexible implementation. The overall funding appeal US$18,257,400 was based on a worst-case scenario, that fortunately never occurred. UCO received a total of US$8,218,223, which was efficient to support the nine affected districts. Funding was received from UNOCHA (CERF), ECHO, Sweden, UK, and USA and mainly negotiated locally. 
Supply delivery cuts across all programming areas and, like partnerships, lies at the intersection of programmes and operations. Initially, remaining COVID-19 PPEs and other supplies enabled a quick response. For example, high performance tents, which were meant for Education section were immediately dispatched to set up isolation centres for EVD. Prior to the COVID-19 pandemic UCO had an LTA for gloves, which supported the response. In addition, items like sanitizer, handwash facilities and printing services were already on LTAs. The activation of the L2 helped the Supply unit to procure and approval in the shortest time possible. The warehouse throughput for EVD response was over US$885,000 and included items like gumboots, heavy duty gloves, hand Sanitizers, mobile plastic toilets, pull up banners, posters, EVD fact sheets, thermometers, washing machines, job aid cards, high performance tents, calcium hypochlorite, sprayers, aprons, and liquid soap[footnoteRef:5]. In addition, the Supply unit issued contracts for drilling of boreholes and installation of water supply systems in three health centres and there was also some electrical rehabilitation works at a health centre and an incinerator.  [5:  Other supplies were dispatched straight from the suppliers, and not captured in the US$ 885,000 warehouse figure.] 

The administrative section had existing LTAs with enough companies and the response never experienced any bottlenecks due to issues related to lack of transportation, fuel, accommodation, and safety, except in Mubende district where many implementing partners needed accommodation at the same time and it was important to ensure safety. 

However, as for most other sections Operations section did not have a response plan, and this resulted in ad hoc solutions. It is recommended that Operations section is integrated in all section’s response plans but there should be a separate response plan for Operations. 

UCO included innovations in the response and one success was the use of mobile money to pay partners to speed up the response. The usual way of paying partners through DCTs would take long and UCO established a system where large number of transactions processed directly to beneficiaries through bulk mobile transfers. Moreover, cash withdrawal functionality of Pcards were activated that enabled the coordinators to withdraw cash from any ATM machine. This allowed UCO to timely respond to low value, time sensitive and critical activities.Recommendations:
· Establish a plan how RO can support UCO and explore funding options during the onset of future emergencies, such as pandemic funds and First Action Initiative.
· UCO to develop a resource mobilisation plan/concept notes for emergency response. 
· Operations to be included in all section’s response plans but also have its own plan, which should include staff safety. 
· Document good lessons learned from using innovative ways of using mobile money. 











6. People: Are we adequately leveraging our most valuable resource, UNICEF personnel? 

	What went well
· Rapid staff scale-up thanks to flexibility among UCO staff members and surge staff. 
· Leveraging on already existing IPs and other partners on ground.
	What could be improved
· The pace of the disease out weighted staffing capacity. 
· Duty of care was more focused on field staff and not Kampala staff. 




The EVD outbreak moved fast, with a big uncertain how it would develop. In this situation, the organization responded immediately, and UCO staff showed high flexibility and willingness to support the response in any area and in any part of the country and often worked in stressful and uncertain conditions. This commitment was a key strength of the response and showcase the strong culture of accountability towards the Core Commitments for Children. In addition, RO started supporting UCO from day one and UNICEF colleagues with EVD experience and other relevant experience joined the office. 

During the response, 56 UCO staff were redeployed, 12 surge staff and 37 TAs were recruited to support the response. In total, 105 staff worked with the EVD response. Most of changes of staff and recruitment of surge and TAs happened during the first and second week of October. The rapid scale up was supported by a recruitment push with an average speed of 10 days for EVD recruitments. 
Figure 5: Number of staff during EVD response, September 2022 – March 2023

	UCO staffing capacity during the L2

	# UNICEF Staff Redeployed
	# Surge Staff
	# SBP
	#TAs
	Total

	56
	12
	0
	37
	105



During the workshop several UCO staff expressed satisfaction of being part of the response but also raised concerns over the pace of the disease resulting in exhausted staff. The UCO had a well-establish duty of care for the field, but several staff emphasized the need to include Kampala office.  

7. Response effectiveness for programme sections

Chapter 7 will reflect on the programme sections while Response area 1 (coordination, leadership, and partnerships) and Response area 7 (logistics and operational support) have been described in previous chapters. Response area 3 (surveillance and contact tracing community) was covered under Response area 5 (case management) during the workshop. Detailed reports for each response area can be found in Annex C. The recommendations for each programme section include how big impact each recommendation would have (*** very high, ** medium and *low impact).

Response area 2: Risk communication, social mobilization, community engagement 
· Preparedness: SBC section was well prepared for the outbreak and had an institutional memory from past EVD outbreak responses and had the 2018/19 MoH risk communication implementation plan, which was updated. Previous COVID-19 guidelines and plan added value to the EVD preparedness. The SBC section is co-lead to the RCSM sub-committee (led by Ministry of Health) and the 4W matrix was in place and used to coordinate and guide planning and implementation of activities. Previous EVD templates and budgets were used to generate DCTs and plans on district level. 

· What went well/best practice: SBC had access to funding immediately and could rapidly deploy people. They had an important coordination role on national level as sub-lead to the RCCE and community engagement pillars. A monitoring framework was developed at the beginning of the outbreak and made it possible to keep track of data and daily reports were shared. SBC, through existing networks and partnerships delivered timely messages to the public and reached 5.9 million people. Training of journalists and timely community feedback made it possible to avoid spread of rumours and myths. Capacity training was provided to key influencers such as political, community leaders, religious, traditional healers, and associations such as the boda, boda association. Good visibility was ensured by photo documentation, news stories and human-interest stories. 

· What can we do better/challenges: SBC experienced delays in the deployment of the ten recruited SBC surge staff and peer reviews for PDs and implementation of RCCE activities. Some partners were overstretched. For example, Uganda Red Cross Society was overloaded and accepted funds from many different partners. It was difficult to implement RCCE activities in Mubende and Kassanda Districts during the movement restriction period. It is also important to look into how to communicate sensitive matters such as communication with EVD affected families. RCCE funding was not fully utilized during the response due to bureaucracies between the districts and the Ministry of Finance. The collaboration between pillars should be strengthened. There was an unnecessary “competition” between UNICEF and WHO with both organizations fundraising for RCCE and WHO also deployed RCCE staff. The ToRs and the coordination of the surge consultants recruited through SBC and CSD sections, to support Risk Communication and Community Engagement, respectively, should be refined to avoid duplication of efforts and operation in silos.  · Recommendations (in order of impact):
· RCCE preparedness using the DDMCs structure under OPM. (***)
· Advocacy for reuniting the RC and CE pillars. (***)
· UN RCCE coordination mechanism required. (**)
· Integrated and costed community engagement package. (**)
· Inclusion of HR, admin, and finance in onboarding/orientation of SBC RCCE staff (cuts across all sections). (**)
· Strengthen RCCE district emergency operations systems and structures.
· Consider early engagement of key influencers at the onset of the outbreak or any emergency response.
· Use of children as change agents and RCCE activities.
· The MoH 2023 National After Action Review (AAR) for the Sudan Ebola Virus Disease (SDV) outbreak in Uganda recommends the establishment of systems for social listening, community feedback, and evidence generation at all levels, especially at the district and sub-district levels, and to take advantage of the existing broad media network to increase community education programs on public health emergencies across the country.
· 



 Response area 4: Water, Sanitation, and Hygiene Promotion (WASH)
· Preparedness: The WASH section was engaged at the national and sub-national level including districts, and deployed staff at an early stage. The response mechanism of WASH/IPC at the sub-national level (led by ADHO Environmental Health) was in place and was easily incorporated in the response structure. Also, the readiness assessment toolkit (scorecard) was readily available.  At the national level, UNICEF WASH was a lead participant in the WASH sub-pillar coordination mechanism under MoH, led by the Environmental Health Department, feeding into the National Task Force.

· [bookmark: _Int_N75NWjpW]What went well/best practice: WASH/IPC benefitted from strong coordination structures with partners at district level. WASH supplies were delivered timely responding to critical requests and needs. Also, efficient contractual procedures for the service providers were used. End-user monitoring and post-response monitoring of WASH/IPC items was executed as planned. WASH/IPC training was provided through various approaches including on-site mentorship of frontline health workers and by targeting multi-sectoral stakeholders (district health officers, health workers, and community members). This led to efficient and effective resource utilization and reduced the burden of community mobilization. Additionally, this strengthened integrated community-based WASH/IPC activities on the ground. Last mile transportation was also utilized by WASH to ensure timely delivery of critical WASH/IPC supplies reaching target beneficiaries including health facilities and schools.      

· What can we do better/challenges: The coordination mechanism at national level was unclear and there was a duplication of readiness assessments (IPC scorecard versus Ministry of Health WASH rapid assessment for health facilities). Supported schools were not assessed. There was limited pre-deployment orientation of staff (for example for Masaka District). Sanitary supplies should be included in the standard WASH/IPC package for health facilities and schools. The functionality of handwashing facilities needs to be prioritized as well as ensuring the capacity to manage and maintain them. There were gaps in training of health facility staff (Hygiene and IPC/WASH practice)· Recommendations (in order of impact):
· Review coordination structure for WASH/IPC pillar(s) - National vs districts (***)
· Clear roles and responsibilities within the national pillar. (***)
· Ensure L2 procedures applied to expedite procurement - Preparedness of LTAs and HPDs (stand-by partners) in place. (**)
· Periodic simulation/planning exercise to ensure contingency plans/toolkits in place – including when/how to conduct inter-action reviews, monitoring requirements, HR deployment, staff re-assignment mechanism. (**)
· WASH/IPC supply/logistics - Last mile distribution budgeting and standardized in PHE response and Predefined supply plan for visibility/branding (*)



Response area 5: Case Management
· Preparedness: 
Child Protection: The National Child Policy existed but had not been disseminated in KCCA area (Kampala). There was an emergency response plan on national level but not for Kampala. Ministry of Gender, Labour, and Social Development (MGLSD) struggled to fit into the National EVD response plan and many of the pillars and activities had little to no social welfare accommodation. Coordination and leadership by MGLSD were lacking and the ministry was not really involved and did not take up any role in the EVD response. The Ministry had not played any role prior to the outbreak in coordination of CP/MHPSS interventions in health emergencies. MHPSS sub-pillar coordination at national level existed although not very active and there was no sub-pillar coordination in the field prior to the outbreak. Sub-national coordination differed a lot in quality and capacity.  It was unclear which pillar child protection belonged to and it fell under MHPSS although child protection is bigger. 
Protection from Sexual Exploitation and Abuse: The following PSEA policies and systems were in place before the outbreak: victims assistance protocol, SOPs on receiving, recording and referring SEA cases, ToR for PSEA focal points at section and zonal office and the interagency ToR for PSEA focal points was in place. The south-west PSEA agency technical working group was active in Mbarara chaired by UNHCR and co-chaired by UNICEF and PSEA Inter – agency technical working group was active to steer PSEA efforts in the response. At the National level, the interagency PSEA technical working group was active, and met monthly. At the sub-national level, the south-west interagency PSEA network was active, and was meeting bi- monthly.
Nutrition: The following policies were in place: SOPs on Nutrition and Child Feeding in the context of Ebola Viral Disease (EVD); Integrated Management of Acute Malnutrition (IMAM) and Maternal, Infant and Adolescent Nutrition (MIYCAN) guidelines; Monitoring and Evaluation tools for Nutrition in Emergencies; Nutrition Section had emergency response plans in place from previous emergencies; SOPs were updated to incorporate learning from other ebola affected countries; Internal guidance on Nutrition and IYCF in EVD provided by UNICEF RO and; Ready to Use Infant Formula (RUIF) requisition guidance and templates in place. A Nutrition technical working group existed at National level, but it was dormant, and no discussion happened on EVD, including on any other such emergencies. There was no adequate capacity on Nutrition in affected Districts and staff were not mentally and technically ready to face the EVD outbreak. 

· What went well/best practice:
Child Protection: Child protection and MHPSS was fully integrated within UNICEF’s response and the government response plan after successful advocacy from UNICEF. Joint training with WHO on PSEA at field level was conducted in a very timely manner. Collaboration with ECD team resulted in individual play kits.  Successful identification of an EVD survivor – in collaboration with WHO and MSF and development of a SOP on engaging survivors. Child protection used active CSO partnerships to strengthen systems to respond to the remaining needs whilst strengthening. Child friendly emergency treatment unit (ETU) guidance was developed and inter-agency PSEA network was quickly activated. Quick identification of the CHL as the key reporting mechanism for SEA and training of counsellors will also result in longer-term benefits. Leveraging of para-social workers and capacity building on MHPSS through health workers, with capacities remaining behind beyond the response. In addition, integrating MHPSS aspects of EVD into clinical case management protocols to mitigate the impact of stressors associated with the disease i.e., quick development of child-friendly ETU guidance, play kits and SOPs on engaging with survivors, integrating MHPSS messages in RCCE work and leveraging existing partnerships to respond, and building MHPSS capacity among para-social workers and health workers. While lack of a pre-existing MHPSS structure was a limiting factor at the outset of the outbreak, consequent engagement with MHPSS partners in EVD clinical care resulted in changes in ETU organizational structure making them friendly and safe for patients and their families, thereby improving the overall clinical care and promoting community trust and engagement.
Protection from Sexual Exploitation and Abuse: Inclusion of PSEA/GBV as key components of the EVD response was crucial. PSEA/GBV orientation and training of frontline workers, including District Local Government Officials in the affected districts from the onset of the emergency was also key in streamlining PSEA/GBV in the response.  Engaging the affected communities in designing community-based complaint mechanisms (CBCMs)ensured ownership of the response by the locals because their voices were considered in the design of these CBCMs.
Child protection and MHPSS:
The response work was strengthened thanks to CP/MHPSS teams in CO, ZO and newly deployed staff worked well together. Integration of MHPSS messages in RCCE work in Masaka District worked well. The collaboration between health and social welfare at DLG level increased and was excellent. Quick activation of partnership with Butabika and strong collaboration in a real partnership approach was successful. 
Nutrition: Timely updating of SOPs and guidelines on nutrition response in EVD contexts and prioritization of nutrition indicators for EVD. Overall support from RO was very helpful and cross-country learning with DRC and RO was very fruitful. The ordering of RUIF and prepositioning to ETUs was done in a timely manner. Integrating RCCE, CP and WASH into nutrition capacity building at national and sub-national levels was successful. redeployment of staff from other programme areas to support nutrition.

· What can we do better/challenges:
Overall challenges: Engagement and service provision in non-UNICEF focus districts was a challenge at the start of the response. Delays in internal procedures to approve PDs. For example, some PDs started two weeks before EVD was declared over. Siloed nature of the emergency
Child protection: It was unclear where CP fell in the government pillar structure and DLGs had too little pre-existing understanding on their role in CP in health emergencies. MGLSD did not get involved in the response at all. There were no pre-existing play kits for individual play available for the response. Standby partnership was in place, but there were no partners with specific expertise in Child protection in EVD response. Partnership development should have followed L2 procedures – procedures remained too heavy and slow. Stronger involvement by the whole CP team in areas of responsibility was needed. Quick reactivation and engagement of community-based child protection networks including para-social workers, child friendly space facilitators, child protection committee (CPC), village health teams, LC systems to provide prevention and response interventions to survivors, patients, suspects, and their families in affected EVD localities is very important in provision of immediate response interventions.
Protection from Sexual Exploitation and Abuse: There was funding gap at the very onset of the emergency and this in a way affected PSEA immediate interventions especially when it came too providing survivor/victims’ assistance. The EPF funding came towards end of November, yet the EVD outbreak was declared in September.
CP/MHPSS: Sub-national MHPSS sub-pillars had to first be established, and there was limited understanding at DLG level on the importance. There was no pre-existing UNICEF strategy on how MHPSS would be practically integrated in a response prior to the outbreak. Except Masaka District, integration of MHPSS and CP messages in RCCE work never happened. Internal advocacy and convincing was required before financial resources were allocated for MHPSS and Child protection. Deployment of international MHPSS Specialist standby partner function didn’t work. HQ support came in at the tail end of the response.
Nutrition: Ministry of Health staff were not knowledgeable on nutrition in EVD contexts, and the continuity of care was weak. It took too long to systemize an effective coordination. RUTF was delivered in the ETU, and there was an assumption that health workers would understand, which wasn’t the case. Integration of nutrition messages in messaging was not timely and that was a missed opportunity. SOPs on nutrition in EVD response was approved but too late.· Recommendations (in terms of impact):
Child protection:
· General capacity building on child protection in emergencies, including health emergencies for all UNICEF staff to boost response capacity.
· UNICEF to work with MGLSD to ensure that in future health emergencies they take a leading role.
· COs need to fully adopt the L2 procedures, including for partnership development (i.e., no ICE, startup letter, blanked support costs, etc.).
· In future, a pillar on continuity of (all social) essential services, not just health, and advocate with government on this
Protection from Sexual Exploitation and Abuse
· Continued capacity strengthening of para-social workers on their role in MHPSS in (health) emergencies.
· Engagement internally to bring more clarity on where MH sits within UNICEF.
· Be proactive and develop integrated SBC messages inclusive of MHPSS and CP.
Nutrition
· Capacity building on IYCF and RUIF before prepositioning is required.
· Preparedness activities are needed in districts very prone to emergencies even if they are no focus districts.
· Continued capacity building on CCCs related to nutrition for UNICEF staff across CO and ZOs, with focus on staff with less emergency experience.



Response area 6: Prevent and address the indirect impact of the outbreak
· Preparedness: 
Support the safe continuity of essential health services to women, children, and vulnerable communities: Guidelines were available and plans for the polio and Malaria and child health diseases were already in place, which were adjusted in view of EVD. Re-activation of COVID-19 structures like village health teams supported the response. 
Support to households directly affected by EVD including survivors and chronically poor households to meet their basic needs: Social protection was included in the HAC 2023 but was not included in the multi-hazard response plan. 
Continuity of Learning:  There were no preparedness and reponse plans specific for EVD, but the multi-hazard HAC was avaialble. Other specific plans such as COVID-19 and safe re-opening of schools were available but had to be reviewed to include EVD response. HOPE districts like Kyegegwa had a multi-hazard Contingency Plan developed with the training and support of Ugandan Red Cross Society. The experience from Kyegengwa was used to develop an EVD response plan. 2018 Ebola plan was in place but had to be updated to suite the 2022 EVD.  Coordination structures like the School Health Team at national level was active, the COVID-19 task force at sub-national and school level were available but inactive.




· What went well/best practice:
Support the safe continuity of essential health services to women, children, and vulnerable communities:
The national level coordination mechinism for CEHS with UNICEF as a co-chair worked very well. Revised and dissminated guidelines for CEHS amidst EVD folloing the previous COVID-19 guidelines with clear link to IPC. 
Health facilities readiness in the EVD districts and other prepredness districts including Mukono, in view of CEHS with 20 KPIs  was conducted. MDA for Malaria as a common mordidity among children in Mubende and Kassanda Districts for children 3 months to 15 years was also supported. The provision of tents to support decongestion of patients in health facilities and screening/triage. The provision of logistics support, including fuel to ensure the district health teams could monitor the service utilisation and response. Food support to isolation sites. The continuation of nOPV2 campaign exercise in the rest of the country except five districts (Mubende, Kassanda, Kampala, Wakiso and Mukono). Through SBCC communities were engaged on the importance of continuity of essential health services. In collaboration with Child protection section, additional HR was supported in ETUs to ensure a child friendly environment for children. Capacity building was done support the village health teams to conduct the house-to-house monitoring and sensitisation of communities.
Support to households directly affected by EVD including survivors and chronically poor households to meet their basic needs: UCO ability to roll out the socio-economic impact assessment of EVD contributed to the overall understanding of the impact on household welfare during EVD. The assessment will be used for learning purposes for future public health outbreaks. 
Continuity of Learning: The Incident Commander for school-based surveillance was recruited by UNICEF and deployed in Ministry of Health. Strategic collaboration and networking with key stakeholders at Ministry of Education and Sports e.g the director of education who happened to be the team leader of the Ministry of Education and Sports played an important role. The flexibility with cash transfers and re-programming of existing funds enabled education interventions. Smooth real-time data was collected by using Kobo collect app. Strong internal collaboration with other supporting sections e.g, Operations provided adequate and timely transportation and SBC supported with the infra-red thermometers.
· What can we do better/challenges:
Support the safe continuity of essential health services to women, children, and vulnerable communities:
Continuity of essential health service as a pillar was not well empahised at sub-national level during the EVD response and UNICEF had to step in to ensure coninuity of services. Patients in isolation were not recieveing appropraite treatment for other diseases such as HIV, chronic diseases and  Malaria. The second MDA was stopped due to limited resources. Outreach activities in some areas were stopped or conducted irregularly due to the fear of EVD. The Western Uganda health worker’s knowledge of nutrition services was limited. Implementation was delayed due to resources arriving late at district level. 
Support to households directly affected by EVD including survivors and chronically poor households to meet their basic needs: It is critical that a clearly definied minimum package of response for UCO is defined and social protection should be included in all aspects, including fundraising and programme delivery. During the resopnse, there was no direct support through social protection to support the households, which became a missing link. The exclusion of social protection, specifically cash transfers, created a gap in the overall effectiveness of the response as households in the affected districts were exposed to deficits in food and non-food supplies, especially upon recovery.
Continuity of Learning: There was a lack of a contingency plan for Education to guide the response and absence of readily available accurate data for decision making. Another challenge was the lack of an Education specific coordination mechanism to guide the response at the field level. The pace of the disease outweighed staffing capacity and it was difficult to engage with district level stakeholders especially in non-focus districts and there was no pre-positioned of supplies and materials. In a few cases, staff supporting the response had language barrier especially when it came to community engagements. A bigger issue for UCO in the ambition to operate as one office was the fact that different modalities of facilitation was used across UNICEF. For example, in Kyegegwa health staff were given UGX 5,000 for village health teams during surveillance trainings and yet for schools within the same community teachers were not to be paid. The coordination in Kampala Capital City Authority was more complex than other parts of the country, while duty of care was more focused to the field staff and not Kampala based response teams.· Recommendations (in order of impact):
Support the safe continuity of essential health services to women, children, and vulnerable communities:
· Establish a multi-sectoral well, trained UNICEF rapid response team (***)
· Developing a plan and internal UNICEF guidelines for CEHS (***)
· Making available a contingence fund for response (***)
· Integration of the CEHS guidelines into the SBCC engagement (**)
· MDA for malaria during the EVD /and other disease outbreaks (**)
· Integration of Risk communication, CEHS and ICDS and SBCC (joint work plans, trainings, joint activities (*)
Support to households directly affected by EVD including survivors and chronically poor households to meet their basic needs: 
· For future public health outbreaks, it is important to include social protection as part of the response. 
Continuity of Learning:
· Integrations of continuity of education services in all emergencies including health in emergencies right from the onset of the response. (***)
· Strengthen duty of care for all response teams. (***)
· Prepositioning of supplies and materials for health emergencies. (***)
· Flexible modalities of cash transfers be consistently done as per the L2 guidance. (***)
· Develop and maintain an updated contingency plan for all possible risks. (***)
· Strengthening Knowledge Management for UNICEF in relation to the response. (**)
· Strengthening data and information management at all levels for government. (**)
· Strengthen the use of the staff roaster for emergency. (**)




Summary of recommendations and action plan tracker:
Based on the recommendations from the AAR and to ensure accountability and follow-up, several recommendations have been defined. The recommendations have been included in an action plan tracker with clear actions, responsibilities, and timeline. The action plan tracker will be posted on a shared site with access for all staff and reviewed quarterly during country management team and/or emergency management team meetings or other relevant forum.
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	Issue
	Recommendation
	Milestones for implementation of recommendation
	Responsible section
	Forum
	Timeline/
follow up

	Recommendations for internal action:

	1.
	Limited capacity in implementing L2 procedures and benchmarks for emergency preparedness and response. 
	Strengthen capacity of staff in all sections in emergency preparedness and response and L2 procedures. As part of this, UCO with support from RO to consider an office wide orientation of the L2 emergency procedures to ensure a common understanding for both programme and operations. As part of the orientation, simplifications of partnerships will be included as well as benchmarks for emergency response in line with the CCCs to deliver as “one office”.
	· Liaise with RO on the way forward and how such an orientation can be organized/facilitated. 
· Plan training (including simulations) in the coming months.
· Ongoing follow-up, coaching and mentoring.
· Look into other capacity building options such as potential stretch assignments or staff exchanges. 
	FOE
	EMT
	August 2023

	2.
	Lack of capacity to systematically address public health emergency risks at national level and sub-national level. 
	Develop an office wide resilience strategy for strengthening public health emergency management systems 


	· Conduct a public health risks analysis.
· Causality analysis 
· Develop a Theory of Change and define the programmatic strategies. 
	CSD
FOE
	CMT
	Quarterly

	3.
	Fragmentation of preparedness plans for different public health risks.
	Harmonization of the Emergency Preparedness Plans, through integration of various public health emergency risks including EVD, cholera, Marburg etc. 

	· Liaise with RO and get the template for PHE. 
· Start the consultative planning process.  

	CSD
FOE
	EMT
	Quarterly

	4.
	Lack of comprehensive continuity plan for the Education section that builds on the gains of the COVID-19 response.
	Develop and implement continuity plan aimed at utilizing existing COVID-19 structures in strengthening the education system. This inlcudes using the trained and empowered school health teams (headteacher, teachers and students) and village health teams to strengthen ongoing school health programmes. 

	· Analyzing the existing documentation and lessons learned during COVID-19 response.
· Developing a continuity plan in a consultative manner. 
	BEAD
	EMT
	Quarterly

	5.
	Poor integration of zonal offices in public health emergency response.
	Strengthen the role of UCO field offices during public health emergency response. 
	· Developing SOP outlining the role of the zonal offices in public health emergency response. 
	FOE
	EMT
	Quarterly

	6.
	Need to ensure proper documentation of best practises.
	Ensure all best practise from the EVD response are documented and shared with relevant staff in HQ for future public health response (Hubs, innovative ways of using mobile money and training of journalists etc).

	· Sections to document best practice
FOE to consolidate and share with HARP section in RO.
	Section chiefs
PME
FOE
	EMT
	Quarterly

	7.
	Lack of proper integration of operational elements/components in the preparedness planning process. 
	Ensure UCO implements L2 operational aspects are properly integrated in the preparedness and response planning. This includes HR, supplies, finance, and administration


	Sections to ensure operational minimum preparedness standards (MPS) in their preparedness planning and consult operational staff (HR, supply, finance, and admin) in the development of preparedness plans
	Section chiefs 
	EMT
	Quarterly

	8.
	Lack of well capacitated rapid response team for deployment.
	Establish a multi-sectoral well trained and equipped UNICEF rapid response team/emergency focal point ready to be deployed. 

	· Identify staff to be part of the multi-sectoral rapid response team
· Provide orientation to the team on public health emergency response

	FOE
CSD
	EMT
	Quarterly

	9.
	Weak duty of care for response staff in Kampala. 
	Strengthen duty of care for all response teams. 

	· Extend duty of care package to Kampala Staff during public health emergencies
	HR
	EMT
	Quarterly

	10.
	Lack of an emergency specific resource mobilization concept notes. 
	UCO to develop a resource mobilisation plan/concept notes for emergency response including a plan how RO can support UCO and explore funding options during the onset of future emergencies, such as pandemic funds and First Action Initiative.
	· PME to develop emergency specific concept notes for each section. 
	PME
Section Chiefs
	CMT
	Quarterly

	11.
	Lack of an integrated and costed community engagement package.

	Integrated and costed community engagement package.

	· Develop and share an integrated and costed community engagement package.

	SBC
	Section meeting
	Quarterly

	12.
	Fragmented coordination of WASH/IPC pillar(s) - National vs districts and clarify roles and responsibilities within the national pillar
	Review coordination structure for WASH/IPC pillar(s) - National vs districts and clarify roles and responsibilities within the national pillar
	· Support MOH to assess the current WASH/IPC pillars
· Propose harmonization of the pillars
· Define roles and responsibilities
	CSD (WASH)
	MoH National Task Force for Public Health Emergencies

	Quarterly

	13.
	Limited capacity of service providers on MHPSS
	Continued capacity strengthening of para-social workers on their role in MHPSS in health emergencies.

	· Social service workforce and frontline workers are trained on MHPSS
	CP
CSD/ Health
	EMT
	Quarterly

	14.
	Lack of clarity on roles of each sector within UNICEF on MHPSS
	Engagement internally to bring more clarity on where mental health sits within UNICEF.

	· Define the roles and responsibilities
	Deputy Representative
	EMT
	By July

	15.
	Lack of integrated SBC messages inclusive of MHPSS and CP.
	Be proactive and develop integrated SBC messages inclusive of MHPSS and CP.


	Develop the SBC messages
Disseminate the messages
	SBC
	RCCE-Subcommittee
	June 2023

	16.
	Lack of capacity among health workers on the deployment of IYCF and RUIF
	Capacity building on IYCF and RUIF before prepositioning is required.

	Train health workers on the administration of IYCF and RUIF
	CSD/ Nutrition
	MoH Strategic planning meetings
	Quarterly

	17.
	Lack of internal UNICEF guidelines for CEHS Integration of the CEHS guidelines into the SBCC engagement.
	Developing internal UNICEF guidelines for CEHS Integration of the CEHS guidelines into the SBCC engagement. 

	Develop the guidelines
Validate and disseminate the guidelines
	CSD/Health
	PME
EMT
	Quarterly

	18.
	Limited resources to support the recommended two rounds of MDA
	MDA for malaria during the EVD /and other disease outbreaks of viral haemorrghic nature.
	Plan and provide adequate resources for MDA exercise as it is a costly activity  
	CSD/Health
	MoH Strategic planning meetings
	Quarterly

	19.
	Inconsistencies in the execution of RCCE strategies by partners; low capacity for RCCE amongst partners and district staff, and
Low quality reports and under reporting on RCCE


	Integration of Risk communication, and Continuity of Essential Health Services (CEHS) and Integrated Child Days (ICDS)

SBC to conduct more joint planning and strategy development meetings with cross sectoral teams.

	Develop and disseminate community engagement guidelines and advocate for a community engagement budget at all levels.

Develop one joint workplan for RCCE between key departments like Health Promotion and Community Health

Within UNICEF SBC and CSD should work together to refine the Community Engagement strategy and execution/operational processes.  Ensure joint concept development, planning and
	Ministry of Health Director of Health Services





Section Chiefs for SBC and CSD
	MoH National Task Force for Public Health Emergencies
	Quarterly

	Recommendations for external action:

	1.
	Absence of Child protection, MHPSS and Education under the national continuity of essential services pillar of the national public health emergency response system. 
	UCO should advocate for the integration of Child protection, MHPSS and Education in all future public health emergencies. 

	· Advocate/liaise with MoH on the importance of inclusion Child protection, MHPSS and Education.
	CSD
CP
BEAD
	CPWG
	Quarterly 

	2.
	Lack of disaggregated data in the national information management system for public health emergencies.
	UCO should advocate for child disaggregated data in future emergency response. 

	· Advocate/liaise with MoH to ensure child disaggregated data. 
	CSD
	MoH Strategic planning meetings
	Quarterly

	3.
	Weak UN inter-agency coordination.
	UCO should liaise with RC and other UN agencies and decide on how to coordinate future public health emergencies.
	· CSD and FOE to ensure the issue is being brought up in the UNCT. 
	CSD
FOE
	UN Coordination with RC
	June 2023

	4.
	Duplication of efforts within UN agencies; failure to respect the designated mandate by UN agency; the need to pool resources (HR and finance) for effective support to the Government
	UN RCCE coordination mechanism required. Inter-agency coordination group RC’s office
	· Revive the UN Inter – agency technical working groups and meetings
· 
· Create a UN-RCCE taskforce where all UN agencies are represented
	FOE


Deputy Rep - Programme
	PMT & EMT
	July 2023

	5.
	Unnecessary budget splits; inconsistencies in donor reports; the high threat of duplication of efforts and miscommunication with partners.

	Advocacy for integrating the RC & CE pillars. 

	Document and share experiences show the value of integration and coherence of RCCE
	UNICEF Representative and SBC Chief
	MoH Strategic planning meetings
	Dec 2023

	6.
	Lack of engagement in the response from MGLSD.
	UCO to advocate and work with MGLSD to ensure that in future health emergencies they take a leading role.

	UNICEF advocate/provided technical support to MGLSD to ensure that they take lead role in emergency situations and children benefit from prevention and response services through inter-ministerial coordination 

	CP
	CPWG
	Dec 2022
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Annex A – Workshop agenda and list of participants

EVD response AAR workshop, 21 March 2023
Venue: Golf Course Hotel, Plot 64, 88 Yusuf Lule Road, Kampala
Agenda 
	Time
	Session
	Method
	Facilitator
	Notetaker

	08:00 – 08:15
	Arrival and registration for participants attending Response Area 1 – Coordination, leadership, and partnerships

	08:30 – 09:45
	Response area 1: Coordination, leadership, and partnerships
	Group discussion
	Margarita Tileva – Deputy Representative
Divya Jacob – Chief PME
	Anna Ekman – TA Reports Specialist
Martha Munch – TA Monitoring and Reports Officer

	09:30-10:00
	Arrival and registration for all other participants

	Scene Setting

	10:00 - 10:15
	Welcome remarks and key objectives of the AAR by Munir Safieldin
	Plenary  
	Munir Safieldin – Representative 

	10:15-10:45
	Overview/chronology of the EVD response in Uganda 
	Presentation 
	Ann Robins - Chief Child Survival & Development

	10:45-11:15
	Presentation of the key findings from the staff survey, KII
	Presentation
	Jonathan Gamusi – Monitoring & Evaluation Specialist 

	Coffee/Tea Break (15 mins)

	Breakout session for response area discussions - What went well? What could have gone better?

	11:45-13:30
	Response area 2: Risk communication, social mobilization, community engagement and behaviour change
	Group discussion 
	Miriam Lwanga – Chief SBC (ai) 

	Abdel Asiimwe – SBC Officer

	
	Response area 3: WASH and IPC in institutions and community
	Group discussion 
	Jonathan Hunter – WASH Manager 
	Seungwoo Nam – Health Specialist 

	
	Response area 4: Case management 
	Group discussion 
	Vedasto Nsanzugwanko – Chief Child Protection
	Charles Sevume – Child Protection Officer

	
	Response area 5: Prevent and address the indirect impact of the outbreak and minimize the negative human and socio-economic consequences
	Group discussion
	Ann Robins - Chief Child Survival & Development
George Gena Ogwang – Education Officer
	Martin Ngolobe – Health Specialist
Night Stella Candiru – Education Specialist

	13:30-14:30                                                             
	Lunch Break

	14:30-16:00
	Presentation and Feedback from the different pillars
	 Plenary 
	All 
	Anna Ekman – UCO, TA Reports Specialist 

	16:00-16:15                                                         
	Coffee /Tea Break

	16:15-17:15
	Discussions/Next steps 
	Plenary 
	Divya Jacob – Chief PME

	17:15-17:30
	Wrap up and closure 
	Plenary
	Margarita Tileva – Deputy Representative 



List of participants 
	 Participant and section
	Response area 

	 Representative’s Office  

	1 
	Munir El Safieldin, Representative 
	Coordination  

	2 
	Anna Ekman, Reports Specialist 
	Notetaker

	Deputy Representative’s Office  

	3 
	Margarita Tileva, Dep Representative 
	Coordination  

	4 
	Sarah Achiro, Programme Specialist (Gender/PSEA) 
	GBV/PSEA 

	 Field Operations and Emergency  

	5
	Irene Nabisere, Emergency Officer 
	Coordination/Notetaker  

	6 
	Christopher Ngwerume, Emergency Specialist 
	Coordination  

	7
	Stella Ogalo, PM Officer
	Coordination

	 Child Survival and Development  

	8 
	Ann Robins, Chief CSD 
	Coordination/Continuation of Essent Serv

	9 
	Chimwemwe Msukwa, HSS Specialist 
	RCCE 

	10 
	Stephen Mucunguzi, Health Specialist 
	Coordination/RCCE 

	11 
	Atnafu Getachew Asfaw, Health Manager 
	Coordination/IPC 

	12 
	Martin Ngolobe, Health Specialist 
	Coordination/ Continuation of Essent Serv

	13 
	Zakaria Fusheini, Nutrition Manager 
	Case Management  

	14 
	Alex Mokori, Nutrition Specialist 
	Case Management  

	15 
	Amos Ndungutse, Nutrition Specialist
	Case Management  

	16 
	Jonathan Hunter, WASH Manager 
	WASH/IPC

	17 
	Paul Kejira, WASH Specialist 
	WASH/IPC 

	18 
	Barbara Asire, HIV/AIDS Specialist 
	Coordination/ Continuation of Essent Serv

	19 
	Fred Kagwire, Health Specialist 
	Continuation of Essent Serv

	20 
	Flavia Mpanga, Health Specialist 
	Continuation of Essent Serv

	21
	Immaculate Athhire, TA Health Officer
	IPC

	22
	Sarah Achen, Health Officer, Mbara office
	IPC

	 Education   

	23
	George Gena, Education Officer Emergency 
	Coordination/ Continuation of Essent Serv

	24 
	Night Stella Candiru, Education Specialist 
	Continuation of Essent Serv

	25 
	Nada Elattar, ECD Manager 
	Continuation of Essent Serv

	26
	Daphne Mugizi, ECD Specialist 
	Continuation of Essent Serv

	27
	Shariff Kigundu, EiE Officer 
	Continuation of Essent Serv

	28
	Dennis Okulle Ogang, Education Officer, Mbarara
	Continuation of Essent Serv

	 Planning, Monitoring and Evaluation   

	29
	Divya Jacob, Chief PME 
	Coordination 

	30 
	Jonathan Gamusi, M&E Specialist 
	Coordination/Continuation of Essent Serv

	31 
	George Ebong, Planning Specialist 
	Coordination/Case Management 

	32 
	Scholastic Adong, M&E Specialist 
	Coordination/WASH/IPC 

	33
	Kutloano Leshomo, Reports & Donor Relations Specialist 
	Resource Mobilization

	34
	Martha Munch, Monitoring and Reports Officer
	Notetaker

	35 
	Sophie Zalwango, Senior Programme Associate 
	Coordination/Notetaker 

	36
	Diana Nkwanzi, Administrative Assistant
	Notetaker

	 Child Protection   

	37
	Vedasto Nsanzugwanko, Chief Child Protection 
	Coordination/Case Management 

	38
	Lisa Zimmerman, Child Protection Specialist 
	Case Management  

	39 
	Harriet Nambassa Kajubi, CP Officer 
	Case Management 

	40
	Augustine Wassago, Child Protection Specialist 
	Coordination/Case Management 

	41
	Irene Oluka, Child Protection Officer 
	Coordination/Case Management 

	42
	Nikolaas Swyngedouw, Child Protection Officer 
	Case Management 

	43 
	Maryam Enyiazu, Child Protection Specialist  
	Coordination/Case Management 

	44
	Mystica Acheng, Child Protection Specialist
	Case Management

	45
	Charles Sevume, Child Protection Officer
	Case Management/Notetaker

	 Operation Support to Programmes  

	46 
	Patrick Mutombo, ICTD Manager /Deputy Rep OPs (ai) 
	Logistics, Operational Support, and Supplies 

	47
	Frank Asiimwe, Snr Logistics Assistant  
	Logistics, Operational Support, and Supplies 

	48
	Alex Ataali, Transport Associate 
	Logistics, Operational Support, and Supplies 

	49
	Berhan Ayenew, Finance Manager 
	Logistics, Operational Support, and Supplies 

	50
	Joseph Lubega, Finance Officer 
	Logistics, Operational Support, and Supplies 

	51
	Catherine Ayado, HR Officer 
	Technical Assist. & Cross-sectoral expertise 

	52
	Moses Karamagi, Driver
	Logistics, Operational Support, and Supplies 

	53
	Gabriel Bako, Administrative Manager
	Logistics, Operational Support, and Supplies 

	 Mbarara/Gulu Field Office  

	54
	Phillips Limlim, Chief FO 
	Coordination 

	55
	Susan Birungi Nyakoojo, Emergency Office 
	Coordination 

	56
	Abel Asiimwe, SBC Officer 
	RCCE 

	57
	Mystica Acheng, Child Protection Specialist 
	Case Management  

	58
	Rabin Drabe, Health Specialist
	Continuation of Essent Serv

	59
	Peter Opwanya, WASH Specialist, Mbarara
	WASH/IPC

	 Social Policy and Advocacy  

	60
	Tawanda Chinembiri, Social Policy Manager 
	Continuation of Essent Serv

	 Social Behavioral Change   

	61
	Douglas Lubowa, SBC Specialist  
	Coordination/RCCE 

	62
	Tabley Bakyaita, SBC Emergencies consultant  
	RCCE 

	63
	Miriam Lwanga, Chief SBC (ai) 
	RCCE 

	64 
	Catherine Ntabadde, Communications Specialist 
	Communication and Advocacy 

	65
	Loy Dhikusooka, SBC Officer
	RCCE

	66
	Gemma Namuleme, Programme Associate
	Rcce

	 ESA Regional Office  

	67
	Joan Kipwola, Emergency Specialist 
	Coordination 

	68
	Edna Moturi, RO, Health Specialist 
	Continuation of Essent Serv 

	69
	Sergiy Prokhoriv – RO, SBC Specialist 
	RCCE


	
Annex B - Concept Note for the After-Action Review (AAR) UNICEF’s response to the Sudan Ebola Virus Disease SDV Outbreak in Uganda



Annex C: Online survey questionnaires, key informant interview questions and presentation of survey results
[bookmark: _Hlk520304097]Online Staff Survey questionnaire



Key Informant Interview questions



Presentation of survey results



Annex D – AAR working group reports and presentations per response area













[bookmark: _MON_1744796843][bookmark: _MON_1744796979][bookmark: _MON_1744797026][bookmark: _MON_1744797073]
Annex E - UNICEF Uganda Country Office Ebola virus disease response plan




Annex F – Activation of L2 and deactivation of L2

From: Deputy Executive Director-Programmes <ded-programmes@unicef.org> 
Sent: Saturday, October 29, 2022 6:27 AM
Subject: Activation of UNICEF Corporate Emergency Level 2 Scale-up Procedure for the Ebola Outbreak in Uganda - from 27 October 2022 to 26 April 2023

Dear colleagues, 
On 20 September 2022, Uganda declared an Ebola outbreak of the Sudan strain (Sudan Virus Disease, SVD) following a confirmed case in Mubende district. By 22 October 2022, 90 cases including 48 deaths (28 confirmed, 20 probable) were reported in seven affected districts: Mubende, Kassanda, Kyegegwa, Bunyangabu, Kagadi, Kampala and Wakiso.
The epicentre of this outbreak (Mudembe district) is approximately 2 hours away from the capital in an area of high population movement, intensifying the risk of further spread if the outbreak is not controlled in the early stages. Ebola is a serious, often fatal disease in humans and the lack of approved vaccine and therapeutics for the Sudan strain represents an additional challenge in curbing this outbreak.

The combination of a highly mobile population, inadequate contact tracing and Infection Prevention Control (IPC), and traditional practices that can amplify transmission mean there is a high risk of SVD spreading within Uganda and beyond the borders of Uganda. 

UNICEF response in Uganda started immediately following the declaration of the outbreak and focuses on coordination, IPC/WASH, Risk Communication and Community Engagement (RCCE) and case management, including nutrition for children admitted in Ebola Treatment Units, Mental Health and Psychosocial Support (MHPSS) and continuity of essential health and social services. 
Considering the involved risks, UNICEF will apply a no-regrets approach for this response scale-up, acknowledging that any delays in the availability of resources will elevate the risk of spread. I have, therefore, approved the recommendation by Mohamed Malick Fall, ESA Regional Director and endorsed by Manuel Fontaine, EMOPS Director, to activate a Level 2 (L2) Corporate Emergency Activation Procedure (CEAP) Scale-up for the Ebola outbreak in Uganda. In alignment with UNICEF’s commitment to Prevention of Sexual Exploitation and Abuse (PSEA), specific PSEA measures will be implemented and scaled-up from the onset of the L2 activation with the mobilization of dedicated support. 

ESARO will coordinate the support required for the implementation of this L2. The UNICEF Representative in Uganda, supported by an Ebola coordinator leading the Ebola Response Team, will remain accountable for the response in country. EMOPS and the Public Health Emergencies Team in PG will work in close collaboration with ESARO and other Headquarters (HQ) Divisions to provide the support required by the affected country offices. 

Recognizing the progress made in strengthening preparedness for Ebola and implementation of measures to mitigate the risk of potential spread in the neighbouring countries during past outbreaks, ESARO and WCARO will continue to actively engage with Country Offices in the regions to ensure their readiness to support prevention efforts and respond quickly to a potential SVD spread. This L2 CEAP Ebola activation will factor the high risks of cross-border spread and can be immediately extended to any other country that confirms a SVD case. 

I am thankful for the commitment and dedication of all our colleagues in Uganda and the region who continue to deliver lifesaving assistance to affected and at-risk communities. 

Warm regards.

Omar Abdi

From: Deputy Executive Director-Programmes <ded-programmes@unicef.org> 
Sent: Thursday, April 20, 2023 7:19 PM
Subject: Deactivation of UNICEF Corporate Emergency Level 2 Scale-up Procedure for the Ebola Outbreak in Uganda 

Dear colleagues, 

Six months ago, in October 2022, UNICEF activated its Corporate Emergency Level 2 Scale-up Procedure in Uganda, following the declaration of an Ebola outbreak of the Sudan strain (Sudan Virus Disease, SVD) by the Ugandan Ministry of Health on 20 September 2022. The L2 activation in Uganda enabled the country office to quickly scale up the response through access to Emergency Preparedness Funds (EPF), surge deployment from RO and HQ, strengthened PSEA-related interventions and support on partnerships, addressing supply needs, continued advocacy, and resource mobilization. 

With no vaccines and therapeutics, and with cases reported in major urban centres such as Kampala and Jinja, this was one of the most challenging Ebola outbreaks of the past years. Despite the many challenges, on 11 January 2023, less than four months after the first case was confirmed, the outbreak was declared over. In total there were 164 cases (142 confirmed and 22 probable) and 55 confirmed deaths in 9 affected districts. 

UNICEF’s response in Uganda started immediately following the declaration of the outbreak and focused on coordination, IPC/WASH, Risk Communication and Community Engagement (RCCE), case management and Mental Health and Psychosocial Support (MHPSS). Based on lessons learned from previous outbreaks, UNICEF also maintained a strong focus on continuity of essential health and social services. In collaboration with WHO, UNICEF supported the Ministries of Education and Health to develop and implement guidelines for safe school operations and continuation of learning during the outbreak, and schools have remained opened. UNICEF also supported the MoH and partners to ensure the continuity of primary health care services during the outbreak, including nutritional services, pre and postnatal care, HIV and immunization. This was achieved by ensuring the availability of essential supplies and presence of community health workers and coordination mechanisms established during the COVID-19 response. 

Following the official declaration of the end of the Ebola outbreak, a follow-up programme has been put in place to support survivors. Neighbouring countries remain on alert and are encouraged to continue strengthening their capacities to detect and respond to infectious disease outbreaks. Uganda CO developed a post-Ebola Response Plan covering a six-month period (Jan to June 2023). In line with MoH priorities and leveraging UNICEF’s comparative advantages, the CO continues to support the country in maintaining its capacity to respond quickly to any flare-ups. After-Action Reviews have also taken place to document the best practices of the response.

Due to the improved situation and increased capacity to respond to any eventual flare-up, I have approved the recommendation by Mohamed Malick Fall, ESARO Regional Director and endorsed by Manuel Fontaine, EMOPS Director, to deactivate the Level 2 Corporate Emergency Activation Procedure (CEAP) for Uganda. 

I am thankful for the commitment and dedication of all our colleagues and partners who have delivered and will continue to provide lifesaving assistance to much-needed women and children in Uganda.
 
Warm regards.

Omar Abdi
Deputy Executive Director, Programmes




Annex G: UCO Response Plan Performance Dashboard and Ministry of Health information in user-friendly format
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Annex H - UNICEF-WHO MoU on health emergency



Annex I – UNICEF ESARO Ebola Virus Disease Preparedness and Response in Priority Eastern and Southern Africa Countries 2018-2020




Annex J – UNICEF Uganda Country Office Ebola virus disease (EVD) response plan activities implemented during 20 September 2022-11 January 2023 

UNICEF Uganda Country Office Ebola virus disease (EVD) response plan activities implemented during 20 September 2022-11 January 2023 

On 20 September, the Government of Uganda declared an outbreak of Ebola Virus Disease (EVD) following a confirmation of a case in Mubende District. UNICEF’s EVD response plan was aligned with the Government’s response plan and included the following response areas:

Response area 1: Coordination, leadership, and partnerships
Response area 2: Risk communication, social mobilization, community engagement 
Response area 3: Surveillance and contact tracing community
Response area 4: Water, Sanitation, and Hygiene Promotion (WASH)
Response area 5: Case Management
Response area 6: Prevent and address the indirect impact of the outbreak
Response area 7: Logistics and Operational Support

By 11 January, after 113-days, the outbreak was declared over with a cumulative 142 confirmed cases and 55 deaths in nine affected districts (Mubende, Kassanda, Kyegegwa, Bunyangabu, Kagadi, Masaka, Kampala, Wakiso and Jinja). UNICEF’s support to the EVD response was substantial and all interventions are listed below:

Response area 1: Coordination, leadership, and partnerships
Internal coordination
· Establishment of four hubs in high-risk areas (Mubende (covering Kassanda), Kampala, Jinja and Masaka)
·  Bi-weekly EMT and regular TET meetings chaired by the Representative including all staff involved in the response.
· Visit by the Regional Director to inform the RO on the situation
· Daily reports from the field.
· Daily updates of the dashboard and information from the Ministry of Health. 
External coordination
· High level member in the Strategic management committee (SMC).
· Pivotal technical role in the National and sub-national taskforce (NTF) including coordination, harmonization, and collaboration among implementing partners. 
· Participated and provided technical support to the Incident management team (IMT) including pillar and sub-pillar committees.
· Participated and provided technical support to the district task force (DTF) by technical leads in the field.
· Co-Chair of the Risk communication pillar together with the Ministry of Health, Commissioner health services health promotion, education, and communication department 
· Member of the Community engagement pillar
· Member of the Water sanitation and hygiene pillar 
· Member of the Infection prevention and control sub-pillar 
· Member of the Surveillance pillar 
· Member of the Clinical sub-pillar 
· Member of the Mental health psychosocial support (MHPSS) sub-pillar
· Member of/and provided leadership in the coordination of nutrition response in the National taskforce (NTF)
· Co-chair the Continuity of essential health services sub-pillar with the Ministry of Health 
· Member of the SIRI Pillar
· Observer in the Scientific advisory committee
· Member of the Logistics sub-committee
· Supported District task force and District disaster management committees (DDMC) on preparedness and response. 
· Provided input to the partners 4Ws matrix.
· Raised resources based on the Ministry of Health “National Ebola virus disease plan”.
· Provided technical support from GOARN to support the establishment of an IOA cell.
· Provided space for the IOA cell on behalf of the Ministry of Health at IDI.
· Provided rapid integrated analyses to the Ministry of Health to better understand outbreak dynamics and their impact on communities. 

[bookmark: _Hlk133308583]Response area 2: Risk communication, social mobilization, community engagement 
Mass media messaging
· 5,9 million people reached with accurate, cultural, and gender-appropriate messaging on EVD prevention, early treatment and access to services, through mass-media messaging support to 29 radio stations and 8 TV stations.
· Social media monitoring to provide feedback to the risk communication and other pillars for action.  U-Report was used to share key EVD information through polls and live conversations through the Ebola chatbot.
· UNICEF has printed information education communication materials[footnoteRef:6] for a value of US$235,918 and distributed them to all affected districts and those at high risk for risk communication. [6:  posters, leaflets, banners, job aides, brochures, fact sheets, question & answer booklets] 

Mobilization of key influencers
· Oriented and engaged with 56,649 key influencers[footnoteRef:7] on Ebola prevention, resulted in 1,036,547 people participated in community dialogue meetings, which were conducted to raise awareness on EVD prevention and control. [7:  teachers, local leaders, traditional leaders, religious leaders, local council leaders, traditional healers, uniformed/security personnel, boda-boda cyclists] 

Community engagement
· 1,130 village health teams and local council member trained on risk communication and safe and dignified burials. 1,044 megaphones were distributed to affected districts to enable mobilization and communication at mass gatherings.
· UNICEF, in partnership with Ministry of Health, oriented 510 traditional healers from 9 affected districts on Ebola, aimed at promoting awareness on the early referral of their clients with Ebola-like symptoms to health facilities.
· 1,558,094 people of different age groups and profiles shared their concerns and asked questions through established feedback mechanisms through community meetings (off-line) and social listening, media monitoring, the Ministry of Health Call Center and U-Report (online). 
· Supported development of a comic book targeting children and adolescents.
· 5 staff deployed in Kassanda, Kampala, Wakiso, Jinja, and Masaka to oversee implementation of community engagement activities. 
· Supported the deployment of 5 Ministry of Health staff who worked in collaboration with the districts to establish taskforces, resulting in over 3,415 village taskforces were activated, 80 parish taskforces, 4 municipal and 10 division taskforces activated. 
· 5 full-time vehicles were hired to support community engagement activities in five districts with deployed staff. 
· 6,500 businesses reached with EVD risk communication materials. 
[bookmark: _Hlk126656590]Systems strengthening 
· 10 Social behaviour change officers were recruited and deployed to provide technical support to districts to support coordination of risk communication and community engagement interventions in the district, including 10 hired and deployed vehicles to support the implementation.  
· 625,570 people have been reached through engagement actions (community dialogues) conducted to raise awareness on EVD prevention and control.
· [bookmark: _Hlk126588674]Supporting the ongoing anthropological study under risk communication and community engagement. 
Vaccinations
· No vaccine was available during the response.
Media training at national and regional levels 
· 21 Kampala-based editors and 337 journalists/editors nationwide oriented on accurate, responsible, and ethical reporting to curb fake news and misinformation. 
Private Sector Engagement
· The Private Sector Engagement unit provided private sector partners with soft copy versions of IEC materials which were distributed to estimated 6,450 businesses in Uganda.

Response area 3: Surveillance and contact tracing
· 15 vehicles deployed to strengthen alerts management, active case search for EVD and support data collection. 
· 1 technical officer deployed to support Ministry of Health and WHO with the Go data application[footnoteRef:8] for data collection as provided from Headquarters through Global outbreak alert and response network (GOARN).  [8: An outbreak investigation tool for field data collection during public health emergencies including for case investigation, contact follow-up, visualization of chains of transmission and secure data exchange.] 

· Procured infection prevention and control water, sanitation, and hygiene supplies (IPC/WASH) for village health teams [footnoteRef:9] for a value of US$ 230,000 to support community surveillance for EVD suspected cases. [9:  including gumboots, hand sanitizers, reusable aprons, village health team referral books, heavy duty gloves and face shields] 

· Provided 10 computer tablets to the Ministry of Health to support data collection.

Response area 4: Water, Sanitation, and Hygiene Promotion (WASH)
[bookmark: _Hlk129878326]Support for infection prevention and control in Ebola affected communities
· Supported payment of allowances to burial teams and selected Government staff in line with the level of payments to various categories of staff/responders.[footnoteRef:10]  [10: as outlined in the Circular on Renumerations of the Health workers engaged by partners in the National Response against Ebola Outbreak issued by the Ministry of Health on 9th November 2022.
] 

· 16 vehicles were provided to the trained EVD burial teams for safe and dignified burial and control of further transmission of Ebola in Kassanda (6) and Mubende (10) Districts.
· 4,176 health care staff, including village health teams, supported with capacity building on infection prevention and control. 
· All health facilities and schools in Mubende and Kassanda assessed in terms of water, sanitation, and hygiene services.  
· Financial assistance given to Ministry of Health - Environmental health department to train health workers on infection prevention and control through water, sanitation and hygiene standards and water, sanitation, and hygiene facility improvement tool (FIT) approach to improve infection prevention and control in institutions. 
· 50 directly affected households and 24 health facilities supported with critical infection prevention and control/water, sanitation, and hygiene supplies in Kassanda district through the ring approach.
· 57 affected and at-risk districts supported with infection prevention and control/water sanitation and hygiene, risk communication, and nutrition supplies worth US$757,461.
Provision of essential WASH supplies and equipment
· Upgraded the water supply systems using solar motorization in five health facilities in Kiyuni, Butologo health centre III and St. Joseph Madudu health centre III in Mubende District, Kalwana Ebola treatment unit in Kassanda District and Jinja regional referral hospital and Maga Maga health centre III in Jinja District.
· Supported Mubende Ebola treatment unit with tanks to provide 70,000 litres of water storage. One 10,000 litre tank was connected to the National Water grid to provide a water supply to the Ebola treatment unit located within Mubende regional referral hospital. 
· Provided financial assistant to Ministry of Health to conduct WASH assessments. In total, 372 health facilities, both government and private and over 200 schools with focus on Mubende and Kassanda Districts were assessed.
· Supported the safe re-opening of schools through distribution of critical WASH supplies to 330 schools and 336 health facilities and promoted infection prevention and control among health care workers.
· 40 health facilities and 38 schools in Mubende District were provided with WASH supplies.
· 24 health facilities and 50 households affected by EVD were supported with hygiene items and disinfectants in Kassanda District.
· Provided financial assistance to train health workers and teachers to adhere to infection prevention and control standards. In total 1,466 health workers benefited, and 254 teachers were trained in EVD affected districts. 
· 38 non-functional handwashing facilities in Mubende District with focus on public places and high-risk areas[footnoteRef:11] were rehabilitated. [11:  including commercial buildings, public transport stations and markets] 

· Supported Mubende regional referral hospital with the repair/rehabilitation of the electric incinerator for proper waste management.

Response area 5: Case management

1. Nutrition
Building the capacity of the district, health facility, and community manager and service providers in IYCF and nutrition in the context of Ebola
· 863 health workers (including frontline and managers) trained on nutrition and infant and young child feeding. 
· 64,901 primary caregivers counseled and educated on appropriate “infant and young child feeding”. Specifically, 75 mothers who had stopped breastfeeding due to Ebola viral disease were supported to re-lactate through continuous infant and young child feeding counseling and support by health workers and psychosocial team.
· Supported the development, printing, and dissemination of 1,490,333 standard operating procedures (SOPs) and guidelines on nutrition in response to EVD to the nine EVD affected districts.
Support access and availability of essential nutrition supplies and commodities for EVD response
· 15,312 packages of ready-to-use-infant-formula (RUIF) was procured and pre-positioned. A total of 79 infants affected by Ebola were supported with RUIF in the affected districts. Additional 57,825 packages are in the pipeline.
· 165,945 children 6-59 months received nutrition assessment using mid-upper arm circumference method (MUAC) in districts affected by Ebola as part of continuity of essential nutrition services.
· 1,491 children identified with acute malnutrition received appropriate care and management according to the national integrated management of acute malnutrition (IMAM) protocol.
2. MHPSS and child protection
[bookmark: _Hlk127974320]Support MHPSS services for EVD-affected individuals and families, including children in ETUs and communities and survivors
· Advocated and worked closely with community-based services departments, including the probation and social welfare and community development officers in all affected districts to ensure the inclusion of protection considerations in all aspects of the EVD response.
· 492 psychologists/psychiatrists, health workers and community structures (village health teams/para social workers) were trained and deployed to Ebola treatment and isolation units and communities to provide mental health and psychosocial support to ensure adequate MHPSS services. As a result, 16,359 children and 4,671 caregivers received mental health and psychosocial support.
· 3,807 individuals reached with sensitization on child protection and mental health and psychosocial support issues to prevent violence against children by risk communication and community engagement interventions.
Support protection services, including interim care and foster care for EVD-affected children
· 129 child survivors of violence were reached with critical child protection case management services. In addition, 15 children temporarily separated from caregivers and families benefitted from alternative care services, including placement in foster families. 
· A child-friendly Ebola treatment unit guidance document was developed and provided practical guidance to health workers in Ebola treatment units on ensuring the protection of children. 
· 111 Play kits for children of different age groups was provided to isolation sites and Ebola treatment units and administered by mental health and psychosocial support teams in close collaboration with district community service department. 
· 102 people responding to EVD from district local government, civil society organizations (CSOs), cultural and religious leaders have been trained on how to report allegations on sexual exploitation and abuse.
· 5,263 children and adults had access to a sexual exploitation and abuse reporting channel.
· 594 women, girls and boys received gender-based violence risk mitigation, prevention, or response interventions.
· Provided critical child protection case management services, including alternative care.
· Provided community-based psychosocial support.
· Raised awareness and sensitization on child protection risks in EVD contexts.
· Training and orientation of health and social welfare structures on protection of children in EVD contexts.
· Inclusion of protection from sexual exploitation and abuse (PSEA) and gender-based violence (GBV) risk mitigation measures in public health emergencies (PHEs), including allocating dedicated resources.  
· Care services for survivors of gender-based violence as well as for women and children at risk. 
· Ensured safe and accessible facilities and services for women and children.
· Provision and/or establishment of safe and accessible sex-segregated facilities. 
· Integrating messages on protection risks, services for survivors, for women and children at risk, and how to access the available services.

Response area 6: Prevent and address the indirect impact of the outbreak 
Support the safe continuity of essential health services to women, children, and vulnerable communities
· Provided financial and technical support for the development of a guideline for management of pregnancy, labor, and delivery with EVD. 
· Provision of 17 high performance tents to Mubende, Kassanda, Hoima Regional Referral Hospital, Kampala region, Mukono District (Goma health centre IV and general hospital) and Mulago Referral hospital, including water system and infection prevention and control support to avoid decongestion and to maintain primary health care including integrated community case management (malaria, pneumonia, and diarrhea) and nutrition. 
· Provided protective gloves for infection prevention and control/personal protective equipment supplies to ensure continuity of essential health services for Masaka regional referral hospital. 
· Supported the Malaria Consortium with reaching 181,985 people with mass-drug administration for malaria.
· 9.7 million children (95 per cent coverage) reached with Polio R2 nOPV vaccine.
Support to households directly affected by EVD including survivors and chronically poor households to meet their basic needs 
· Integrated study conducted to understand the dynamics between an EVD outbreak and response on sexual, reproductive, maternal and child health service access.[footnoteRef:12] [12:  Presented to the Continuity of Essential Health Services pillar for action] 

· Integrated study to understand health care workers knowledge, behavior and practices was conducted in Kampala.[footnoteRef:13]  [13:  Presented to the IPC/WASH pillar for action] 

· Extending support to Makerere university to lead a study on the socioeconomic impact assessment of EVD together with the Office of the Prime Minister. 
Continuity of Learning
· Supported Ministry of Health’s school health team and Ministry of Education and Sports to develop and disseminate EVD standard operating procedures, job aides, guidelines for safe operation of schools, safe release of learners from districts with restrictions. 
· 3,345 infra-red thermometers provided to schools to strengthen school level screening.
· Conducted training of trainers for 213 teachers on school-based management and response to EVD and related health epidemics in five districts.
· 2,170 teachers and non-teaching staff were oriented on EVD prevention, early treatment seeking and notification. 
· Over 12,468 primary leaving examinations candidates within Mubende, and Kassanda Districts were provided with home learning materials for learners in home isolation.
· 5,185 learners were transported into and out of Mubende and Kassanda Districts.
· Facilitated 30 primary leaving examinations candidates in home isolation in Rubaga Division to sit for their examinations.
· Supported 140 learners in home isolation with learning materials and facilitated their reintegration back to school. 
· 283 schools in high-risk sub-counties/ring received training on EVD prevention in school.
· 3,226 schools in 7 very high-risk districts were supplied with copies of Standard Operating Procedures and Guidelines for EVD prevention in schools 
· 191 schools in high-risk sub-counties were supported with at least one supervisory visit from the Ministry of Education and Sports/District Education Offices. 
· An assortment of learning materials and relevant textbooks were distributed to two EVD affected schools in Rubaga division, Kampala including psychosocial support for teachers and learners.

Response area 7: Logistics and Operational Support

· Contributed to the central coordination of quantification of supply needs, identification of gaps and allocation of orders to different warehouses and partners. 
· 1 logistics officer was deployed to Mubende District to provide support to the Mubende and Kassanda Districts stores, including strengthening the stock management, monitoring, reporting, as well as information flow between the response pillars, the logistics team, and the district taskforce. 
· Provided infrastructure for the emergency treatment units in Kassanda, Mubende and Mulago in partnership with MSF[footnoteRef:14], focusing on tents for isolation and necessary water, sanitation, and hygiene infrastructure.  [14:  Médecins Sans Frontiers] 

Emergency Preparedness

Very Prepared	
Country Office programmatically preparedness	Country Office operational/logistical preparedness	Country Office Fit for Purpose	Preparedness for future outbreaks	13.04	10.87	17.39	8.6999999999999993	Prepared	
Country Office programmatically preparedness	Country Office operational/logistical preparedness	Country Office Fit for Purpose	Preparedness for future outbreaks	56.52	54.53	56.32	67.39	Unprepared	
Country Office programmatically preparedness	Country Office operational/logistical preparedness	Country Office Fit for Purpose	Preparedness for future outbreaks	8.6999999999999993	15.22	6.52	4.3499999999999996	Don’t Know	
Country Office programmatically preparedness	Country Office operational/logistical preparedness	Country Office Fit for Purpose	Preparedness for future outbreaks	21.74	19.57	19.57	19.57	



Response Partnerships

Strongly Agree	
Engagement of right mix of partners 	Timeliness of Partner activation	Engagement with other UN Agencies + Strategic Partners	Open to feedback, regularly consulting with partners	17.39	10.87	36.96	39.130000000000003	Agree	
Engagement of right mix of partners 	Timeliness of Partner activation	Engagement with other UN Agencies + Strategic Partners	Open to feedback, regularly consulting with partners	56.52	45.65	43.48	45.65	Disagree	
Engagement of right mix of partners 	Timeliness of Partner activation	Engagement with other UN Agencies + Strategic Partners	Open to feedback, regularly consulting with partners	8.6999999999999993	13.04	17.38	13.04	Strongly Disagree	Engagement of right mix of partners 	Timeliness of Partner activation	Engagement with other UN Agencies + Strategic Partners	Open to feedback, regularly consulting with partners	0	2.17	0	0	Not Sure	
Engagement of right mix of partners 	Timeliness of Partner activation	Engagement with other UN Agencies + Strategic Partners	Open to feedback, regularly consulting with partners	17.39	26.09	0	0	
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[bookmark: _Toc1615685357]Background 

Sudan Ebola Virus Disease (SVD) is a serious, often fatal disease in humans. It was first reported in 1976 in Nzara, present-day Western Equatoria state, South Sudan. SVD is caused by one of the six known Ebola species of the filoviridae family[footnoteRef:2]. It is a zoonotic disease that infects humans and nonhuman primates such as monkeys, gorillas, and chimpanzees. Primarily transmitted to people through close contact with infected blood, organs, and body fluids of wild animals, thereafter it spreads among humans through contact with the blood, body fluids, tissues, and secretions of symptomatic patients or dead bodies. Transmission through objects contaminated by infected body fluids is possible, such as bed linen or other fabric wet with infected body fluids from sick persons. Based on previous outbreaks, Ebola has a high case fatality rate ranging from 25% to 90% (average of 50%). Patients become infectious only after developing symptoms and the virus may remain in the breast milk of sick and recovered nursing mothers for over 9 months and has been detected in the semen of some individuals > 12 months after recovery. [2:  Zaire ebolavirus, Sudan ebolavirus, Reston ebolavirus (no documented human cases), Tai Forest ebolavirus, Bundibugyo ebolavirus and Bombali ebolavirus] 


[bookmark: _Int_UQqSbbfP][bookmark: _Int_T4AaBgJR][bookmark: _Int_yH87sqqu]Uganda declared an outbreak on 20 September 2022 in Mubende district following a positive test result for Ebola Virus Sudan in a 24-year-old male from Madudu sub-county in Mubende district on 19 September 2022. An ecological study conducted in Mubende as part of the efforts to identify the origin of the ongoing outbreak was inconclusive, with all tested bats and a dead monkey testing negative. No outbreaks in the animal population have been reported. Two sub-counties; Kiruma and Madudu had reported a cluster of unexplained deaths that had occurred during September that have since been classified as probable Ebola cases. WHO updated its rapid risk assessment, to reflect the very high risk of internal spread within the country, high risk of cross-border spread to neighboring countries, and low risk at the global level. 

[bookmark: _Int_EHqrJlSb][bookmark: _Int_Gpkfr9xT]On 11 January 2023, Uganda declared the end of the Ebola outbreak, after 42 days without a case. It was the first SVD outbreak in a decade and its fifth overall for this Ebola strain. A cumulative 164 cases (142 confirmed and 22 probable) 77 deaths (55 confirmed and 22 probable) and 87 recovered patients were documented in nine districts: Mubende, Kassanda, Kyegegwa, Bunyangabu, Kagadi, Kampala, Wakiso, Mukono, and Jinja districts. These include 19 health workers (HW CFR (Case Fatality Ratio) 37%), and 36 cases reported among children (child-specific CFR 60%). 87 people, including children, have recovered from the disease. The case fatality rate among confirmed cases was 39%, and the overall case fatality ratio was 47%. Over 4,000 contacts of confirmed cases were followed up for 21 days.

[bookmark: _Int_NZtXt9aV]In response to the outbreak, UNICEF Uganda Country Office (UCO) developed a response plan based on the following three scenarios, aligned with the national response plan, whose scenarios are laid out below:  

1. Scenario 1 (Best case scenario): Early detection, contact tracing >90%, limited within current geographical location, estimated to run its course in 3.5 – 4 months 

2. Scenario 2 (Sustained): With an initial delay in detection, inadequate contact tracing, spills over into other districts but limited to current geographical location in 20 high risk districts. Additional isolation facilities may be required. It is estimated to run its course in 6-8 months. The MOH and partners response was based on this scenario. 

3. Scenario 3 (Worst Case scenario): Inadequate contact tracing, mobility of population, spread beyond current high-risk districts or complex urban setting or spillover into the neighboring country (ies). Stretch resources; needs a whole government response. The response timeline remains unclear for this scenario. 

[bookmark: _Int_RouWBlIf][bookmark: _Int_iHlWr0TS][bookmark: _Int_8jsyt3Is]The UNICEF headquarters (HQ), the Eastern Southern Africa Regional Office (ESARO) supported UCO to scale-up the response to the outbreak, mainly for resources mobilization including human resources surge deployment with a focus on planning, coordination, fundraising including the fast-tracking of the Emergency Programme Funds (EPF) and UCO-specific recruitments alongside sustained technical support for key UNICEF sectors of social and behavior change (SBC) and water, sanitation and hygiene promotion and infection prevention (WASH/IPC), Child protection, health, and nutrition. ESARO also supported preparedness actions in five countries categorized as very high risk for Ebola importation (Kenya, Rwanda, Burundi, South Sudan, Tanzania). HQ and ESARO also fast-tracked the disbursement of the Bureau of Humanitarian Assistance (BHA) Ebola First Action Initiative (FAI) allocations for Burundi and South Sudan. Following the declaration of the end of the outbreak in Uganda, with exception of Uganda where preparedness activities will be sustained for 180 days, these funds and the uncommitted EPF in five high-risk countries for Ebola importation (Burundi, South Sudan, Kenya, Rwanda, Tanzania) have been repurposed for other public health emergency (PHEs) responses including cholera.

[bookmark: _Int_wbzAtTZs][bookmark: _Int_z8jb0GJL][bookmark: _Int_FlZXGBmF]Within UCO, the response was aligned with the national pillars, namely: (i) coordination and leadership, (ii) Risk Communication, (iii) Community Engagement, (iv) Surveillance and contact tracing, (iv) laboratory, (v) case management with sub-pillars of case management, Mental Health and Psychosocial Support (MHPSS), Safe and Dignified Burials, and Infection Prevention and Control (IPC) and WASH (vi) Strategic Information, Research and innovations (SIRI) (now with a sub pillar on Integrated Outbreak Analytics) and (vii) Continuity of essential services (CEHS) and (viii) Logistics. The priority programs include health (internal lead for case management, surveillance, and CEHS), SBC (in line with UNICEF’s global mandate for risk communication and community engagement), WASH (in line with UNICEF’s global mandate for WASH, focused on infection prevention and control through WASH), nutrition with a focus on infant and young child feeding (IYCF) and CEHS (in line with Global mandate including support of optimizing case management through appropriate IYCF), mental health and psychosocial support and protection of affected children (in line with the Inter-Agency Agency Standing Committee (IASC) guidelines for MHPSS in emergency settings and UNICEF expertise on psychosocial support (PSS) and child protection) and continuity of essential services (health & nutrition, and education). Other areas of support include coordination and leadership, operations and logistics, and Human Resources including duty of care considerations.

[bookmark: _Toc144114419]Overview of an After-Action Review (AAR)

The AAR is recommended after an actual public health event, focusing on a specific function or a broad set of functions, covering one or more sectors involved in the response. It is a qualitative structured review of the actions taken in response to a public health event aiming to identify and document best practices, gaps and lessons learned from the actual experience. The AAR is a means to identify immediate and longer-term corrective actions to inform future responses. 

It is recommended that the AAR takes place within 3 months after the event, when all the responders and stakeholders are still available, and includes multiple methods for data collection to assess various processes briefly summarized in Table 1. 



		AAR process

		AAR types



		Documenting

· What should have happened?

· What happened?

		Single or multi-function review - narrow scope

An in-depth review of a particular function or a few functions for maximizing specific learning opportunities



		Assessing

· What worked?

· What did not work?

		Health sector review – medium scope

A review of all aspects of a response focusing on the health sector and collaboration within the health sector



		Improving

· What action should be taken to improve response capacities?

		Multisectoral review – full scale

A review of all aspects of the response to manage health consequences, including collaboration with other sectors, partners and/or countries







A brief introduction to the AAR can be accessed here and, on WHO website. The Uganda ministry of health (MOH) has planned for two response-level AAR at districts (first week of February) and at national level (second week of February). The Regional Office (RO) and UCO teams are part of the activity as a key partner to MOH in the response and as a pillar lead for the SBC and WASH pillars, and key actor in the coordination and leadership, case management, SIRI, operations, and logistics pillars.

[bookmark: _Int_E6Zq0zed]The RO and UCO aim to conduct the individual AARs within 90 days (by end of March 2023) of the end of the SVD outbreak. The planned MOH AAR offers the teams an opportunity to participate in the national review prior to the internal review for greater self-reflection both at RO and UCO levels. The MoH has requested the participation of the RO team that was part of the response including SBC. However, the official invitations are still pending. The findings of the AAR will enhance the current and future public health emergency preparedness and response capacities and capabilities and be a knowledge base for neighboring countries at-risk of Ebola outbreaks in the region. 

[bookmark: _Toc293350305]Purpose of the AAR 

Facilitate a structured discussion on the 2022-2023 UNICEF’s response to the Sudan Ebola Virus Disease Response by UNICEF UCO and RO team to consider and reflect on what happened, why it happened, and how to sustain strengths and improve on weaknesses. The overall objective of the internal UNICEF after-action review (AAR) exercise is twofold: (1) to reflect on UNICEF humanitarian response to the Sudan Ebola Virus Disease Response and (2) to agree on UNICEF preparedness actions and responsibilities ahead of the next emergency.

Justification

The AAR is one of the four components of the International Health Regulations (IHR) (2005) Monitoring and Evaluation Framework. The AAR is conducted immediately after the public health event or outbreak is officially declared over by the ministry of health or other relevant authority. Following the intense response, an AAR provides an opportunity for the UCO and ESARO individually debrief and understand what took place, why it happened the way it did, and how to improve future response to SVD and other public health emergencies. It will highlight areas of strength or concern for the organization and the teams, and evidence for short-term and longer-term changes.

[bookmark: _Toc1993241287]Objectives

The objectives at the UCO level are to: 

· Assess the functional capacity of the UCO to respond to the SVD outbreak in Uganda.

· Identify successes, risks, constraints, and opportunities for the response.

· Identify lessons, and best practices for Ebola preparedness and response to inform the future Ebola outbreaks, as well as other public health emergencies. 

· Identify practical actions for improving preparedness, readiness, and response.

· Agree on immediate steps to make any necessary changes to the current preparedness and response, including but not limited to the review of the UCO response plan

The objectives at the ESARO level are to:

· Assess the functional capacity of the region office to respond to UCO and high-risk country needs during the SVD outbreak in Uganda.

· Identify successes, risks, constraints, and opportunities for the response.

· Identify lessons, and best practices for Ebola preparedness and response to inform the future Ebola outbreaks

· Identify practical actions for improving preparedness, readiness, and response.

· Agree on immediate steps to make any necessary changes to the current preparedness and response, including but not limited to the review of the ESARO response plan

[bookmark: _Toc458302381]Scope

The pillar format will be used as a structure for the review process 

		 Pillar 

		UCO functions 

		ESARO functions



		Coordination and leadership

		· Coordination at national and subnational levels, including with the community, health, and non-health sectors/other dept or line ministries, and partners

· Review of contributions to the coordination and leadership such as: 

· Incident management 

· Preparedness planning and emergency operations

· Rapid response teams

· Surge capacity

· Resource mobilization including finance

· Integrated outbreak analytics 

· Communication and advocacy

		· Coordination at regional levels, including with health and non-health sectors/other and partners

· Review of contributions to the coordination and leadership such as: 

· Incident management 

· Preparedness planning and emergency operations

· Rapid response teams

· Surge capacity

· Resource mobilization including finance

· Communication and advocacy



		Risk Communication & Community Engagement (RCCE)

		· Risk communication (including UNICEF’s leadership in RCCE)

· Community engagement

· Accountability to the Affected population

		· Risk communication (including UNICEF’s leadership in RCCE)

· Community engagement



		Surveillance and contact tracing

		· Surveillance and early warning including alert management, evacuation, and contact tracing 

· laboratory support – capacity for testing, specimen collection, packaging, transportation, and referral 

· Points of entry (POE)

· Quarantine

		



		Case management

		· Case management

· Nutrition in the context of Ebola

· WASH/IPC 

· MHPSS (&CP)

· Safe and dignified burials

· Specific consideration for Case management of children

		· Nutrition in the context of Ebola

· WASH/IPC

· MHPSS (&CP)

· Specific consideration for Case management of children





		Continuity of essential services

		· Health and Nutrition 

· Child protection and Gender Based Violence (GBV) services

· Social protection (e.g., Cash transfers) Education

		



		Operations and Logistics

		· Human Resources (HR) Strategy

· Financial management

· Cross-pillar supply and logistics

· Role and responsibilities with key operational partners

· Communication channels

		· HR Strategy

· Cross-pillar logistics

· Role and responsibilities with key operational partners









[bookmark: _Toc1875759662]Methodology 

The UNICEF response was multi-layered, with actions from the HQ, ESARO, and UCO. The AAR will take place at RO and UCO levels. Both activities will be completed before the end of February 2023. The AARs are intended to support collective learning and improvement of public health response. AARs also allow for the inclusion of field perspectives from responders, often lacking in formal evaluations. They are participatory, facilitate the exchange of ideas and observations, and reflect on what could have been done differently and better, in a blame-free style. 

[bookmark: _Int_MiIGPeGn][bookmark: _Int_yCN710Bw]The AAR methodology will adopt a blended/mixed approach, with a desk review of key documents and reports, working group discussions, key informant interviews, and feedback sessions. If feasible, key informants will include partners such as the ministry of health (MOH) national incident commander for Ebola (IC), Incident managers for affected districts (IMDs), the districts health officers (DHOs) for Mubende, Kassanda, and the director or incident commander for the Kampala City Council Authority (KCCA) to represent the greater Kampala Metropolitan area (KMA). Other key informants could include the WHO Incident Manager for Ebola, UNICEF program contract partners (PCA), select health development partners (BHA, DFID) and regional office: Regional Advisors (RAs), Paul, Pete; and Deputy Regional Directors (DRDs), HQ (Raoul, Jerome).

[bookmark: _Toc1492527866]Leadership of the AAR

Owing to the L2 (Level 2) status of the SVD outbreak, the leadership of the AAR will be at DRD level, Rania Dagash for both UCO and RO events, with the country specific leadership under the Representative or designated member of the senior management team. They will be supported by CO and RO teams as designated.

Table 2: AAR leadership and level-specific facilitators

		Description

		UCO

		Regional Office



		Planned dates

		6-22 March 2023

		17-22 March 2023



		AAR lead

		UCO Rep: Munir Safieldin

DepRep Prog: Margarita Tileva

		Rania Dagash



		Lead UCO Technical team

		Health? Atnafu Getachew

PME (Planning, Monitoring and Evaluation) Divya Jacob

Pillar leads:

SBC/ CE: Douglas L/ Miriam N

WASH: Jonathan H/ Paul K

MHPSS: Lisa Z

BEAD: George G

GBV: Irene

Field Ops: Alessia/ Christopher

HR: Christopher/ Catherine

		NA



		Support team RO

		DRD Rania Dagash

[bookmark: _Int_qI6cykOg]RA Paul Ngwakum

RA Pete Manfield

Antony Angaluki - Onsite

Joan Kipwola - Onsite

Ida Ameda - 

Mandi Chikombero – Onsite

Marjorie Volege – Onsite

[bookmark: _Int_b1e2FLkE]Pierre Fourcasie - TBD

		DRD Lieke van de Wiel

Paul Ngwakum

Pete Manfield

Ida Ameda

Antony Angaluki
Joan Kipwola

Shareen/ Dorothee

Mandi Chikombero 

Marjorie Volege 

Pierre Fourcasie 



		Support team HQ

		Raoul Kamadjeu – Remote

Jerome Pfaffmann – Onsite 

Pierre Yves - TBD

		Raoul Kamadjeu – Onsite

Jerome Pfaffmann – Onsite 

Pierre Yves - TBD



		Surge

		Gaffar Gomina – Remote/KII

Simone Carter – Remote/KII

Lucas Deroo – Onsite/KII

		





[bookmark: _Int_YdorOrgN]UCO names pending confirmation from CO. KII = Key Informant Interview. Onsite support costs to be covered by site of origin (RO, HQ).

[bookmark: _Toc327638897]The proposed AAR period for Uganda Country Office: 28 February - 21 March 2023 

The MOH AAR will take place at the national level from 13 – 16 February 2023. The UCO AAR will take place 21 March 2023.

Proposed UCO venue: TBA, Kampala

An ESARO technical forum including regional advisors and specialists from key sectors will be convened to discuss the overview of the AAR and expected outcomes prior to the UCO event.

A UCO preparation meeting will be held during the 4th week of January to plan the way forward.

[bookmark: _Toc1009827220]Part 1: Process/AAR roadmap

1. [bookmark: _Toc555045443]Preparation ESARO

· Design the stocktake (Table-top)

· At the ESARO level, form a stocktake team that will include:

· [bookmark: _Int_vma6ksgv][bookmark: _Int_SX4dpa5U][bookmark: _Int_msQBF1KY]AAR lead: Rania Dagash, Deputy Regional Director/ESARO with support from RO DRD Lieke van de Wiel, HQ (PHE HQ, EMOPS)

· Facilitators: Technical teams, RAs – ESARO including EMOPS: PHE– Associate Director – Jerome Pfaffmann, Raoul Kamadjeu) 

· Participants and contributors: Senior Management, Section technical teams (and emergency focal points if they are not the technical leads),

· Report writers: Main writers – Health with support from the Humanitarian Action, Resilience and Peacebuilding (HARP)

2. [bookmark: _Toc167665672]Preparation UCO

· Design the AAR (Table-top)

· At the UCO level, form a stocktake team that will include:

· [bookmark: _Int_eAQhJtKe]AAR lead: Munir Safieldin, and UCO team (PME, Ebola Coordinator, UCO Rep and DepRep (Programmes) with support from Rania Dagash, Deputy Regional Director/ESARO and RO, HQ (PHE HQ, EMOPS) 

· Facilitators by pillars as per Table 2 (to be confirmed by section)

· Participants and contributors: Senior Management, Section chiefs and zonal office chiefs, managers, technical leads (and emergency focal points if they are not the technical leads), field coordinators, and field pillar support. 

· Report writers: Main writers – UCO PME and FOE (national level) and shadow writers by the response pillars



· Reconstruct a chronology of events. The purpose of this exercise is to develop a collective understanding of key events before examining lessons learned. Prior to convening the team, conduct a rapid desk review. Develop a chronology or timeline of key milestones. These may include some of the following: date of start of the outbreak or event, date of notification, date of verification, date of lab confirmation, date of start of interventions, and timeline beginning/end. 

· Collect and review background information which will include: (national, CO, United Nations (UN)), sitreps, field missions and outbreak reports, and other information (such as media stories). 

· Focus on these key areas: (i) coordination (internal, external including IMT (Incident Management Team), NTF/DTF (National Task Force/ District Task Force), steering committee, UNCT (United Nations Country Team)), (ii) Resources (HR, plans, financial, logistics), (iii) technical aspects (guided by pillars) and (iv) Recommended shifts moving forward. 

[bookmark: _Toc2130628183]Part 2: Conducting the AAR

· Identify strengths, challenges and new capacities developed

· Conduct a light review of relevant International Health Regulations (IHR 2005) core capacities performance, based on the categories: P – performed without challenges, S – performed with challenges, M – performed with major challenges, and U – unable to be performed. 

· Build consensus among participants, ensuring that the atmosphere is candid, honest and professional

· Close the stocktake and conduct participant stocktake evaluation

[bookmark: _Toc915903584]Part 3: Results and follow up

· Write the stocktake report, ensuring that: 

· Lessons learned are well captured

· Recommendations are actionable

· Clear tasks that require senior leadership decisions (CO, RO, HQ) are identified

· A schedule for follow-up of key recommendations is developed and 

· A plan for requested technical assistance/support is prepared 

The two independent reports (ESARO and UCO) reports outline will include an executive summary, background, scope and objective, methods, findings, key activities, conclusions, and recommendations.

The stocktake will allow both ESARO and UCO to inform any changes to ongoing and future public health emergency responses with specific details for Ebola. Proposed dates are indicated below: 

· Staff Survey: 28 February – 3 March

· FGDs and KIIs: March 6 – 10 and March 13 -17

· Data analysis, report writing, and presentation drafting March 13 – 17

· AAR Reflection workshop 21 March 2023
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UNICEF Uganda L2 SVD Emergency Response After Action
Review - Staff Survey


The UNICEF Uganda Country Office (UCO) is undertaking an After-Action Review (AAR) for the L2 Sudan
Virus Disease (SVD) Emergency Response. The purpose of the AAR is to understand what worked well,
what didn't work well, and how UCO can improve future preparedness and response to similar
emergencies in Uganda. The UCO values the views of everyone who participated in the response and
through this survey wants to ensure that your voices are heard in this important exercise. As such you
are kindly invited to complete this short (15 minute) survey. All responses are confidential, and no
respondent will be identified individually. We would appreciate if you kindly responded no later than
Friday, 3rd March 2023. We greatly appreciate you taking time out of your day to share your valuable
insights. If you have any questions, please do not hesitate to contact Divya Jacob (djacob@unicef.org)
or Jonathan Gamusi (jgamusi@unicef.org). Thank you.!


Background information


Background information


Male


Female


Prefer not to mention


Please select your gender *


How long did you or have you supported the SVD Emergency Response (in Months)


6


*


Country Office Staff (Fixed Term)


Country Office Surge (T.A) includes Consultants hired (International and local)


Regional Office Staff (Fixed Term)


Regional Office Surge (T.A)


HQ (Fixed Term)


HQ Surge (T.A)


Staff classification – I am? *
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Coordination, Leadership and partnership


Infection Prevention and Control / WASH


Case Management - Child Protection & MHPSS


Case Management- GBViE and PSEA


Case Management - Nutrition


Continuity of Essential Services - Health


Continuity of Essential Services - Education


Continuity of Essential Services - Social Protection


Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)


Communication and Advocacy


Logistics, Operational Support, and Supplies


Technical Assistance and cross-sectoral expertise (Human Resources )


None of the Above


Which SVD Response Pillar did you support during the response


Please specify


Yes


No


Prior to this SVD response, had you ever supported or participated in a previous Ebola Virus Disease
emergency response?


*


To a great extent


To some extent


Not at all


Do No Know


If your response is YES in the above question, do you think your previous experience and lessons
shared were taken into consideration during the CO's SVD emergency response?
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SVD Emergency Preparedness


Part A: SVD Emergency Preparedness


Strongly Agree


Agree


Neither Agree nor Disagree


Disagree


Strongly Disagree


In my opinion, the Country Office was programmatically prepared to respond to the priorities of the
SVD outbreak;


Strongly Agree


Agree


Neither Agree nor Disagree


Disagree


Strongly Disagree


The Country Office was operationally and logistically prepared to respond to the priorities of the SVD
outbreak;


Strongly Agree


Agree


Neither agree nor disagree


Disagree


Strongly Disagree


The Country Office was fit for purpose to prepare and respond to the SVD Response


Very Prepared


Prepared


Neutral


Unprepared


Very Unprepared


Experience from previous Ebola Disease Outbreaks shows that there is 50% likelihood of another
similar outbreak in the same country within 2 – 7 years. How would you rate the CO's preparedness
for future similar EVD or other disease outbreaks?
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B1: Response Relevance


Part B: SVD Emergency Response


B1: Response Relevance


Strongly Agree


Agree


Neither Agree or Disagree


Disagree


Strongly Disagree


a. Under all pillars, the Country Office's response strategies and interventions were aligned to national
priorities for the SVD Response


Strongly Agree


Agree


Neither Agree or Disagree


Disagree


Strongly Disagree


b. Under all Pillars, the Country Office's response aligned to the needs of children during the SVD
Response:
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Strongly Agree


Agree


Neither Agree or Disagree


Disagree


Strongly Disagree


c. Country Office was flexible and often adapted with the changing terrain of the SVD response:


Always


Often


Sometimes


Rarely


Never


d. There were implementation interlinkages among pillars during the response aimed at averting
impact of SVD


SVD Response Effectiveness


B2: SVD Response Effectiveness (Rate UNICEF's overall performance since the start of the response, in
the following SVD Response Pillars)


Very Satisfactory


Satisfactory


Neither Satisfactory nor Unsatisfactory


Unsatisfactory


Very Unsatisfactory


Coordination, Leadership and partnership


Very Satisfactory


Satisfactory


Neither Satisfactory nor Unsatisfactory


Unsatisfactory


Very Unsatisfactory


Infection Prevention and Control / WASH
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Very Satisfactory


Satisfactory


Neither Satisfactory nor Unsatisfactory


Unsatisfactory


Very Unsatisfactory


Case Management - Child Protection & MHPSS


Very Satisfactory


Satisfactory


Neither Satisfactory nor Unsatisfactory


Unsatisfactory


Very Unsatisfactory


Case Management - GBViE and PSEA


Very Satisfactory


Satisfactory


Neither Satisfactory nor Unsatisfactory


Unsatisfactory


Very Unsatisfactory


Case Management - Nutrition


Very Satisfactory


Satisfactory


Neither Satisfactory nor Unsatisfactory


Unsatisfactory


Very Unsatisfactory


Continuity of Essential Services - Health


Very Satisfactory


Satisfactory


Neither Satisfactory nor Unsatisfactory


Unsatisfactory


Very Unsatisfactory


Continuity of Essential Services - Education
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Very Satisfactory


Satisfactory


Neither Satisfactory nor Unsatisfactory


Unsatisfactory


Very Satisfactory


Continuity of Essential Services - Social Protection


Very Satisfactory


Satisfactory


Neither Satisfactory nor Unsatisfactory


Unsatisfactory


Very Unsatisfactory


Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)


Strongly Agree


Agree


Neither Satisfactory nor Unsatisfactory


Disagree


Strongly Disagree


Communication and Advocacy


Strongly Agree


Agree


Neither Satisfactory nor Unsatisfactory


Disagree


Strongly Disagree


Logistics, Operational Support, and Supplies


Strongly Agree


Agree


Neither Satisfactory nor Unsatisfactory


Disagree


Strongly Disagree


Technical Assistance and cross-sectoral expertise (Human Resources )
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B3: SVD Response Partnerships


B3: SVD Response Partnerships


Strongly Agree


Agree


Neither Satisfactory nor Unsatisfactory


Disagree


Strongly Disagree


UNICEF engaged the right mix of partners to deliver EVD response programme priorities;


Strongly Agree


Agree


Neither Satisfactory nor Unsatisfactory


Disagree


Strongly Disagree


UNICEF Uganda's partner selection processes were effective, responsive and activated timely;


Strongly Agree


Agree


Neither Satisfactory nor Unsatisfactory


Disagree


Strongly Disagree


UNICEF adequately monitored the work of its implementing partners;
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Strongly Agree


Agree


Neither Satisfactory nor Unsatisfactory


Disagree


Strongly Disagree


UNICEF Uganda coordinated with other partners, including UN agencies, to ensure coherence and
coverage


Strongly Agree


Agree


Neither Satisfactory nor Unsatisfactory


Disagree


Strongly Disagree


UNICEF Uganda was open to feedback, regularly consulting with partners to discuss programmes and
incorporating the feedback into improving the programme;


B4: SVD Response Coordination Partnerships


B4: SVD Response Coordination Partnerships


Strongly Agree


Agree


Neither Agree nor Disagree


Disagree


Strongly Disagree


a. There were clear internal communication and coordination mechanisms during preparedness and
response


Strongly Agree


Agree


Neither Agree nor Disagree


Disagree


Strongly Disagree


b. SVD response was well coordinated in the field
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Strongly Agree


Agree


Neither Agree nor Disagree


Disagree


Strongly Disagree


c. Country Office's response influenced decisions in national coordination platforms


Strongly Agree


Agree


Neither Agree nor Disagree


Disagree


Strongly Disagree


d. Country Office's response influenced decisions at district coordination platforms


Strongly Agree


Agree


Neither Agree nor Disagree


Disagree


Strongly Disagree


e. Country Office SVD response positioned UNICEF as a thought leader around response themes and
coordination mechanisms


Strongly Agree


Agree


Neither Agree nor Disagree


Disagree


Strongly Disagree


f. UNICEF Uganda management made informed, timely and strategic decisions
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Strongly Agree


Agree


Neither Agree nor Disagree


Disagree


Strongly Disagree


g. UNICEF Uganda received the needed support from the regional office to achieve its objectives


Strongly Agree


Agree


Neither Agree nor Disagree


Disagree


Strongly Disagree


h. UNICEF Uganda received the needed support from headquarters to achieve its objectives


Part C: Transition to Humanitarian-Development nexus


Part C: Transition to Humanitarian-Development nexus


Strongly Agree


Agree


Neither Agree nor Disagree


Disagree


Strongly Disagree


a. Country Office strategies and response investments catalyzed or will continue to catalyze
achievement of results for children – in-terms of continuity of services


Strongly Agree


Agree


Neither Agree nor Disagree


Disagree


Strongly Disagree


a. Country Office strategies and response investments catalyzed or will continue to catalyze
achievement of resilient systems responsive to shocks and emergencies
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Part D: Duty of Care during the Response


Part D: Duty of Care during the Response


Strongly Agree


Agree


Neither Agree nor Disagree


Disagree


Strongly Disagree


a. Country Office ensured duty of care for all staff throughout the response


Strongly Agree


Agree


Neither Agree nor Disagree


Disagree


Strongly Disagree


b. Most colleagues felt updated on the response from both national and sub-national level


Strongly Agree


Agree


Neither Agree nor Disagree


Disagree


Strongly Disagree


c. By and large, the SVD response and its execution took into account UNICEF's core values (care,
respect, integrity, trust, and accountability)


Strongly Agree


Agree


Neither Agree nor Disagree


Disagree


Strongly Disagree


d. Most colleagues were often scared of their life during the SVD response
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Strongly Agree


Agree


Neither Agree nor Disagree


Disagree


Strongly Disagree


e. A number of colleagues hesitated to go to the field due to the risk of contracting SVD


Strongly Agree


Agree


Neither Agree nor Disagree


Disagree


Strongly Disagree


f. During the response, there was often someone to talk to who would listen


Learning and Adapting Part 1


Part E: Learning and Adapting


a. In my opinion, the following are the three key strengths of the CO during the SVD response


Strength 1:
sddsfdfs


Strength 2:
sggbfdgngf


Strength 3
dsgnfhghjfjhf


Learning and Adapting Part 2


b. In my opinion, the following are the three key things that did not go well during the SVD response


First key thing that didn't go well:
dghhgjkhj.,
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Second key thing that didn't go well:
fhj.lkj.j


Third key thing that didn't go well:
fhj,hk./.kjl


Learning and Adapting Part 3


c. In my opinion, the CO should consider doing the following to improve its emergency preparedness,
response and post recovery


Area 1 for improvement:
hfjujgllkh/


Area 2 for improvement:
ghkjjl/ik


Area 3 for improvement:
ghk,lgdhjklku


THANK YOU FOR YOUR PARTICIPATION
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UNICEF Uganda L2 SVD Response 2023 After Action Review 

Key Informant Interview Guide (DTF, MoH, Service Point Leads) 



INTRODUCTION  

(Exchange of pleasantries) 



The UNICEF Uganda Country Office (UCO) is undertaking an After-Action Review (AAR) for the L2 Sudan Virus Disease Emergency Response.  

The purpose of the AAR is to understand what worked well, what didn't work well, and how UNICEF can improve future preparedness and response to similar emergencies in Uganda. UNICEF values the views of everyone who participated in the response and through this discussion wants to ensure that your voices are heard in this important reflection process. The discussion will take approximately 30minutes. The discussion will be treated with utmost confidentiality, and no respondent will be identified individually in the AAR report or planned reflection session.  

 

We greatly appreciate you taking time out of your day to meet with us. Do you have any questions before we proceed/can we go ahead with the interview? 



Response Relevance  



1. With declaration of Ebola Virus Disease in September 2022, how well was the district/facility prepared to mitigate spread, management of cases, continuity of services and coordination of the response? 

2. Prior to declaration of the outbreak, what support were you able to receive from UNICEF and/or its implementing partners to mitigate spread, management of cases, continuity of services and coordination of the EVD response? 

3. How aligned was this UNICEF support at the time (highlighted in 2 above – mention 2 or 3) with government priorities and needs of the district/ministry/facility? What gaps existed in alignment and how can these be improved 

4. Having worked with UNICEF (prior and) during the response, what would be your take on UNICEF’s operational presence and the extent its supported interventions were reaching the right areas/people? What could be improved? 

5. Emergencies often require doing things differently, kindly comment on UNICEF’s flexibility and adaptation with changing terrain of the Ebola Virus Disease response? What could be improved for future public health emergencies? 





Response effectiveness and coherence 



1. How well was UNICEF’s implementation across pillars (mention – Case Management, IPC/WASH, RCCE, CoES) interlinked during the response? What could be strengthened? 

2. From your lens, how timely and adequate were UNICEF’s interventions to mitigate spread of Ebola, scale management of cases, support continuity of services and strengthen coordination of the response?  

3. What would say were the main areas of UNICEF programmatic success? What factors would you think enabled this?  

4. On the other hand, what observable programmatic areas were in most need of improvement? What factors do you think contributed to this? How can they be improved? 



Response Transition or Post Recovery  



1. With the declaration of the close of the outbreak, to what extent would you think that UNICEFs response interventions and investments catalyzed or will continue to catalyze improvements in provision of essential services (insert - Education, Health, Protection)  

2. In your opinion, to what extent do you think UNICEF’s response interventions and investments catalyzed or will continue to catalyze improvements in strengthening resilient systems and coordination mechanisms. 

3. What would UNICEF pursue in future to strengthen resilient and responsive systems at district, service delivery points and community level that can respond to similar public health emergencies 



CLOSING  



Is there anything else you would like to share that we didn’t ask you about? 

 

CONCLUSION  



Once again UNICEF appreciate your candid and valuable feedback.  
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Key findings from Staff Survey and Key Informants

UCO SVD Preparedness and Response







Field data collection process











28 Feb





SVD AAR Staff Survey sent to 103 eligible respondents





March 6 - 10





Data collected from DTFs, HWs, HTs in Prep + Response districts, national partners

Collected by PMO & SBC officers from field Offices





March 13 -15





Data collected from DTFs in preparedness districts



Theme analysis 





March 21

After Action Review

















Lay out of presentation







Preparedness & Response Relevance





Response Effectiveness





Response coordination and  Partnerships





Response transition and Post response





Emergency Preparedness

Emerging observations

Initial lag in design + rollout of critical interventions



Key recommendations

Strengthen capacity of staff in all sections in Emergency Preparedness and Response



Albeit a decentralized response, strengthen role of field offices





Emergency Preparedness



Very Prepared	

Country Office programmatically preparedness	Country Office operational/logistical preparedness	Country Office Fit for Purpose	Preparedness for future outbreaks	13.04	10.87	17.39	8.6999999999999993	Prepared	

Country Office programmatically preparedness	Country Office operational/logistical preparedness	Country Office Fit for Purpose	Preparedness for future outbreaks	56.52	54.53	56.32	67.39	Unprepared	

Country Office programmatically preparedness	Country Office operational/logistical preparedness	Country Office Fit for Purpose	Preparedness for future outbreaks	8.6999999999999993	15.22	6.52	4.3499999999999996	Don’t Know	

Country Office programmatically preparedness	Country Office operational/logistical preparedness	Country Office Fit for Purpose	Preparedness for future outbreaks	21.74	19.57	19.57	19.57	







Emergency Response

Emerging Observations

Flexibility of implementation

Silo implementation of most response areas – esp at onset



Recommendations



Improve horizontal integration and interlinkages during emergency response



Design clear minimum emergency intervention packages for each response area





Response Relevance



Strongly Agree	

Intervention alignment to national priorities 	Intervention alignment to needs of children	Flexibility and adaptability of response	41.3	28.26	13.78	Agree	

Intervention alignment to national priorities 	Intervention alignment to needs of children	Flexibility and adaptability of response	41.3	45.65	52.17	Disagree	

Intervention alignment to national priorities 	Intervention alignment to needs of children	Flexibility and adaptability of response	4.3499999999999996	2.17	#REF!	

Intervention alignment to national priorities 	Intervention alignment to needs of children	Flexibility and adaptability of response	1	Don’t Know	

Intervention alignment to national priorities 	Intervention alignment to needs of children	Flexibility and adaptability of response	15.22	19.57	10.87	









Implementation interlinkages	

Always	Sometimes	Rarely	30.43	67.39	2.17	



Response Effectiveness 

Emerging observations

Coverage (Breadth and depth) of interventions



Key Recommendations 

Design clear minimum emergency intervention packages for each response area

Strengthen supply planning, prepositioning and monitoring 





“IPC- WASH was majorly done by UNICEF. IPC is about cutting the link of transmission. UNICEF played a major role in cutting the link of the transmission by providing adequate IPC and WASH supplies. They gave us hand washing facilities to all health centers and all schools.” ……..

Key Informant in Kassanda





Very Satisfactory	

IPC/WASH	Case Management - CP/MHPSS	Case Management - GBV/PSEA	Case Management - Nutrition 	32.61	17.39	4.3499999999999996	6.52	Satisfactory	

IPC/WASH	Case Management - CP/MHPSS	Case Management - GBV/PSEA	Case Management - Nutrition 	50	52.17	50	60.87	Unsatisfactory	

IPC/WASH	Case Management - CP/MHPSS	Case Management - GBV/PSEA	Case Management - Nutrition 	6.52	8.6999999999999993	6.52	Very Unsatisfactory	

IPC/WASH	Case Management - CP/MHPSS	Case Management - GBV/PSEA	Case Management - Nutrition 	4.3499999999999996	2.17	Not Sure	

IPC/WASH	Case Management - CP/MHPSS	Case Management - GBV/PSEA	Case Management - Nutrition 	13.04	21.74	30.43	17.399999999999999	







Response Effectiveness ct’d

Emerging observations

Non-proportionate depth of intervention 

Coverage of interventions

Use of regional + national media (wide coverage) - minimal feedback from targeted population

Key recommendations

Design clear minimum emergency intervention packages for each response area

Akin to national level, political leadership, participation and engagement during response is cardinal 





“Overall, the community department appreciate the full support of UNICEF during Ebola response, our community team received training and was facilitated to deliver services during the emergency…we felt supported as we jointly planned and worked together to overcome the outbreak”……….Key informant in  Mubende District,





Very Satisfactory	

CoES - Health 	CoES - Education 	RCCE	13.04	19.57	47.83	Satisfactory	

CoES - Health 	CoES - Education 	RCCE	54.35	54.35	43.48	Unsatisfactory	

CoES - Health 	CoES - Education 	RCCE	4.3499999999999996	Not Sure	

CoES - Health 	CoES - Education 	RCCE	23.91	19.57	







Response Effectiveness ct’d

Emerging observations

Delivery of some supplies to the last mile

Quick and timely deployments

Key recommendations

Delineate clear internal division of labour, R&R within teams 

Strengthen capacity of sections to prepare and respond

Strengthen supply planning, prepositioning and monitoring 











Very Satisfactory	

Communication 	&	 Advocacy	Logistics, Operational Support 	Technical Assistance	23.91	30.43	41.3	Satisfactory	

Communication 	&	 Advocacy	Logistics, Operational Support 	Technical Assistance	50	54.35	41.3	Unsatisfactory	

Communication 	&	 Advocacy	Logistics, Operational Support 	Technical Assistance	4.3499999999999996	4.3499999999999996	Not Sure	

Communication 	&	 Advocacy	Logistics, Operational Support 	Technical Assistance	17.39	6.52	6.52	







Emergency Coordination

Emerging observations:

Both technical + financial support catalytic to overall DTFs and pillar level coordination

Timely on-ground presence valuable

Flexibility and adaptive – fostering joint planning

Clarity on DoL – Internal teams vs Surge







Strongly Agree	

Clear internal communication mechanisms during response	Response well coordinated in the field	Response influenced decisions in national coordination platforms	Response influenced decisions at district coordination platforms	Timely strategic decision making	Appropriate and timely support from RO	Appropriate and timely support from HQ	32.61	36.96	30.43	30.43	17.39	34.78	58.7	Agree	

Clear internal communication mechanisms during response	Response well coordinated in the field	Response influenced decisions in national coordination platforms	Response influenced decisions at district coordination platforms	Timely strategic decision making	Appropriate and timely support from RO	Appropriate and timely support from HQ	45.65	43.48	50	58.7	60.87	56.52	21.74	Disagree	

Clear internal communication mechanisms during response	Response well coordinated in the field	Response influenced decisions in national coordination platforms	Response influenced decisions at district coordination platforms	Timely strategic decision making	Appropriate and timely support from RO	Appropriate and timely support from HQ	10.87	8.6999999999999993	6.52	6.52	Strongly Disagree	

Clear internal communication mechanisms during response	Response well coordinated in the field	Response influenced decisions in national coordination platforms	Response influenced decisions at district coordination platforms	Timely strategic decision making	Appropriate and timely support from RO	Appropriate and timely support from HQ	4.3499999999999996	13.04	Don’t Know	

Clear internal communication mechanisms during response	Response well coordinated in the field	Response influenced decisions in national coordination platforms	Response influenced decisions at district coordination platforms	Timely strategic decision making	Appropriate and timely support from RO	Appropriate and timely support from HQ	6.52	8.6999999999999993	15.22	6.52	17.399999999999999	



















Response Coordination & Partnerships
Emerging observations
 
- Clarity on DoL among different UN agencies ( UN Response plan)

- Delays by Internal processes

Recommendations
a. Adopt emergency friendly solicitation and deployment of partnerships

b. Process simplification inline with level of Emergency Preparedness and Response

c. Strengthen inter-agency coordination mechanisms clearly discerning roles and responsibilities











Response Partnerships



Strongly Agree	

Engagement of right mix of partners 	Timeliness of Partner activation	Engagement with other UN Agencies + Strategic Partners	Open to feedback, regularly consulting with partners	17.39	10.87	36.96	39.130000000000003	Agree	

Engagement of right mix of partners 	Timeliness of Partner activation	Engagement with other UN Agencies + Strategic Partners	Open to feedback, regularly consulting with partners	56.52	45.65	43.48	45.65	Disagree	

Engagement of right mix of partners 	Timeliness of Partner activation	Engagement with other UN Agencies + Strategic Partners	Open to feedback, regularly consulting with partners	8.6999999999999993	13.04	17.38	13.04	Strongly Disagree	Engagement of right mix of partners 	Timeliness of Partner activation	Engagement with other UN Agencies + Strategic Partners	Open to feedback, regularly consulting with partners	2.17	Not Sure	Engagement of right mix of partners 	Timeliness of Partner activation	Engagement with other UN Agencies + Strategic Partners	Open to feedback, regularly consulting with partners	17.39	26.09	







Transition/ Post Response

Key observations

Most Coordination mechanisms ended with MoH declaration of end of EVD outbreak in most districts

No leveraging on activated and strengthened CMs for post response and CES building upon the 3Ws 

Key recommendations

Nurture smooth transition and integration of response interventions in ongoing section efforts









Strongly Agree	Response investments catalyzed/continue to catalyze achievement of results for children	Response investments catalyzed/continue to catalyze achievement of resilient systems 	17.39	17.39	Agree	Response investments catalyzed/continue to catalyze achievement of results for children	Response investments catalyzed/continue to catalyze achievement of resilient systems 	65.22	50	Disagree	Response investments catalyzed/continue to catalyze achievement of results for children	Response investments catalyzed/continue to catalyze achievement of resilient systems 	2.17	Not Sure	Response investments catalyzed/continue to catalyze achievement of results for children	Response investments catalyzed/continue to catalyze achievement of resilient systems 	13.04	28.26	







Summary of recommendations

In-ward reflecting 

Strengthen capacity of staff in all sections in Emergency Preparedness and Response

Benching marking international guidance, design clear minimum emergency intervention packages for each response area

Adopt emergency friendly solicitation and deployment of partnerships

Improve horizontal integration during emergency response 

Adopt process simplification inline with level of Emergency Preparedness and Response

Delineate clear internal division of labour, R&R between surge and section teams 

Strengthen supply planning, prepositioning and monitoring at section level

Outward reflecting

Learning from the Refugee response, Strengthen inter-agency UNCT coordination mechanisms clearly discerning roles and responsibilities – LoU

Strengthen capacity of GoU at national and sub-national level to prepare and respond to emergency responses
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			2023-02-28T17:27:11.915+03:00			2023-02-28T17:48:39.222+03:00						Male			5			Country Office Staff (Fixed Term)			Coordination, Leadership and partnership Infection Prevention and Control / WASH Case Management - Nutrition Continuity of Essential Services - Social Protection			1			1			0			0			1			1			0			0			0			0			0			No									Neither Agree nor Disagree			Neither Agree nor Disagree			Agree			Prepared									Agree			Agree			Agree			Often						Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Agree			Agree						Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Agree			Agree						Agree			Neither Agree nor Disagree			Agree			Agree			Neither Agree nor Disagree			Agree			Agree			Agree						Agree			Agree						Neither Agree nor Disagree			Agree			Agree			Neither Agree nor Disagree			Disagree			Neither Agree nor Disagree									UNICEF as a relaiabale partner to MoH			UNICEF had significant prepositioned supplies to support response			UNICEF was quick to respond to the needs of the community especially children						Internal coordination was not well aligned from national level to field including deployment of staff to the field			Recuretiment and deployment of PCA partners was not well handled and districts were not well involved			Preparation and deployment of staff did not have orientation  at hand-many staff members were deployment without knowing what to do						Set up a multi-sectoral Rapid response well trained on key public health emergencies and documentation			Develop a zero value PCA partnership with key partners in emergency response that can be well deployed at the start of an emergency			Build capacity of zonal team to be able to attend to emergencies on the onsite and call on national office for support and maintain prepositioning of key supplies									399350419			4f96af3c-1faa-4763-9908-5db31c421c0a			2023-02-28T14:48:50									submitted_via_web						v7VAKMjCX2k8sLx6WbdkVR						10


			2023-02-28T17:46:44.548+03:00			2023-02-28T18:02:59.591+03:00						Prefer not to mention			3			Regional Office Surge (T.A)			Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)			0			0			0			0			0			0			1			0			0			0			0			No									Strongly Agree			Agree			Agree			Neutral 									Agree			Strongly Agree			Agree			Always						Satisfactory			Satisfactory			Satisfactory			Satisfactory 			Satisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Satisfactory			Very Satisfactory			Strongly Agree			Agree			Strongly Agree						Strongly Agree			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Agree			Strongly Agree			Neither Agree nor Disagree						Agree			Agree						Strongly Agree			Strongly Agree			Agree			Disagree			Disagree			Agree									Updates were spoton			Logistical support			Technical direction						Late deployment			Late payment of field community partners			Early withdrawal from the field						Early deployment			Continuation of staff in field even after declaration of EVD free country			Payment of community partners should be timely									399360855			e394bd02-7cb6-4819-ad4c-f1e1767c0ea6			2023-02-28T15:03:13									submitted_via_web						v7VAKMjCX2k8sLx6WbdkVR						11


			2023-02-28T23:08:35.774+02:00			2023-02-28T23:37:53.348+02:00						Male			2			Country Office Surge (T.A) includes Consultants hired (International and local)			None of the Above			0			0			0			0			0			0			0			0			0			0			1												Neither Agree nor Disagree			Agree			Neither agree nor disagree			Prepared									Agree			Agree			Agree			Often						Neither Satisfactory nor Unsatisfactory			Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Satisfactory			Satisfactory			Unsatisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Agree			Disagree						Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Agree			Neither Satisfactory nor Unsatisfactory			Agree						Agree			Neither Agree nor Disagree			Agree			Agree			Agree			Agree			Agree			Agree						Neither Agree nor Disagree			Disagree						Agree			Agree			Agree			Agree			Neither Agree nor Disagree			Agree									Prepositioning of critical supplies			Ability and flexibility to respond to last minute request from Government (Transport of students/children for exams and backhome)			Leadership at senior management level on SVD response						Response planning and budgeting: planning assumptions, targets			Delays in activating partnerships/ Lack of contingency PD			Did not make full use of Emergency procedures						Discuss and agree with RO on key planning assumption, target estimates and core indicators			Develop Contingency PD for Epidemics, make use of Emergency Procedures			Capacity building of staff on Emergency Preparedness and Response									399538741			7fb068ae-1405-46c8-85e0-6c2869160246			2023-02-28T21:38:05									submitted_via_web						v7VAKMjCX2k8sLx6WbdkVR						12


			2023-03-01T10:38:06.602+03:00			2023-03-01T10:59:49.964+03:00						Male			3			Country Office Surge (T.A) includes Consultants hired (International and local)			Case Management - Child Protection & MHPSS			0			0			1			0			0			0			0			0			0			0			0			No									Agree			Neither Agree nor Disagree			Agree			Neutral 									Agree			Agree			Agree			Often						Satisfactory			Satisfactory			Satisfactory			Satisfactory 			Satisfactory			Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Agree			Agree			Agree						Strongly Agree			Strongly Agree			Agree			Agree			Agree						Agree			Agree			Agree			Agree			Agree			Agree			Agree			Agree						Agree			Agree						Agree			Agree			Agree			Neither Agree nor Disagree			Neither Agree nor Disagree			Agree									UNICEF was the only actor that invested in MHPSS in EVD response. This allowed for deployment of MHPSS teams to provide one on one support to survivors in the ETUs, communities and their families.			UNICEF was the only actor that invested in the social welfare work force to provide timely and appropriate support to children, their families and ommunities to address the incidence of VAC/GBV compunded by the EVD response.			UNICEF approaches took a system strengthening shape. This allowed for continuity of service by government systems after the outbreak was completed.						Delayed signature on PDs led to delayed delivery of long awaited services. Most of the approvals came towards the end of the response.			Whilst many community structures including Parasocial workers, VHTs were re - activated, sustainability of thier work will remain questionable once funding stops.									Timely review and approval of PDs to facilitate early intervention during emergencies is paramount.															399655531			ef3ee3b8-dbba-433b-8e0d-11b4d149ecae			2023-03-01T08:00:01									submitted_via_web						v7VAKMjCX2k8sLx6WbdkVR						13


			2023-03-01T13:18:22.715+03:00			2023-03-01T13:33:15.029+03:00						Female			5			Country Office Staff (Fixed Term)			Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)			0			0			0			0			0			0			1			0			0			0			0			Yes			To some extent						Agree			Agree			Neither agree nor disagree			Prepared									Agree			Agree			Agree			Sometimes						Satisfactory			Satisfactory			Satisfactory			Satisfactory 			Satisfactory			Satisfactory			Very Satisfactory			Satisfactory			Satisfactory			Agree			Strongly Agree			Strongly Agree						Agree			Disagree			Agree			Agree			Agree						Agree			Agree			Agree			Agree			Agree			Agree			Strongly Agree			Agree						Neither Agree nor Disagree			Neither Agree nor Disagree						Agree			Agree			Agree			Disagree			Neither Agree nor Disagree			Neither Agree nor Disagree									Operations - providing supplies and transportation			Field presence			National level coordination						Onboarding of PCA partners took too long.  Need a simple way to engage partners during PHEs			Recruitment of additional HR was too cumbersome a process. Needs to be simplified			Coordination between pillars initially was slow and not well done						Standby PDs that can be activated in days in a simplified manner			Faster engagement of additional HR surge as and when needed. Establish a UCO roster for PHEs			Improved coordination among UN agencies and partners to avoid duplication of efforts and resource mobilisation in areas that are not an agency's comparative advantage									399725846			135bab32-4165-4167-9c98-b3a3d5619502			2023-03-01T10:33:23									submitted_via_web						v7VAKMjCX2k8sLx6WbdkVR						14


			2023-03-02T00:39:21.097+03:00			2023-03-02T01:31:07.305+03:00						Male			3			Country Office Staff (Fixed Term)			Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)			0			0			0			0			0			0			1			0			0			0			0			Yes			To a great extent						Agree			Agree			Agree			Prepared									Strongly Agree			Agree			Agree			Always						Satisfactory			Satisfactory			Satisfactory			Satisfactory 			Satisfactory			Unsatisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Very Satisfactory			Agree			Agree			Strongly Agree						Agree			Agree			Strongly Agree			Strongly Agree			Strongly Agree						Agree			Strongly Agree			Strongly Agree			Strongly Agree			Agree			Agree			Strongly Agree			Strongly Agree						Agree			Agree						Strongly Agree			Strongly Agree			Strongly Agree			Disagree			Neither Agree nor Disagree			Strongly Agree									Coordination mechanism at national level including CO being in line with national preparedness and response plan and coordination with other partners at national and district levelsin			Establishment of field coordination offices at regional levels and deployment of key staff especially district based SBC officers and regular visits of senior management including Country Representative & Regional Representative . Chief, Field Operations & Emergency camped in the field.			Logistical support both at national and district levels (such as DCTs, supplies (WASH, IEC, media, fueled vehicles, tents, temperature guns)						First staff field deployment was a week after confirmation of first case in Mubende			Use of DCTs to support the district implement response activities where up to now some districts like Bunyangabu and Kagadi have not accessed the funds due long processes between district and ministry of finance while other districts accesed funds towards or at end of outbreak			Change of hub-coordinators disorganized the field teams as each had different management styles						UNICEF presence in first days of the outbreak is key and a response team should be established and ready for deployment in immediately an outbreak is declared			Assess and establish quick modalities to fund partners instead of using DCTs such using mobile money payments to implementers or beneficiaries			Use of edutainment/experiential team to boost interpersonal communication – using mobile vans/trucks mounted with public address systems, theatre forums, music dance and drama in RCCE									400015388			4a60d008-7983-4036-b189-9d098d2d269d			2023-03-01T22:31:19									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						15


			2023-03-02T08:52:48.637+03:00			2023-03-02T09:24:38.480+03:00						Male			3			Regional Office Surge (T.A)			Coordination, Leadership and partnership Logistics, Operational Support, and Supplies Technical Assistance and cross-sectoral expertise (Human Resources )			1			0			0			0			0			0			0			0			1			1			0			No									Agree			Agree			Agree			Prepared									Strongly Agree			Strongly Agree			Agree			Often						Very Satisfactory			Very Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Very Satisfactory			Agree			Agree			Agree						Agree			Neither Agree nor Disagree			Agree			Strongly Agree			Agree						Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Agree			Agree			Neither Agree nor Disagree						Agree			Agree						Strongly Agree			Strongly Agree			Strongly Agree			Agree			Neither Agree nor Disagree			Agree									There was strong management support in all levels during the response			The CO had staff who were willing to be deployed for the response			There was adequate supplies especially WASH/IPC that facilitated the response.						some sections never allowed staff to be deployed for the response, the few that were deployed were over worked			UNICE accepted to go beyound the roles especially payment of burial team			There was challenge of field coordination as some section chief made direct communication to the indicent commanders with pledges without going through the field coordinators						Training more staff in the country office to be able to respond to emergency in the country			Ensure minimal preposition of supplies for emergency			develop and maintain roster of external staff who can easily be called and deployed to support incase of emergency									400071774			d95f6045-9dc7-42ef-ad0c-67c354f45d46			2023-03-02T06:24:49									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						16


			2023-03-03T14:00:33.102+03:00			2023-03-03T14:29:34.758+03:00						Prefer not to mention			-2			Regional Office Surge (T.A)			Coordination, Leadership and partnership			1			0			0			0			0			0			0			0			0			0			0			Yes			To a great extent						Neither Agree nor Disagree			Strongly Agree			Agree			Very Prepared									Strongly Agree			Agree			Agree			Often						Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Satisfactory 			Satisfactory			Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Agree			Strongly Agree			Neither Agree nor Disagree						Agree			Disagree			Agree			Agree			Neither Agree nor Disagree						Strongly Agree			Agree			Agree			Agree			Neither Agree nor Disagree			Agree			Strongly Agree			Strongly Agree						Agree			Neither Agree nor Disagree						Agree			Agree			Agree			Strongly Agree			Strongly Disagree			Neither Agree nor Disagree									Ability to repurpose funds in a short time			Good collaboration with the government			Adequate logistics and operations capacity						Coordination, due to delayed request for support to increase focus and presences in epicentres			Coordination, delayed decentralization of the response to field hubs			Separation of community engagement from RCSM and it's leadership without CE technical backgound						Strengthen the PHE surveillance with MOH and improve internal notification (in line with the 7-1-7 principle)			Develop a roster of Ugandans with various PHE capacities who can be reached and deployed within the shortest time possible, and improve linkages with RO for support to identify external capacities			Strengthen CO WASH capacities, and prioritize capacity building for IPC									400605375			fb137daa-a7a7-4f9e-a6b6-603bae0a34d9			2023-03-03T11:29:46									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						17


			2023-03-03T21:16:03.126+03:00			2023-03-03T21:49:39.428+03:00						Female			3			Country Office Surge (T.A) includes Consultants hired (International and local)			Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)			0			0			0			0			0			0			1			0			0			0			0			Yes			To a great extent						Agree			Agree			Agree			Prepared									Strongly Agree			Strongly Agree			Agree			Often						Very Satisfactory			Satisfactory			Satisfactory			Satisfactory 			Satisfactory			Satisfactory			Very Satisfactory			Satisfactory			Very Satisfactory			Agree			Strongly Agree			Agree						Agree			Agree			Agree			Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Agree			Agree						Agree			Strongly Agree						Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Disagree			Strongly Agree									Strong Coordination through both internal and external mechanisms			Ability to adequately to lobby and mobilise resources for the response			The recruitment of a strong and adequate human resource in the shortest time possible						The delays in implementation of activities under the PCAs			The delays in accessing funds through the districts due the bureaucracies			Limited time for a smooth transition to the districts. The response came to a sudden halt with many partners exiting districts even without any notice.						Selection of implementing partners should be done more rigorously with focus on past performance			CO should look for ways of faster means to remit funds to suit the emergency situation			Post recovery plan should be in place and implemented as there were many emerging issues as after effects of the Ebola outbreak eg GBV, livelihoods and income, child protection issues, stigma and discrimination of survivors etc									400765516			43282a84-9141-49b6-8ca8-dbe6c0c7ab1b			2023-03-03T18:49:51									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						18


			2023-03-07T08:57:12.232+03:00			2023-03-07T10:00:05.168+03:00						Female			1			Country Office Staff (Fixed Term)			Coordination, Leadership and partnership Case Management - Child Protection & MHPSS Continuity of Essential Services - Social Protection			1			0			1			0			0			1			0			0			0			0			0			No									Disagree			Disagree			Neither agree nor disagree			Neutral 									Neither Agree or Disagree			Disagree			Disagree			Rarely						Unsatisfactory			Satisfactory			Unsatisfactory			Unsatisfactory			Unsatisfactory						Satisfactory			Unsatisfactory			Satisfactory			Disagree			Neither Agree nor Disagree			Neither Agree nor Disagree						Disagree			Disagree			Agree			Neither Agree nor Disagree			Neither Agree nor Disagree						Disagree			Disagree			Agree			Agree			Agree			Disagree			Neither Agree nor Disagree			Neither Agree nor Disagree						Agree			Agree						Neither Agree nor Disagree			Disagree			Neither Agree nor Disagree			Disagree			Disagree			Disagree									External Partner Engagement and Coordination at National and Subnational level			Technical and Logistical Support			Advocacy with Government (Eg. integration of MGLSD to the National Task Force)						There was lack of Internal coordination and integration accross all sectors			Lack of guidance and clarity from technical Pillar leads eg. (As a minimum there should be a standard response package for each sector which in well known to all staff)			Decision making was slow, processes were not flexible to meet the needs of the emergency eg. The delays and inflexible  internal processes and decision making led to some PCAs with response partners to be signed long after the country was declared Ebola free, therefore not meeting the needs of the affected population at the time they needed the support.						Preparedness:  Establish a standard minimum response package for each sector and make it known to all staff; Build capacity of Government (OPM, MGLSD) on preparedness and response especially in the area of Social and child protection ; build capacity of internal staff on emergency preparedness and response.			Response:  Improve on internal coordination and integration for a multi-sectoral approach; Decisions should be fast and processes  flexible to match the situation; Continuity of essential services should be strengthened accross all sectors.otection need to be strengthened and not focus on only MHPSS.			Post Recovery: For atleast 3 months after the emergency, support affected families, children to recover, and rebuild resilience ; establish and sustain recovery centres within communities for continued MHPSS; Continue with community engagements to support survivors and affected individuals to avoid stigma and seclusion from society; Document life interest stories to guide and take learnings for improvement									401811366			3829050e-cec0-47a5-a240-285ec72303b8			2023-03-07T07:00:16									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						19


			2023-03-07T16:34:20.999+03:00			2023-03-07T17:08:37.260+03:00						Male			4			Country Office Staff (Fixed Term)			Coordination, Leadership and partnership Infection Prevention and Control / WASH Continuity of Essential Services - Social Protection			1			1			0			0			0			1			0			0			0			0			0			No									Neither Agree nor Disagree			Disagree			Neither agree nor disagree			Unprepared									Strongly Agree			Agree			Strongly Agree			Often						Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Very Satisfactory			Very Satisfactory			Neither Satisfactory nor Unsatisfactory			Very Satisfactory			Strongly Agree			Agree			Agree						Disagree			Agree			Neither Agree nor Disagree			Agree			Strongly Agree						Disagree			Disagree			Neither Agree nor Disagree			Agree			Agree			Agree			Agree			Agree						Agree			Agree						Agree			Agree			Agree			Neither Agree nor Disagree			Agree			Agree									Available (SMT downwards to all staff)			Flexible/willing			Responsive to Government needs/requests						Internal coordination and appropriate role clarity			Operational readiness, particularly on fast and safe financial transaction			Knowledge management						Standing structure for PHE response with clear roles and responsibilities			Staff capacity building			Readiness with alternate fund management options									401994405			68ee4171-d798-488b-971f-0659a210437a			2023-03-07T14:08:48									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						20


			2023-03-08T16:35:05.994+03:00			2023-03-08T20:11:14.790+03:00						Male			6			Country Office Staff (Fixed Term)			Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)			0			0			0			0			0			0			1			0			0			0			0			Yes			To a great extent						Agree			Neither Agree nor Disagree			Neither agree nor disagree			Prepared									Strongly Agree			Neither Agree or Disagree			Agree			Sometimes						Satisfactory			Satisfactory			Unsatisfactory			Unsatisfactory			Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Unsatisfactory			Satisfactory			Neither Agree nor Disagree			Strongly Agree			Strongly Agree						Agree			Neither Agree nor Disagree			Agree			Neither Agree nor Disagree			Agree						Agree			Agree			Agree			Agree			Agree			Agree			Agree			Agree						Agree			Agree						Agree			Agree			Agree			Disagree			Disagree			Agree									Supply and logistics			Risk communication and extensive engagement with different groups			Active participation in the coordination meetings at national and district levels						duplication of efforts and tendency for UNICEF sectors to operate in silos			Poor or late integration and involvement of UNICEF programme staff in the emergency activities			inflexible operations system and absence of real time cash transfers						Simplify and reduce on the red tape (operations)			Utilise existing programme staff having two parallel systems and teams was very disturbing, expensive and little capacity was retained after the exit of the surge teams.			inter-sectoral programming and clarity of key entry points for UNICEF amidst the many partners; better collaboration with other UN agencies									402433777			a8fc5aa7-f92e-4874-9060-e574c234cb6d			2023-03-08T17:11:28									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						21


			2023-03-09T09:13:18.481+03:00			2023-03-09T09:26:45.998+03:00						Male			2			Country Office Staff (Fixed Term)			Technical Assistance and cross-sectoral expertise (Human Resources )			0			0			0			0			0			0			0			0			0			1			0			Yes			To a great extent						Agree			Agree			Agree			Prepared									Strongly Agree			Agree			Agree			Often						Satisfactory			Satisfactory			Satisfactory			Satisfactory 			Satisfactory			Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Agree			Agree			Agree						Neither Agree nor Disagree			Disagree			Agree			Agree			Agree						Agree			Agree			Neither Agree nor Disagree			Agree			Agree			Agree			Agree			Agree						Agree			Neither Agree nor Disagree						Agree			Agree			Agree			Disagree			Disagree			Neither Agree nor Disagree									Leadership in RCCE			Tracking of results			Effective coordination through EMTs						Timely partner engagement			Delayed implementation in some pillars			Resource mobilization						Ensure contingency PDs are in place			Quicker deployment to the field			Better coordination with zonal offices									402557605			c6d537fd-3a1c-4ab1-ad1b-cbe921d5cc72			2023-03-09T06:26:57									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						22


			2023-03-09T09:02:59.815+03:00			2023-03-09T09:27:10.487+03:00						Female			5			Country Office Staff (Fixed Term)			Logistics, Operational Support, and Supplies			0			0			0			0			0			0			0			0			1			0			0			Yes			To a great extent						Strongly Agree			Agree			Strongly Agree			Very Prepared									Strongly Agree			Agree			Strongly Agree			Always						Very Satisfactory			Very Satisfactory			Very Satisfactory			Neither Satisfactory nor Unsatisfactory			Very Satisfactory			Very Satisfactory						Very Satisfactory			Very Satisfactory			Strongly Agree			Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree						Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Agree			Agree						Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree			Agree			Neither Agree nor Disagree			Strongly Disagree			Strongly Agree									Efficient coordination with MoH and other partners through already existing structures like the Logistics sub-committee			Availability of WASH/IPC supplies through prepositioning			Flexibility with which CO moved supplies to serve the response for example deploying tents initially meant for schools to the ETUs						Information was often not disseminated fast enough, especially between EMT and the logistics team, leading to wastage of time doing reverse logistics			The districts could have been supported better with last mile deliveries, they kept  EVD supplies at the district stores due to lack of resources to support LMD									Timely dissemination of information to allow proper planning and logistics management			Deliver supplies to the last mile			Maintain a clean data base of consignees likely to be supported by CO with accurate names and locations as part of EPP									402559123			639dd428-628a-4cfd-b9dc-0aad5a35a4c7			2023-03-09T06:33:01									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						23


			2023-03-09T09:18:59.737+03:00			2023-03-09T09:41:25.404+03:00						Male			5			Country Office Surge (T.A) includes Consultants hired (International and local)			Infection Prevention and Control / WASH			0			1			0			0			0			0			0			0			0			0			0			Yes			To a great extent						Neither Agree nor Disagree			Neither Agree nor Disagree			Agree			Prepared									Agree			Strongly Agree			Agree			Often						Satisfactory			Very Satisfactory			Very Satisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Very Satisfactory			Very Satisfactory			Satisfactory			Very Satisfactory			Agree			Strongly Agree			Agree						Agree			Agree			Agree			Neither Agree nor Disagree			Agree						Strongly Agree			Agree			Agree			Agree			Agree			Strongly Agree			Agree			Agree						Agree			Agree						Strongly Agree			Agree			Strongly Agree			Strongly Agree			Strongly Agree			Agree									Strong at national coordination level			Strong at sub-national coordination level			Strong at delivering critical services where its needed most						Poor coordination among the UN agencies need to be strengthened			Low capacity of the districts to response to the EVD			Delayed deployment of TA to support the EVD response						Activate UN coordination mechanism to discuss the division of labour among UN agencies  for better preparedness and response for epidemics in the future			Need to create standby partners or roster in CO for quicker deployment within 72 hours			Capacity building for the CO staff to confidently response to PH Emergencies in future									402562183			5031f2b8-b6aa-487c-9990-3f2e8193d77a			2023-03-09T06:41:36									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						24


			2023-03-09T10:14:08.458+03:00			2023-03-09T10:38:04.857+03:00						Female			-6			Country Office Staff (Fixed Term)			Coordination, Leadership and partnership			1			0			0			0			0			0			0			0			0			0			0			Yes			To some extent						Strongly Agree			Strongly Agree			Agree			Prepared									Strongly Agree			Strongly Agree			Strongly Agree			Always						Very Satisfactory			Very Satisfactory			Very Satisfactory			Very Satisfactory			Very Satisfactory			Satisfactory			Very Satisfactory			Unsatisfactory			Very Satisfactory			Agree			Strongly Agree			Strongly Agree						Agree			Agree			Agree			Strongly Agree			Strongly Agree						Agree			Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree			Strongly Agree			Agree			Disagree			Agree									LEADERSHIP FROM TOP MANAGEMENT			DUTY OF CARE			NO REGRETS APPROACH - prioritising saving lives						Surge was not managed well leaving out the ZO teams and yet in the end they were required to take on roles after expiry surge TA contracts.			The investment required in affected districts was high given that the districts were facing this crisis for the first time.			The outbreak evolved quickly with minimal funding to respond to the crisis.						Set aside budget for preparedness			Preposition stock			Capacity building for staff									402582030			24aefaa5-5c93-41f1-b221-0e3e3d652695			2023-03-09T07:38:16									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						25


			2023-03-09T11:03:37.508+03:00			2023-03-09T11:30:15.432+03:00						Male			3			Country Office Staff (Fixed Term)			Coordination, Leadership and partnership Infection Prevention and Control / WASH			1			1			0			0			0			0			0			0			0			0			0			No									Disagree			Agree			Agree			Unprepared									Agree			Disagree			Agree			Often						Unsatisfactory			Very Satisfactory			Satisfactory			Unsatisfactory			Satisfactory			Unsatisfactory			Satisfactory			Unsatisfactory			Very Satisfactory			Disagree			Strongly Agree			Agree						Agree			Agree			Agree			Agree			Neither Agree nor Disagree						Disagree			Strongly Agree			Agree			Strongly Agree			Agree			Agree			Strongly Agree			Agree						Strongly Agree			Neither Agree nor Disagree						Disagree			Disagree			Agree			Strongly Agree			Strongly Agree			Disagree									WASH/IPC Supplies delivered on time			Coordination with other partners, through DTFs			Supplies and Logistical support, including transport						No clear leadership/chain of command/communication during the initial stages of the response			Bureaucratic processes e.g. funds allocation to Cost Centres and Delayed DCTs for the response			ZO and UCO not coordinating well and lack of information flow to all staff.						Have a pool of well trained staff/roster ready for any emergency, than can be deployed within 72 hours			Allocate some money for emergency response, not starting to write for proposals when emergency strikes			Be flexible with management and financial rules during emergencies, including having standby PCAs, LTAs for timely response									402600475			cddde473-7eaf-430a-b291-f51957668b83			2023-03-09T08:30:26									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						26


			2023-03-09T10:59:28.742+03:00			2023-03-09T13:07:49.941+03:00						Male			18			Country Office Staff (Fixed Term)			Logistics, Operational Support, and Supplies			0			0			0			0			0			0			0			0			1			0			0			Yes			To a great extent						Agree			Agree			Agree			Prepared									Agree			Agree			Strongly Agree			Sometimes						Satisfactory			Satisfactory			Satisfactory			Satisfactory 			Satisfactory			Satisfactory			Satisfactory			Satisfactory			Satisfactory			Agree			Agree			Agree						Disagree			Agree			Disagree			Agree			Strongly Agree						Agree			Neither Agree nor Disagree			Strongly Agree			Strongly Agree			Strongly Agree			Agree			Agree			Agree						Agree			Neither Agree nor Disagree						Strongly Agree			Agree			Strongly Agree			Strongly Agree			Agree			Agree									Ability to mobilise funding within a short period of time during the emergency			Ability to deploy staff in the field at short notice			Ability to provide logistical and operational support to programme						coordinationmeetings were held late in the day stretching to the night time			office space and staff accommodation was a challenge in the beginning			Staff deployment was not properly handled						Deploy staff with clear reporting lines			Funds disbursement -other options should be sought not rely on DCT			Staff recruitment should be faster									402645013			d6e5ea2e-8e11-450f-b8d2-836689535d33			2023-03-09T10:08:01									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						27


			2023-03-09T12:58:33.191+03:00			2023-03-09T13:16:34.160+03:00						Male			4			Country Office Staff (Fixed Term)			Coordination, Leadership and partnership Case Management - Child Protection & MHPSS Case Management- GBViE and PSEA			1			0			1			1			0			0			0			0			0			0			0			No									Disagree			Neither Agree nor Disagree			Neither agree nor disagree			Prepared									Neither Agree or Disagree			Neither Agree or Disagree			Agree			Sometimes						Satisfactory			Satisfactory			Satisfactory			Satisfactory 						Satisfactory			Satisfactory			Satisfactory			Satisfactory			Agree			Agree			Agree						Agree			Strongly Disagree			Agree			Agree			Agree						Disagree			Agree			Agree			Agree			Agree			Neither Agree nor Disagree			Agree			Agree						Agree			Agree						Neither Agree nor Disagree			Agree			Agree			Neither Agree nor Disagree			Neither Agree nor Disagree			Agree									Fund raising for response - from HQ and locally from donors in-country			Technical support to Government in all pillars - at central and Sub national level (Affected Districts)			Seeking internal experience/timely deployment of experienced technical teams to the country						Timely processes of partnership and other supports - poor observation of no regret concept to save lives			Internal coordination at top management - SMT/Deputy Programme vs Country Representative vs Deployed Coordination team, could be better			More focus on medical component of response and leave out social aspect of the response						Observation of L2 procedures/speed up on partnership processes			Coordination/understanding at the top level			Ensure social component of the response is given priority while emphasizing medical component									402649205			dbd63cf7-74c9-483e-8338-af8e35654c6a			2023-03-09T10:16:45									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						28


			2023-03-09T14:21:04.530+03:00			2023-03-09T14:30:01.885+03:00						Female			2			HQ (Fixed Term)			Technical Assistance and cross-sectoral expertise (Human Resources )			0			0			0			0			0			0			0			0			0			1			0			Yes			To a great extent						Neither Agree nor Disagree			Disagree			Disagree			Prepared									Neither Agree or Disagree			Neither Agree or Disagree			Neither Agree or Disagree			Sometimes						Very Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Agree nor Disagree			Agree			Agree						Neither Agree nor Disagree			Neither Agree nor Disagree			Neither Agree nor Disagree			Neither Agree nor Disagree			Neither Agree nor Disagree						Disagree			Neither Agree nor Disagree			Neither Agree nor Disagree			Neither Agree nor Disagree			Neither Agree nor Disagree			Disagree			Agree			Agree						Neither Agree nor Disagree			Neither Agree nor Disagree						Agree			Neither Agree nor Disagree			Disagree			Disagree			Strongly Agree			Neither Agree nor Disagree									Duty of Care: implementation of special measures such as SECTO, Rotation System			Humanitarian learning efforts to provide all staff with opportunities to contribute			Worst Case Scenario staff planning						coordination of surge staff with												lack of consultation and or coordination at chief of section level			surge staff initiatives without consultation with CO management			psychological safety and trust, poor style of communication									402685155			e7c61b1f-923a-4ad6-8679-5e4da29a61ab			2023-03-09T11:30:15									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						29


			2023-03-09T11:08:07.345-00:00			2023-03-09T11:38:43.597-00:00						Male			2			HQ (Fixed Term)			Case Management- GBViE and PSEA			0			0			0			1			0			0			0			0			0			0			0			Yes			To some extent						Agree			Agree			Agree			Prepared									Agree			Agree			Agree			Sometimes						Satisfactory			Satisfactory			Satisfactory			Satisfactory 			Satisfactory			Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Agree			Agree			Agree						Agree			Agree			Agree			Agree			Agree						Agree			Agree			Agree			Agree			Agree			Agree			Agree			Agree						Agree			Agree						Agree			Agree			Agree			Neither Agree nor Disagree			Neither Agree nor Disagree			Agree									Adequate presence of technical expertise/human resource in the field			Coordination with DLG and partners			Support from national, CO and RO						Not noted as I arrived almost at the end of the response			Not noted			Not noted						While the government priorities for the response were supported, UNICEF must  advocate and ensure that social/protection services (including protection from gender-based violence and sexual exploitation and abuse) are adequately prioritized and supported throughout preparedness and response processes			Emergency preparedness and response planning (EPRP) processes to including prepositioning, capacity building and contingency partnerships for ensuring timely response from the onset of future crises; and to ensure accountability of all cross-cutting commitments including AAP, GBV, PSEA, Gender etc			Capacity building on minimum standards for responding to emergencies, including training on protection (GBV/PSEA) for frontline workers during preparedness and before deployment.									402689707			2032c74e-939a-4936-baa2-905db4d77aff			2023-03-09T11:38:57									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						30


			2023-03-09T14:28:07.376+03:00			2023-03-09T15:26:33.962+03:00						Female			3			Country Office Staff (Fixed Term)			Case Management - Child Protection & MHPSS			0			0			1			0			0			0			0			0			0			0			0			No									Agree			Neither Agree nor Disagree			Strongly Agree			Very Prepared									Strongly Agree			Strongly Agree			Strongly Agree			Always						Very Satisfactory			Very Satisfactory			Very Satisfactory			Satisfactory 			Neither Satisfactory nor Unsatisfactory			Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Strongly Agree			Agree			Strongly Agree						Strongly Agree			Agree			Strongly Agree			Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Disagree			Strongly Agree									Quick timely and engaged interventions			Technical teams working hand in hand with the Government, districts and critical actors									Some technical teams where added to the response abit late												BUILD CAPACITY OF GOVERNMENT AND LOCAL ACTORS ON EMERGENCY PREPAREDNESS			PSS, MHPSS Critical at community level												402712190			049ad5eb-8d64-41d5-9d0c-02c48e6e4a0c			2023-03-09T12:26:45									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						31


			2023-03-09T15:06:22.189+01:00			2023-03-09T15:12:30.721+01:00						Male			1			HQ (Fixed Term)			Coordination, Leadership and partnership Continuity of Essential Services - Social Protection Risk Communication, Social Mobilization and Community Engagement (RCSM-CE) Communication and Advocacy			1			0			0			0			0			1			1			1			0			0			0			Yes			To a great extent						Agree			Disagree			Agree			Prepared									Strongly Agree			Strongly Agree			Strongly Agree			Sometimes						Satisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory 			Neither Satisfactory nor Unsatisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Very Satisfactory			Agree			Agree			Agree						Agree			Agree			Agree			Agree			Agree						Agree			Agree			Agree			Agree			Agree			Neither Agree nor Disagree			Agree			Agree						Agree			Neither Agree nor Disagree						Agree			Agree			Agree			Disagree			Agree			Agree																																																402762129			220a0143-bfc1-4f9b-bcf4-0fb340556b17			2023-03-09T14:12:41									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						32


			2023-03-10T12:04:10.968+03:00			2023-03-10T12:11:16.518+03:00						Female			2			Country Office Staff (Fixed Term)			Case Management - Child Protection & MHPSS Continuity of Essential Services - Social Protection			0			0			1			0			0			1			0			0			0			0			0			Yes			To some extent						Neither Agree nor Disagree			Neither Agree nor Disagree			Neither agree nor disagree			Neutral 															Agree			Sometimes						Neither Satisfactory nor Unsatisfactory						Neither Satisfactory nor Unsatisfactory												Neither Satisfactory nor Unsatisfactory																					Agree						Disagree			Neither Agree nor Disagree									Neither Agree nor Disagree															Neither Agree nor Disagree			Agree			Agree															Agree			Neither Agree nor Disagree			Agree			Disagree						Neither Agree nor Disagree																																																402983586			d667c487-421e-463d-81f1-3932cec6496d			2023-03-10T09:11:27									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						33


			2023-03-12T00:52:51.510+03:00			2023-03-12T01:03:43.190+03:00						Male			3			Country Office Staff (Fixed Term)			Logistics, Operational Support, and Supplies			0			0			0			0			0			0			0			0			1			0			0			Yes			To some extent						Agree			Agree			Agree			Prepared									Agree			Agree			Strongly Agree			Often						Satisfactory			Satisfactory			Satisfactory			Satisfactory 			Satisfactory			Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Neither Agree nor Disagree			Agree			Agree						Agree			Agree			Neither Agree nor Disagree			Disagree			Neither Agree nor Disagree						Agree			Agree			Agree			Agree			Agree			Agree			Strongly Agree			Agree						Agree			Agree						Strongly Agree			Strongly Agree			Agree			Strongly Disagree			Strongly Disagree			Agree									Focus on core UNICEF areas/sectors			Flexibility and adaptability			Repurposing supplies in stock to a use case under SVSD						At times, the division of labour with other partners (including UN agencies) was not clear			Standard package of supplies required in UNICEF-led areas (e.g. WASH in HFs, WASH in RRHs) not sufficiently defined/specified upfront									Review specifications of key items as part of preparedness			Invest in supporting NMS and MoH to pursue the idea of developing a centre of excellence and dedicated warehouse for Health Emergencies, under NMS management												403468631			45b59693-1744-46fb-b2ed-7e82027f42a3			2023-03-11T22:03:54									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						34


			2023-03-13T08:38:33.385+03:00			2023-03-13T08:56:40.747+03:00						Female			2			Country Office Staff (Fixed Term)			Coordination, Leadership and partnership			1			0			0			0			0			0			0			0			0			0			0			Yes			Not at all						Neither Agree nor Disagree			Neither Agree nor Disagree			Neither agree nor disagree			Prepared									Strongly Agree			Neither Agree or Disagree			Agree			Often						Satisfactory			Very Satisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Very Unsatisfactory			Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Agree			Agree									Agree			Agree			Neither Agree nor Disagree			Strongly Agree			Strongly Agree						Agree			Agree			Neither Agree nor Disagree			Agree			Agree			Agree			Agree			Agree						Neither Agree nor Disagree			Neither Agree nor Disagree						Agree			Agree			Neither Agree nor Disagree			Neither Agree nor Disagree			Disagree			Neither Agree nor Disagree									IPC WASH			RC-CE			DUTY OF CARE						STAFF DEPLOYMENT			DIRECT FUNDING THROUGH MOBILE PHONES			DELAYS WITH ACCESSING FUNDS.						PREPAREDNESS/ PREPOSITIONING/STAFF CAPACITY BUILDING ETC			FINANCIAL DISBURSEMENT MODALITIES			JOINT PROGRAMMING ACROSS THE PILLARS									403768508			cd87a291-5464-4891-9d3d-1ffa663b363d			2023-03-13T05:56:52									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						35


			2023-03-16T15:28:04.501+03:00			2023-03-16T15:45:28.498+03:00						Female			3			Country Office Surge (T.A) includes Consultants hired (International and local)			Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)			0			0			0			0			0			0			1			0			0			0			0			Yes			To some extent						Agree			Agree			Agree			Prepared									Neither Agree or Disagree			Strongly Agree			Strongly Agree			Always						Satisfactory			Very Satisfactory			Very Satisfactory			Very Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Very Satisfactory			Strongly Agree			Strongly Agree			Strongly Agree						Agree			Strongly Agree			Agree			Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree			Agree			Agree			Strongly Agree			Agree			Neither Agree nor Disagree			Neither Agree nor Disagree						Agree			Agree						Strongly Agree			Strongly Agree			Strongly Agree			Disagree			Disagree			Agree									Communication with staff in the field responding			Coordination between country office and zonal offices									Delivery of supplies and logistics on time												Early response to logistical requests															405195959			4f7026e8-59d0-4ead-a209-3d7ccebbf89c			2023-03-16T12:45:41									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						36


			2023-03-16T16:20:59.295+03:00			2023-03-16T16:43:32.846+03:00						Male			3			Country Office Surge (T.A) includes Consultants hired (International and local)			Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)			0			0			0			0			0			0			1			0			0			0			0			Yes			To a great extent						Agree			Agree			Agree			Neutral 									Strongly Agree			Agree			Neither Agree or Disagree			Often						Satisfactory			Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Very Satisfactory			Agree			Agree			Agree						Agree			Agree			Agree			Strongly Agree			Agree						Agree			Agree			Neither Agree nor Disagree			Agree			Agree			Agree			Agree			Neither Agree nor Disagree						Agree			Agree						Agree			Agree			Agree			Agree			Neither Agree nor Disagree			Agree									RISK Communication and Community Engagement			Child Protection			Supply of WASH Logistics						Payment of stakeholders involved in the EVD response			Some sections/units were not actively involved			Key personnel to handle different issues like finance, administrative assistant, M&E officer etc.						Have a roster list for personnel so that it is easy to mobilize them during emergencies.			Forecast funds and Logistics required during emergencies.			All sections at UCO to work in emergency mode during emergencies.									405228905			f52bf551-ef36-4d3a-997b-4022e34d09bd			2023-03-16T13:43:44									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						37


			2023-03-16T16:40:12.266+03:00			2023-03-16T16:47:57.898+03:00						Male			3			Country Office Surge (T.A) includes Consultants hired (International and local)			Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)			0			0			0			0			0			0			1			0			0			0			0			Yes			To a great extent						Agree			Neither Agree nor Disagree			Agree			Prepared									Strongly Agree			Strongly Agree			Strongly Agree			Always						Very Satisfactory			Very Satisfactory			Very Satisfactory			Satisfactory 			Satisfactory			Satisfactory			Satisfactory			Satisfactory			Very Satisfactory			Strongly Agree			Agree			Agree						Strongly Agree			Agree			Strongly Agree			Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Agree			Strongly Agree			Strongly Agree						Agree			Agree						Strongly Agree			Strongly Agree			Strongly Agree			Agree			Agree			Agree																																																405230026			0d00e85d-03ba-422a-a573-e41a46644aeb			2023-03-16T13:46:07									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						38


			2023-03-16T15:02:13.148+03:00			2023-03-16T16:48:36.990+03:00						Male			3			Country Office Surge (T.A) includes Consultants hired (International and local)			Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)			0			0			0			0			0			0			1			0			0			0			0			No									Strongly Agree			Strongly Agree			Strongly Agree			Very Prepared									Strongly Agree			Neither Agree or Disagree			Strongly Agree			Always						Very Satisfactory			Very Satisfactory			Very Satisfactory						Neither Satisfactory nor Unsatisfactory			Very Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Very Satisfactory			Strongly Agree			Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree						Agree			Strongly Agree						Strongly Agree			Strongly Agree			Strongly Agree			Disagree			Disagree			Strongly Agree									Timely provision of logistics and technical support			Well coordinated communication mechanism informing efficiency information sharing throughout the districts			Readily available IEC materials that smothened community engagement and Risk communication						Districts expected to control the IP Budgets			Some line offices wanted to  influence human capital distribution based on bais									Engage all district pre EVD plans even in the absence of an active outbreak															405231245			61d5e5dd-6421-458a-b061-d34806af58fc			2023-03-16T13:48:49									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						39


			2023-03-16T17:29:15.188+03:00			2023-03-16T17:53:59.135+03:00						Male			3			Country Office Surge (T.A) includes Consultants hired (International and local)			Infection Prevention and Control / WASH			0			1			0			0			0			0			0			0			0			0			0			No									Agree			Agree			Agree			Neutral 									Agree			Agree			Agree			Sometimes						Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Neither Agree nor Disagree			Agree			Agree						Agree			Neither Agree nor Disagree			Disagree			Agree			Agree						Agree			Agree			Agree			Agree			Agree			Agree			Agree			Agree						Agree			Neither Agree nor Disagree						Agree			Agree			Strongly Agree			Neither Agree nor Disagree			Strongly Agree			Agree									coordination			WASH			Logistic management						Staff stress management activity were never held for responders in the field, all through it was response			There was limited presence of support staff like admin/finance in the field to support the programme people			Accomodation for staff was limited this being a rural area with limited hotel services						Have stress management activities for responders, this help to improve performance			Consider deploying support staff like finance/admin in the field together with programme staff to have smooth implementation of the respponse			There is need for the organization to fast truck direct implementation modalities during emergency response									405272658			63ce4679-a314-4d66-b1cb-5f27d22a078a			2023-03-16T14:54:09									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						40


			2023-03-16T09:10:25.917-07:00			2023-03-16T09:24:59.589-07:00						Male			3			Country Office Surge (T.A) includes Consultants hired (International and local)			Infection Prevention and Control / WASH			0			1			0			0			0			0			0			0			0			0			0			No									Strongly Agree			Agree			Strongly Agree			Prepared									Strongly Agree			Strongly Agree			Strongly Agree			Often						Very Satisfactory			Very Satisfactory			Very Satisfactory			Satisfactory 			Satisfactory			Satisfactory			Very Satisfactory			Satisfactory			Satisfactory			Agree			Strongly Agree			Strongly Agree						Neither Agree nor Disagree			Agree			Agree			Strongly Agree			Strongly Agree						Strongly Agree			Agree			Agree			Agree			Strongly Agree			Agree			Strongly Agree			Strongly Agree						Strongly Agree			Agree						Strongly Agree			Strongly Agree			Strongly Agree			Agree			Neither Agree nor Disagree			Agree									Capacity in terms of Human resource management, Care for the staff in the feild like insurance despite the short contract.			Flexibility with in the organisation			Coordination between Feild and Kampala office.						Some requests delayed			Some times internal coordination among sections desired improvement									Have staff prepared all the time with regular fresher trainings to keep them prepared for emergencies.															405323217			3a225c27-a0d9-415f-beb9-10c20999f6f3			2023-03-16T16:25:25									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						41


			2023-03-16T22:00:59.320+03:00			2023-03-16T22:38:53.109+03:00						Female			3			Country Office Surge (T.A) includes Consultants hired (International and local)			Infection Prevention and Control / WASH			0			1			0			0			0			0			0			0			0			0			0			No									Agree			Agree			Strongly Agree			Prepared									Agree			Strongly Agree			Neither Agree or Disagree			Always						Satisfactory			Satisfactory			Satisfactory			Satisfactory 			Satisfactory			Satisfactory			Satisfactory			Satisfactory			Satisfactory			Agree			Agree			Strongly Agree						Strongly Agree			Agree			Agree			Agree			Strongly Agree						Strongly Agree			Agree			Agree			Agree			Agree			Strongly Agree			Strongly Agree			Agree						Agree			Neither Agree nor Disagree						Strongly Agree			Strongly Agree			Strongly Agree			Neither Agree nor Disagree			Neither Agree nor Disagree			Strongly Agree									Effective Coordination within the UNICEF internal teams, The daily Catch Up meetings contributed to this.												TA for WASH officer  were not avalible   and this limited clarity on the immediate activities to be under taken. However  debriefs  with the supervsiors  I was able  to understand my roles and responsibltlies w I			Due to internal processes and Producers  there was delay in release  of WASH/IPC  supplies    and yet this was an emergency .									Flexiblity  in requisition for WASH/IPC,the need to tailor them emergency context			Clear ToR for TA need to be prepared and face to face orientation on systems to easy settlement of staff in the early stages of assignment												405383466			76239bad-1379-4584-83a7-bb4b8ddced29			2023-03-16T19:39:09									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						42


			2023-03-17T07:07:16.054+03:00			2023-03-17T07:39:14.678+03:00						Male			3			Country Office Surge (T.A) includes Consultants hired (International and local)			Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)			0			0			0			0			0			0			1			0			0			0			0			Yes			To a great extent						Disagree			Disagree			Agree			Prepared									Strongly Agree			Agree			Strongly Agree			Always						Very Satisfactory			Very Satisfactory			Unsatisfactory			Unsatisfactory			Unsatisfactory			Satisfactory			Unsatisfactory			Unsatisfactory			Very Satisfactory			Strongly Agree			Disagree			Strongly Agree						Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Agree			Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree			Strongly Agree			Disagree			Strongly Disagree			Strongly Agree									Coordinating the response with the National Ministry of Health and other partners as well as other UN agencies.			Leveraging on the exiting resource, structures and expertise at district and community levels including the religious, cultural an other institutions led to faster buy in and acceptance.			Supporting with logistics and drumming expertise from the regional and HQ to support with the response.						Transitioning between coordinators wasn't smooth for my site and  this brought a bit of setbacks.			There was a big lapse between implementation and transitioning phase and left a big of gap for sustainability programming.			For future programming, facilitation of stakeholders needs to be given a priority and cash facilitation should be quite fast to keep field teams motivated..						Recruit Full-time Emergency Officers per pillar, so that pillars are updated with pillar-specific response programmes			Develop surveillance tools that track early warning systems for a likely emergency across the ZOs and CO.			Supporting National and lower level structures develop response and sustainability plans after implementation of an emergency.									405435650			ca2916fe-dc70-4fb7-8677-c6784e46c107			2023-03-17T04:39:26									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						43


			2023-03-17T08:08:48.004+03:00			2023-03-17T08:40:46.902+03:00						Female			4			Country Office Surge (T.A) includes Consultants hired (International and local)			Continuity of Essential Services - Social Protection Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)			0			0			0			0			0			1			1			0			0			0			0			No									Agree			Agree			Agree			Neutral 									Agree			Agree			Agree			Always						Satisfactory			Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Satisfactory			Very Satisfactory			Satisfactory			Satisfactory			Agree			Agree			Strongly Agree						Agree			Neither Agree nor Disagree			Strongly Agree			Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree			Strongly Agree			Agree			Agree			Agree			Agree			Agree						Agree			Agree						Agree			Agree			Strongly Agree			Disagree			Disagree			Agree									Availability of Human resource and extra recruitment of Technical assistants  to support both at national and district level heavily supported timely execution of interventions			Setting of regional hubs supported a coordinated response within the regions and supported timely communication to support response			Availability of funding to support implementation in the different pillars at national and district level supported success of the SVD response						Some partners recruited to support with response had many other funding lines which affected timely implementation of UNICEF supported activities like URC			Delays in availability of funds for implementation led to delays in implementation of some intended activities or lack of implementation of activities which had been previously earmarked to be implemented by UNICEF and later taken on by other partners			Delayed payments for implemented activities led some people to loose trust in UNICEF'S processes.						Develop a pool of implementing partners earmarked who can support implementation of future outbreaks to ease onboarding			Develop a database  of Human resource in country who can be called upon incase of future outbreaks to enable timely implementation			Develop payment modalities to ease timely implementation of activities in the district									405446210			80046f75-f4cd-4398-b45b-0f3cc10cc635			2023-03-17T05:40:58									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						44


			2023-03-16T21:07:02.537+03:00			2023-03-17T10:07:37.243+03:00						Male			3			Country Office Surge (T.A) includes Consultants hired (International and local)			Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)			0			0			0			0			0			0			1			0			0			0			0			No									Agree			Agree			Agree			Prepared									Agree			Agree			Agree			Always						Very Satisfactory			Satisfactory			Satisfactory			Satisfactory 			Satisfactory			Satisfactory			Satisfactory			Satisfactory			Very Satisfactory			Strongly Agree			Strongly Agree			Strongly Agree						Agree			Agree			Agree			Strongly Agree			Strongly Agree						Agree			Strongly Agree			Agree			Agree			Strongly Agree			Agree			Strongly Agree			Neither Agree nor Disagree						Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree			Strongly Agree			Disagree			Disagree			Strongly Agree									Established field coordination offices and deployed Human Resourse			UNICEF generously provided overwhelming  support (Technical, Humnan material and financial) that was very much appreciated the Centre and the disttrict authorities			Good reputation						A bit of Delayed implementation of responnse activies by hired partners by the UNICEF			While the collaboation was good, some partners played a competitive other than a complementary  role			There some delays in delivering some logistics ( some WASH items were delivered late)						There is need to improve on the disaster preparedness approach. Stock some basic non perishable Items required for the anticipated disasters like disease out breaks  our			Much as it is an emergency a quick partner's meeting to have clear defined tasks and   roles by partner and area need to be held			There is need to quicken disbursment of funds to the partners who sign PCAs to avoid delays in implementation and close follow up on their operations									405460234			45a27561-a1ad-4c47-9773-ee128b7b02d3			2023-03-17T06:54:37									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						45


			2023-03-18T10:07:45.351+03:00			2023-03-18T10:22:20.433+03:00						Male			3			Country Office Surge (T.A) includes Consultants hired (International and local)			Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)			0			0			0			0			0			0			1			0			0			0			0			No									Agree			Agree			Agree			Prepared									Agree			Neither Agree or Disagree			Agree			Often						Satisfactory			Satisfactory			Satisfactory			Satisfactory 			Satisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Very Satisfactory			Agree			Neither Agree nor Disagree			Strongly Agree						Neither Agree nor Disagree			Neither Agree nor Disagree			Agree			Agree			Agree						Agree			Agree			Agree			Agree			Agree			Neither Agree nor Disagree			Agree			Neither Agree nor Disagree						Agree			Agree						Neither Agree nor Disagree			Neither Agree nor Disagree			Agree			Disagree			Strongly Disagree			Strongly Disagree									Partner coordination			Facilitation of the MOH teams to respond to EVD			Use of Data during the implimentation						Delays in decision making from Uganda office			Role clarity across the different pillars			Delays in Mobile money payments for upto several months						Provide additional risk allawance to the SDA provided during outbreaks			Fast track payment to be timely			Reduce to the Number of hired cars and deploy more Organisational cars for effective field implimentation									405807825			19dfda04-c6cf-4176-89d7-98273a4cb87d			2023-03-18T07:22:25									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						46
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						Very Prepared			Prepared			Unprepared			Don’t Know


			Country Office programmatically preparedness			13.04			56.52			8.7			21.74


			Country Office operational/logistical preparedness			10.87			54.53			15.22			19.57


			Country Office Fit for Purpose			17.39			56.32			6.52			19.57


			Preparedness for future outbreaks			8.7			67.39			4.35			19.57
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Very Prepared	Country Office programmatically preparedness	Country Office operational/logistical preparedness	Country Office Fit for Purpose	Preparedness for future outbreaks	13.04	10.87	17.39	8.6999999999999993	Prepared	Country Office programmatically preparedness	Country Office operational/logistical preparedness	Country Office Fit for Purpose	Preparedness for future outbreaks	56.52	54.53	56.32	67.39	Unprepared	Country Office programmatically preparedness	Country Office operational/logistical preparedness	Country Office Fit for Purpose	Preparedness for future outbreaks	8.6999999999999993	15.22	6.52	4.3499999999999996	Don’t Know	Country Office programmatically preparedness	Country Office operational/logistical preparedness	Country Office Fit for Purpose	Preparedness for future outbreaks	21.74	19.57	19.57	19.57	
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			The Country Office was operationally and logistically prepared to respond to the priorities of the SVD outbreak;			(All)


			Column Labels


			Agree																											Agree Total			Disagree																		Disagree Total			Neither Agree nor Disagree																											Neither Agree nor Disagree Total			Strongly Agree																					Strongly Agree Total			Grand Total


			Agree						Agree Total			Neither agree nor disagree						Neither agree nor disagree Total			Strongly Agree						Strongly Agree Total						Agree						Agree Total			Neither agree nor disagree						Neither agree nor disagree Total						Agree						Agree Total			Disagree			Disagree Total			Neither agree nor disagree									Neither agree nor disagree Total						Agree						Agree Total			Strongly Agree									Strongly Agree Total
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UNICEF Uganda L2 SVD Emergen...


			start			end			Background information			Please select your gender			How long did you or have you supported the SVD Emergency Response (in Months)			Staff classification – I am?			Which SVD Response Pillar did you support during the response			Which SVD Response Pillar did you support during the response/Coordination, Leadership and partnership			Which SVD Response Pillar did you support during the response/Infection Prevention and Control / WASH			Which SVD Response Pillar did you support during the response/Case Management - Child Protection & MHPSS			Which SVD Response Pillar did you support during the response/Case Management- GBViE and PSEA			Which SVD Response Pillar did you support during the response/Case Management - Nutrition			Which SVD Response Pillar did you support during the response/Continuity of Essential Services - Social Protection			Which SVD Response Pillar did you support during the response/Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)			Which SVD Response Pillar did you support during the response/Communication and Advocacy			Which SVD Response Pillar did you support during the response/Logistics, Operational Support, and Supplies			Which SVD Response Pillar did you support during the response/Technical Assistance and cross-sectoral expertise (Human Resources )			Which SVD Response Pillar did you support during the response/None of the Above			Prior to this SVD response, had you ever supported or participated in a previous Ebola Virus Disease emergency response?			If your response is YES in the above question, do you think your previous experience and lessons shared were taken into consideration during the CO’s SVD emergency response?			Part A: SVD Emergency Preparedness			In my opinion, the Country Office was programmatically prepared to respond to the priorities of the SVD outbreak;			The Country Office was operationally and logistically prepared to respond to the priorities of the SVD outbreak;			The Country Office was fit for purpose to prepare and respond to the SVD Response			Experience from previous Ebola Disease Outbreaks shows that there is 50% likelihood of another similar outbreak in the same country within 2 – 7 years. How would you rate the CO’s preparedness for future similar EVD or other disease outbreaks?			Part B: SVD Emergency Response			B1: Response Relevance			a. Under all pillars, the Country Office’s response strategies and interventions were aligned to national priorities for the SVD Response			b.  Under all Pillars, the Country Office’s response aligned to the needs of children during the SVD Response:			c. Country Office was flexible and often adapted with the changing terrain of the SVD response:			d. There were implementation interlinkages among pillars during the response aimed at averting impact of SVD			B2: SVD Response Effectiveness (Rate UNICEF's overall performance since the start of the response, in the following SVD Response Pillars)			Coordination, Leadership and partnership 			Infection Prevention and Control / WASH 			Case Management - Child Protection & MHPSS 			Case Management - GBViE and PSEA			Case Management - Nutrition 			Continuity of Essential Services - Health			Continuity of Essential Services - Education			Continuity of Essential Services - Social Protection			Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)			Communication and Advocacy			Logistics, Operational Support, and Supplies			Technical Assistance and cross-sectoral expertise (Human Resources ) 			B3: SVD Response Partnerships			UNICEF engaged the right mix of partners to deliver EVD response programme priorities;			UNICEF Uganda's partner selection processes were effective, responsive and activated timely;			UNICEF adequately monitored the work of its implementing partners;			UNICEF Uganda coordinated with other partners, including UN agencies, to ensure coherence and coverage			UNICEF Uganda was open to feedback, regularly consulting with partners to discuss programmes and incorporating the feedback into improving the programme;			B4: SVD Response Coordination Partnerships			a. There were clear internal communication and coordination mechanisms during preparedness and response			b. SVD response was well coordinated in the field			c. Country Office’s response influenced decisions in national coordination platforms			d. Country Office’s response influenced decisions at district coordination platforms			e. Country Office SVD response positioned UNICEF as a thought leader around response themes and coordination mechanisms			f. UNICEF Uganda management made informed, timely and strategic decisions			g. UNICEF Uganda received the needed support from the regional office to achieve its objectives			h. UNICEF Uganda received the needed support from headquarters to achieve its objectives			Part C: Transition to Humanitarian-Development nexus			a. Country Office strategies and response investments catalyzed or will continue to catalyze achievement of results for children – in-terms of continuity of services			a. Country Office strategies and response investments catalyzed or will continue to catalyze achievement of resilient systems responsive to shocks and emergencies			Part D: Duty of Care during the Response			a. Country Office ensured duty of care for all staff throughout the response			b. Most colleagues felt updated on the response from both national and sub-national level			c. By and large, the SVD response and its execution took into account UNICEF’s core values (care, respect, integrity, trust, and accountability)			d. Most colleagues were often scared of their life during the SVD response			e. A number of colleagues hesitated to go to the field due to the risk of contracting SVD			f. During the response, there was often someone to talk to who would listen			Part E: Learning and Adapting			a. In my opinion, the following are the three key strengths of the CO during the SVD response			Strength 1:			Strength 2:			Strength 3			b. In my opinion, the following are the three key things that did not go well during the SVD response			First key thing that didn't go well:			Second key thing that didn't go well:			Third key thing that didn't go well:			c. In my opinion, the CO should consider doing the following to improve its emergency preparedness, response and post recovery			Area 1 for improvement:			Area 2 for improvement:			Area 3 for improvement:			THANK YOU FOR YOUR PARTICIPATION			Please specify			_id			_uuid			_submission_time			_validation_status			_notes			_status			_submitted_by			__version__			_tags			_index


			2023-02-28T12:11:07.785+03:00			2023-02-28T12:22:15.822+03:00						Female			5			Country Office Surge (T.A) includes Consultants hired (International and local)			Infection Prevention and Control / WASH Continuity of Essential Services - Social Protection			0			1			0			0			0			1			0			0			0			0			0			No									Strongly Agree			Strongly Agree			Strongly Agree			Neutral 									Agree			Agree			Agree			Always						Satisfactory			Very Satisfactory			Satisfactory			Satisfactory 			Satisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Very Satisfactory			Strongly Agree			Strongly Agree			Strongly Agree						Agree			Agree			Agree			Strongly Agree			Strongly Agree						Agree			Agree			Strongly Agree			Strongly Agree			Agree			Agree			Agree			Agree						Agree			Agree						Strongly Agree			Strongly Agree			Strongly Agree			Strongly Disagree			Disagree			Agree									strong coordination both at country office and in the field			UNICEF prioritized and incorporated local needs according to the countries priorities			The response plan for UNICEF was inline with the country response plan						Contnuity of essential health services-health was not given a priority during implementation												Remaining with at least one staff to monitor the UNICEF post response activities															399145811			bc212b69-c791-465c-a3e3-c102ee18c2ed			2023-02-28T09:22:22									submitted_via_web						v7VAKMjCX2k8sLx6WbdkVR						1


			2023-02-28T12:17:41.199+03:00			2023-02-28T12:25:37.130+03:00						Prefer not to mention			2			HQ (Fixed Term)			Logistics, Operational Support, and Supplies			0			0			0			0			0			0			0			0			1			0			0			Yes			To a great extent						Neither Agree nor Disagree			Disagree			Disagree			Prepared									Neither Agree or Disagree			Neither Agree or Disagree			Agree			Sometimes						Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory						Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Agree			Agree						Strongly Disagree			Disagree			Neither Agree nor Disagree			Neither Agree nor Disagree			Neither Agree nor Disagree			Neither Agree nor Disagree			Agree			Agree						Neither Agree nor Disagree			Neither Agree nor Disagree																																																																					399147560			657f036b-b177-4ad9-af45-4d6739e7a707			2023-02-28T09:25:47									submitted_via_web						v7VAKMjCX2k8sLx6WbdkVR						2


			2023-02-28T12:25:37.177+03:00			2023-02-28T12:36:55.039+03:00						Prefer not to mention			2			HQ (Fixed Term)			Logistics, Operational Support, and Supplies			0			0			0			0			0			0			0			0			1			0			0			Yes			To a great extent						Neither Agree nor Disagree			Disagree			Disagree			Prepared									Neither Agree or Disagree			Neither Agree or Disagree			Neither Agree or Disagree			Sometimes						Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Disagree			Disagree						Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Agree			Agree						Strongly Disagree			Disagree			Neither Agree nor Disagree			Neither Agree nor Disagree			Neither Agree nor Disagree			Disagree			Neither Agree nor Disagree			Neither Agree nor Disagree						Neither Agree nor Disagree			Neither Agree nor Disagree						Agree			Neither Agree nor Disagree			Disagree			Disagree			Strongly Agree			Agree									EVD Onboarding with HR and EVD focal points			Humanitarian Learning			SECTO, Rotation Schedule						Coordination and communication with Senior Management and all Chiefs and the EVD Coordinator was on a different pathway in terms of needs, funding, nationalization, etc.			Challenging to strategize an operational response when the programmes were unclear of the direction moving forward.			Medevac coordination and clarification of roles and responsibilities was unclear between WHO, UN Clinic, GSSC Medical, UN Medical Service, CIGNA						Emphasis on EPP across programmes and operations - surge staffing & supplies															399153372			9e6a9c6f-0eaf-4c97-b1a8-0ed4b59b2cb5			2023-02-28T09:37:05									submitted_via_web						v7VAKMjCX2k8sLx6WbdkVR						3


			2023-02-28T12:17:54.097+03:00			2023-02-28T12:38:36.153+03:00						Male			5			Country Office Staff (Fixed Term)			Coordination, Leadership and partnership Case Management - Nutrition Continuity of Essential Services - Social Protection			1			0			0			0			1			1			0			0			0			0			0			No									Agree			Agree			Agree			Prepared									Strongly Agree			Strongly Agree			Strongly Agree			Often						Satisfactory			Very Satisfactory			Satisfactory			Satisfactory 			Satisfactory			Very Satisfactory			Very Satisfactory			Very Satisfactory			Very Satisfactory			Agree			Strongly Agree			Strongly Agree						Agree			Agree			Neither Satisfactory nor Unsatisfactory			Agree			Agree						Agree			Strongly Agree			Strongly Agree			Strongly Agree			Agree			Strongly Agree			Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree						Agree			Strongly Agree			Agree			Strongly Agree			Strongly Agree			Neither Agree nor Disagree									Good command of the SVD response technically with staff with Indepth understanding and experience in the similar response in the past			Timely allocation of resource for the response.			Good relationship with the Government and the Ministry of Health.						Internal coordination			Inequitable allocation of resources to the pillars			Power struggle within UN entities						Streamline FOE and programming to avoid unnecessary delays			Allocate standard program resources for preparedness, and post recovery.			Build office wide capacity for emergency preparedness, response and post recovery.									399154086			9b6025d1-61c9-478a-ae79-0cc4567f4f5d			2023-02-28T09:38:34									submitted_via_web						v7VAKMjCX2k8sLx6WbdkVR						4


			2023-02-28T12:44:04.463+03:00			2023-02-28T12:57:47.661+03:00						Female			5			Country Office Staff (Fixed Term)			Coordination, Leadership and partnership Case Management - Child Protection & MHPSS Case Management - Nutrition Continuity of Essential Services - Social Protection Continuity of Essential Services - Social Protection Risk Communication, Social Mobilization and Community Engagement (RCSM-CE) Logistics, Operational Support, and Supplies			1			0			1			0			1			1			1			0			1			0			0			No									Agree			Agree			Agree			Prepared									Neither Agree or Disagree			Neither Agree or Disagree			Strongly Agree			Sometimes						Satisfactory			Satisfactory			Satisfactory			Satisfactory 			Satisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Agree			Agree			Agree						Disagree			Disagree			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory						Agree			Strongly Agree			Agree			Agree			Strongly Agree			Neither Agree nor Disagree			Agree			Agree						Agree			Agree						Agree			Agree			Agree			Disagree			Neither Agree nor Disagree			Neither Agree nor Disagree									Quick field deployment in affected areas			establishment of alternative payments modalities for the response (NO DCTs)			Fast funds mobilization (re-programming)						Who does what btw UNICEF and WHO			UNICEF taking over accountabilties we should not have i.e. burial			Fostering dialogue with the GoU at the central level to explain what we can and we cannot do. Any decision made at the central level has critical impact on the ground						Fostering relationships with WHO - work differently and better with them			Better clarifying roles and accountabilities of UNICEF with GoU			xxx									399165722			435bda22-f717-43a5-be71-e252611f1141			2023-02-28T09:57:59									submitted_via_web						v7VAKMjCX2k8sLx6WbdkVR						5


			2023-02-28T10:34:44.896+01:00			2023-02-28T11:23:18.732+01:00						Male			3			HQ Surge (T.A)			Coordination, Leadership and partnership Continuity of Essential Services - Social Protection Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)			1			0			0			0			0			1			1			0			0			0			0			Yes			To a great extent						Agree			Agree			Neither agree nor disagree			Neutral 									Agree			Agree			Neither Agree or Disagree			Sometimes						Neither Satisfactory nor Unsatisfactory															Satisfactory									Satisfactory															Agree			Neither Satisfactory nor Unsatisfactory						Neither Satisfactory nor Unsatisfactory			Agree						Neither Agree nor Disagree			Agree																											Neither Agree nor Disagree						Agree			Agree			Agree			Strongly Disagree						Agree									Strong in programmatic pillars			Well connect to National Authorities including MoH			Field operations capacities						Acceptance of an external incident management group not as critic of Routine Mandate but as a support.			Time it took to scale up the response in the field									Consolidate communication mechanism if incident support team is brought onboard			Cross pillars activities are working well, insuring TA/consultant, hired for the response, are guided that way.												399181179			0096d575-a28e-418a-8248-632f6240f7c5			2023-02-28T10:23:29									submitted_via_web						v7VAKMjCX2k8sLx6WbdkVR						6


			2023-02-28T13:29:59.913+03:00			2023-02-28T13:43:35.573+03:00						Female			3			Country Office Surge (T.A) includes Consultants hired (International and local)			Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)			0			0			0			0			0			0			1			0			0			0			0			No									Agree			Strongly Agree			Strongly Agree			Prepared									Strongly Agree			Strongly Agree			Strongly Agree			Always						Very Satisfactory			Very Satisfactory			Satisfactory			Satisfactory 			Satisfactory			Very Satisfactory			Very Satisfactory			Satisfactory			Very Satisfactory			Agree			Agree			Strongly Agree						Agree			Disagree			Strongly Agree			Agree			Agree						Strongly Agree			Strongly Agree			Agree			Agree			Strongly Agree			Agree			Strongly Agree			Strongly Agree						Agree			Agree						Agree			Agree			Strongly Agree			Strongly Agree			Neither Agree nor Disagree			Strongly Agree									coordination			logistical support			selection of LWF as as an implementing partner						Selecting  URCS as an implementing partner			community support after Ebola effects was not well orgnanised									Engaging implementing partners with the capacity to deliver upon the expected tasks.			Adjusting the implementation strategies depending on the course of the emergency												399192718			6c1908ba-66f6-4446-9c85-23f5d205cbc6			2023-02-28T10:44:04									submitted_via_web						v7VAKMjCX2k8sLx6WbdkVR						7


			2023-02-28T14:50:53.253+03:00			2023-02-28T15:00:38.836+03:00						Female			5			Country Office Staff (Fixed Term)			None of the Above			0			0			0			0			0			0			0			0			0			0			1												Agree			Agree			Agree			Prepared									Agree			Agree			Agree			Often						Satisfactory			Satisfactory			Satisfactory			Satisfactory 			Satisfactory			Satisfactory			Satisfactory			Satisfactory			Very Satisfactory			Agree			Agree			Agree						Agree			Agree			Agree			Agree			Agree						Neither Agree nor Disagree			Agree			Agree			Agree			Agree			Agree			Agree			Agree						Agree			Agree						Agree			Neither Agree nor Disagree			Agree			Disagree			Disagree			Neither Agree nor Disagree									Reputation as a leader in the Response			Ability to rally resources/both financial and human in short time to address the need									Internal Communication. While the Emergency response team were well informed, majority of staff often did not have updated information on the outbreak or how to protect themselves. A strengthened internal communication system, similar to what we had during COVID would suffice																								Human Resources			399239251			e14d60b4-7f0f-445b-86d5-1d3e6feca4fe			2023-02-28T12:00:50									submitted_via_web						v7VAKMjCX2k8sLx6WbdkVR						8


			2023-02-28T16:07:20.677+03:00			2023-02-28T16:24:52.328+03:00						Male			3			Country Office Surge (T.A) includes Consultants hired (International and local)			Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)			0			0			0			0			0			0			1			0			0			0			0			No									Agree			Agree			Strongly Agree			Prepared									Agree			Agree			Strongly Agree			Often						Satisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Very Satisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Very Satisfactory			Strongly Agree			Agree			Strongly Agree						Agree			Agree			Agree			Agree			Agree						Strongly Agree			Strongly Agree			Agree			Agree			Strongly Agree			Agree			Agree			Agree						Agree			Agree						Strongly Agree			Agree			Strongly Agree			Neither Agree nor Disagree			Neither Agree nor Disagree			Neither Agree nor Disagree									Coordination and leadership			RCCE			Advocacy and resource mobilization						Prompt Post EBOLA response wasn't well handled			Resource mobilization for post EVD preparedness engagement wasn't at it's best and timely									Prepare the would be most at risk and prone district on health disaster and outbreak preparedness and response			Ensure quick and timely deployment of RCCE officer in risk districts			Equip all districts with PREPAREDNESS ENGAGEMENT AND RESPONSE SKILLS									399292487			665790fa-5f46-44eb-a956-ef77d3aaeaec			2023-02-28T13:25:07									submitted_via_web						v7VAKMjCX2k8sLx6WbdkVR						9


			2023-02-28T17:27:11.915+03:00			2023-02-28T17:48:39.222+03:00						Male			5			Country Office Staff (Fixed Term)			Coordination, Leadership and partnership Infection Prevention and Control / WASH Case Management - Nutrition Continuity of Essential Services - Social Protection			1			1			0			0			1			1			0			0			0			0			0			No									Neither Agree nor Disagree			Neither Agree nor Disagree			Agree			Prepared									Agree			Agree			Agree			Often						Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Agree			Agree						Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Agree			Agree						Agree			Neither Agree nor Disagree			Agree			Agree			Neither Agree nor Disagree			Agree			Agree			Agree						Agree			Agree						Neither Agree nor Disagree			Agree			Agree			Neither Agree nor Disagree			Disagree			Neither Agree nor Disagree									UNICEF as a relaiabale partner to MoH			UNICEF had significant prepositioned supplies to support response			UNICEF was quick to respond to the needs of the community especially children						Internal coordination was not well aligned from national level to field including deployment of staff to the field			Recuretiment and deployment of PCA partners was not well handled and districts were not well involved			Preparation and deployment of staff did not have orientation  at hand-many staff members were deployment without knowing what to do						Set up a multi-sectoral Rapid response well trained on key public health emergencies and documentation			Develop a zero value PCA partnership with key partners in emergency response that can be well deployed at the start of an emergency			Build capacity of zonal team to be able to attend to emergencies on the onsite and call on national office for support and maintain prepositioning of key supplies									399350419			4f96af3c-1faa-4763-9908-5db31c421c0a			2023-02-28T14:48:50									submitted_via_web						v7VAKMjCX2k8sLx6WbdkVR						10


			2023-02-28T17:46:44.548+03:00			2023-02-28T18:02:59.591+03:00						Prefer not to mention			3			Regional Office Surge (T.A)			Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)			0			0			0			0			0			0			1			0			0			0			0			No									Strongly Agree			Agree			Agree			Neutral 									Agree			Strongly Agree			Agree			Always						Satisfactory			Satisfactory			Satisfactory			Satisfactory 			Satisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Satisfactory			Very Satisfactory			Strongly Agree			Agree			Strongly Agree						Strongly Agree			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Agree			Strongly Agree			Neither Agree nor Disagree						Agree			Agree						Strongly Agree			Strongly Agree			Agree			Disagree			Disagree			Agree									Updates were spoton			Logistical support			Technical direction						Late deployment			Late payment of field community partners			Early withdrawal from the field						Early deployment			Continuation of staff in field even after declaration of EVD free country			Payment of community partners should be timely									399360855			e394bd02-7cb6-4819-ad4c-f1e1767c0ea6			2023-02-28T15:03:13									submitted_via_web						v7VAKMjCX2k8sLx6WbdkVR						11


			2023-02-28T23:08:35.774+02:00			2023-02-28T23:37:53.348+02:00						Male			2			Country Office Surge (T.A) includes Consultants hired (International and local)			None of the Above			0			0			0			0			0			0			0			0			0			0			1												Neither Agree nor Disagree			Agree			Neither agree nor disagree			Prepared									Agree			Agree			Agree			Often						Neither Satisfactory nor Unsatisfactory			Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Satisfactory			Satisfactory			Unsatisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Agree			Disagree						Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Agree			Neither Satisfactory nor Unsatisfactory			Agree						Agree			Neither Agree nor Disagree			Agree			Agree			Agree			Agree			Agree			Agree						Neither Agree nor Disagree			Disagree						Agree			Agree			Agree			Agree			Neither Agree nor Disagree			Agree									Prepositioning of critical supplies			Ability and flexibility to respond to last minute request from Government (Transport of students/children for exams and backhome)			Leadership at senior management level on SVD response						Response planning and budgeting: planning assumptions, targets			Delays in activating partnerships/ Lack of contingency PD			Did not make full use of Emergency procedures						Discuss and agree with RO on key planning assumption, target estimates and core indicators			Develop Contingency PD for Epidemics, make use of Emergency Procedures			Capacity building of staff on Emergency Preparedness and Response									399538741			7fb068ae-1405-46c8-85e0-6c2869160246			2023-02-28T21:38:05									submitted_via_web						v7VAKMjCX2k8sLx6WbdkVR						12


			2023-03-01T10:38:06.602+03:00			2023-03-01T10:59:49.964+03:00						Male			3			Country Office Surge (T.A) includes Consultants hired (International and local)			Case Management - Child Protection & MHPSS			0			0			1			0			0			0			0			0			0			0			0			No									Agree			Neither Agree nor Disagree			Agree			Neutral 									Agree			Agree			Agree			Often						Satisfactory			Satisfactory			Satisfactory			Satisfactory 			Satisfactory			Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Agree			Agree			Agree						Strongly Agree			Strongly Agree			Agree			Agree			Agree						Agree			Agree			Agree			Agree			Agree			Agree			Agree			Agree						Agree			Agree						Agree			Agree			Agree			Neither Agree nor Disagree			Neither Agree nor Disagree			Agree									UNICEF was the only actor that invested in MHPSS in EVD response. This allowed for deployment of MHPSS teams to provide one on one support to survivors in the ETUs, communities and their families.			UNICEF was the only actor that invested in the social welfare work force to provide timely and appropriate support to children, their families and ommunities to address the incidence of VAC/GBV compunded by the EVD response.			UNICEF approaches took a system strengthening shape. This allowed for continuity of service by government systems after the outbreak was completed.						Delayed signature on PDs led to delayed delivery of long awaited services. Most of the approvals came towards the end of the response.			Whilst many community structures including Parasocial workers, VHTs were re - activated, sustainability of thier work will remain questionable once funding stops.									Timely review and approval of PDs to facilitate early intervention during emergencies is paramount.															399655531			ef3ee3b8-dbba-433b-8e0d-11b4d149ecae			2023-03-01T08:00:01									submitted_via_web						v7VAKMjCX2k8sLx6WbdkVR						13


			2023-03-01T13:18:22.715+03:00			2023-03-01T13:33:15.029+03:00						Female			5			Country Office Staff (Fixed Term)			Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)			0			0			0			0			0			0			1			0			0			0			0			Yes			To some extent						Agree			Agree			Neither agree nor disagree			Prepared									Agree			Agree			Agree			Sometimes						Satisfactory			Satisfactory			Satisfactory			Satisfactory 			Satisfactory			Satisfactory			Very Satisfactory			Satisfactory			Satisfactory			Agree			Strongly Agree			Strongly Agree						Agree			Disagree			Agree			Agree			Agree						Agree			Agree			Agree			Agree			Agree			Agree			Strongly Agree			Agree						Neither Agree nor Disagree			Neither Agree nor Disagree						Agree			Agree			Agree			Disagree			Neither Agree nor Disagree			Neither Agree nor Disagree									Operations - providing supplies and transportation			Field presence			National level coordination						Onboarding of PCA partners took too long.  Need a simple way to engage partners during PHEs			Recruitment of additional HR was too cumbersome a process. Needs to be simplified			Coordination between pillars initially was slow and not well done						Standby PDs that can be activated in days in a simplified manner			Faster engagement of additional HR surge as and when needed. Establish a UCO roster for PHEs			Improved coordination among UN agencies and partners to avoid duplication of efforts and resource mobilisation in areas that are not an agency's comparative advantage									399725846			135bab32-4165-4167-9c98-b3a3d5619502			2023-03-01T10:33:23									submitted_via_web						v7VAKMjCX2k8sLx6WbdkVR						14


			2023-03-02T00:39:21.097+03:00			2023-03-02T01:31:07.305+03:00						Male			3			Country Office Staff (Fixed Term)			Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)			0			0			0			0			0			0			1			0			0			0			0			Yes			To a great extent						Agree			Agree			Agree			Prepared									Strongly Agree			Agree			Agree			Always						Satisfactory			Satisfactory			Satisfactory			Satisfactory 			Satisfactory			Unsatisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Very Satisfactory			Agree			Agree			Strongly Agree						Agree			Agree			Strongly Agree			Strongly Agree			Strongly Agree						Agree			Strongly Agree			Strongly Agree			Strongly Agree			Agree			Agree			Strongly Agree			Strongly Agree						Agree			Agree						Strongly Agree			Strongly Agree			Strongly Agree			Disagree			Neither Agree nor Disagree			Strongly Agree									Coordination mechanism at national level including CO being in line with national preparedness and response plan and coordination with other partners at national and district levelsin			Establishment of field coordination offices at regional levels and deployment of key staff especially district based SBC officers and regular visits of senior management including Country Representative & Regional Representative . Chief, Field Operations & Emergency camped in the field.			Logistical support both at national and district levels (such as DCTs, supplies (WASH, IEC, media, fueled vehicles, tents, temperature guns)						First staff field deployment was a week after confirmation of first case in Mubende			Use of DCTs to support the district implement response activities where up to now some districts like Bunyangabu and Kagadi have not accessed the funds due long processes between district and ministry of finance while other districts accesed funds towards or at end of outbreak			Change of hub-coordinators disorganized the field teams as each had different management styles						UNICEF presence in first days of the outbreak is key and a response team should be established and ready for deployment in immediately an outbreak is declared			Assess and establish quick modalities to fund partners instead of using DCTs such using mobile money payments to implementers or beneficiaries			Use of edutainment/experiential team to boost interpersonal communication – using mobile vans/trucks mounted with public address systems, theatre forums, music dance and drama in RCCE									400015388			4a60d008-7983-4036-b189-9d098d2d269d			2023-03-01T22:31:19									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						15


			2023-03-02T08:52:48.637+03:00			2023-03-02T09:24:38.480+03:00						Male			3			Regional Office Surge (T.A)			Coordination, Leadership and partnership Logistics, Operational Support, and Supplies Technical Assistance and cross-sectoral expertise (Human Resources )			1			0			0			0			0			0			0			0			1			1			0			No									Agree			Agree			Agree			Prepared									Strongly Agree			Strongly Agree			Agree			Often						Very Satisfactory			Very Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Very Satisfactory			Agree			Agree			Agree						Agree			Neither Agree nor Disagree			Agree			Strongly Agree			Agree						Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Agree			Agree			Neither Agree nor Disagree						Agree			Agree						Strongly Agree			Strongly Agree			Strongly Agree			Agree			Neither Agree nor Disagree			Agree									There was strong management support in all levels during the response			The CO had staff who were willing to be deployed for the response			There was adequate supplies especially WASH/IPC that facilitated the response.						some sections never allowed staff to be deployed for the response, the few that were deployed were over worked			UNICE accepted to go beyound the roles especially payment of burial team			There was challenge of field coordination as some section chief made direct communication to the indicent commanders with pledges without going through the field coordinators						Training more staff in the country office to be able to respond to emergency in the country			Ensure minimal preposition of supplies for emergency			develop and maintain roster of external staff who can easily be called and deployed to support incase of emergency									400071774			d95f6045-9dc7-42ef-ad0c-67c354f45d46			2023-03-02T06:24:49									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						16


			2023-03-03T14:00:33.102+03:00			2023-03-03T14:29:34.758+03:00						Prefer not to mention			-2			Regional Office Surge (T.A)			Coordination, Leadership and partnership			1			0			0			0			0			0			0			0			0			0			0			Yes			To a great extent						Neither Agree nor Disagree			Strongly Agree			Agree			Very Prepared									Strongly Agree			Agree			Agree			Often						Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Satisfactory 			Satisfactory			Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Agree			Strongly Agree			Neither Agree nor Disagree						Agree			Disagree			Agree			Agree			Neither Agree nor Disagree						Strongly Agree			Agree			Agree			Agree			Neither Agree nor Disagree			Agree			Strongly Agree			Strongly Agree						Agree			Neither Agree nor Disagree						Agree			Agree			Agree			Strongly Agree			Strongly Disagree			Neither Agree nor Disagree									Ability to repurpose funds in a short time			Good collaboration with the government			Adequate logistics and operations capacity						Coordination, due to delayed request for support to increase focus and presences in epicentres			Coordination, delayed decentralization of the response to field hubs			Separation of community engagement from RCSM and it's leadership without CE technical backgound						Strengthen the PHE surveillance with MOH and improve internal notification (in line with the 7-1-7 principle)			Develop a roster of Ugandans with various PHE capacities who can be reached and deployed within the shortest time possible, and improve linkages with RO for support to identify external capacities			Strengthen CO WASH capacities, and prioritize capacity building for IPC									400605375			fb137daa-a7a7-4f9e-a6b6-603bae0a34d9			2023-03-03T11:29:46									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						17


			2023-03-03T21:16:03.126+03:00			2023-03-03T21:49:39.428+03:00						Female			3			Country Office Surge (T.A) includes Consultants hired (International and local)			Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)			0			0			0			0			0			0			1			0			0			0			0			Yes			To a great extent						Agree			Agree			Agree			Prepared									Strongly Agree			Strongly Agree			Agree			Often						Very Satisfactory			Satisfactory			Satisfactory			Satisfactory 			Satisfactory			Satisfactory			Very Satisfactory			Satisfactory			Very Satisfactory			Agree			Strongly Agree			Agree						Agree			Agree			Agree			Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Agree			Agree						Agree			Strongly Agree						Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Disagree			Strongly Agree									Strong Coordination through both internal and external mechanisms			Ability to adequately to lobby and mobilise resources for the response			The recruitment of a strong and adequate human resource in the shortest time possible						The delays in implementation of activities under the PCAs			The delays in accessing funds through the districts due the bureaucracies			Limited time for a smooth transition to the districts. The response came to a sudden halt with many partners exiting districts even without any notice.						Selection of implementing partners should be done more rigorously with focus on past performance			CO should look for ways of faster means to remit funds to suit the emergency situation			Post recovery plan should be in place and implemented as there were many emerging issues as after effects of the Ebola outbreak eg GBV, livelihoods and income, child protection issues, stigma and discrimination of survivors etc									400765516			43282a84-9141-49b6-8ca8-dbe6c0c7ab1b			2023-03-03T18:49:51									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						18


			2023-03-07T08:57:12.232+03:00			2023-03-07T10:00:05.168+03:00						Female			1			Country Office Staff (Fixed Term)			Coordination, Leadership and partnership Case Management - Child Protection & MHPSS Continuity of Essential Services - Social Protection			1			0			1			0			0			1			0			0			0			0			0			No									Disagree			Disagree			Neither agree nor disagree			Neutral 									Neither Agree or Disagree			Disagree			Disagree			Rarely						Unsatisfactory			Satisfactory			Unsatisfactory			Unsatisfactory			Unsatisfactory						Satisfactory			Unsatisfactory			Satisfactory			Disagree			Neither Agree nor Disagree			Neither Agree nor Disagree						Disagree			Disagree			Agree			Neither Agree nor Disagree			Neither Agree nor Disagree						Disagree			Disagree			Agree			Agree			Agree			Disagree			Neither Agree nor Disagree			Neither Agree nor Disagree						Agree			Agree						Neither Agree nor Disagree			Disagree			Neither Agree nor Disagree			Disagree			Disagree			Disagree									External Partner Engagement and Coordination at National and Subnational level			Technical and Logistical Support			Advocacy with Government (Eg. integration of MGLSD to the National Task Force)						There was lack of Internal coordination and integration accross all sectors			Lack of guidance and clarity from technical Pillar leads eg. (As a minimum there should be a standard response package for each sector which in well known to all staff)			Decision making was slow, processes were not flexible to meet the needs of the emergency eg. The delays and inflexible  internal processes and decision making led to some PCAs with response partners to be signed long after the country was declared Ebola free, therefore not meeting the needs of the affected population at the time they needed the support.						Preparedness:  Establish a standard minimum response package for each sector and make it known to all staff; Build capacity of Government (OPM, MGLSD) on preparedness and response especially in the area of Social and child protection ; build capacity of internal staff on emergency preparedness and response.			Response:  Improve on internal coordination and integration for a multi-sectoral approach; Decisions should be fast and processes  flexible to match the situation; Continuity of essential services should be strengthened accross all sectors.otection need to be strengthened and not focus on only MHPSS.			Post Recovery: For atleast 3 months after the emergency, support affected families, children to recover, and rebuild resilience ; establish and sustain recovery centres within communities for continued MHPSS; Continue with community engagements to support survivors and affected individuals to avoid stigma and seclusion from society; Document life interest stories to guide and take learnings for improvement									401811366			3829050e-cec0-47a5-a240-285ec72303b8			2023-03-07T07:00:16									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						19


			2023-03-07T16:34:20.999+03:00			2023-03-07T17:08:37.260+03:00						Male			4			Country Office Staff (Fixed Term)			Coordination, Leadership and partnership Infection Prevention and Control / WASH Continuity of Essential Services - Social Protection			1			1			0			0			0			1			0			0			0			0			0			No									Neither Agree nor Disagree			Disagree			Neither agree nor disagree			Unprepared									Strongly Agree			Agree			Strongly Agree			Often						Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Very Satisfactory			Very Satisfactory			Neither Satisfactory nor Unsatisfactory			Very Satisfactory			Strongly Agree			Agree			Agree						Disagree			Agree			Neither Agree nor Disagree			Agree			Strongly Agree						Disagree			Disagree			Neither Agree nor Disagree			Agree			Agree			Agree			Agree			Agree						Agree			Agree						Agree			Agree			Agree			Neither Agree nor Disagree			Agree			Agree									Available (SMT downwards to all staff)			Flexible/willing			Responsive to Government needs/requests						Internal coordination and appropriate role clarity			Operational readiness, particularly on fast and safe financial transaction			Knowledge management						Standing structure for PHE response with clear roles and responsibilities			Staff capacity building			Readiness with alternate fund management options									401994405			68ee4171-d798-488b-971f-0659a210437a			2023-03-07T14:08:48									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						20


			2023-03-08T16:35:05.994+03:00			2023-03-08T20:11:14.790+03:00						Male			6			Country Office Staff (Fixed Term)			Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)			0			0			0			0			0			0			1			0			0			0			0			Yes			To a great extent						Agree			Neither Agree nor Disagree			Neither agree nor disagree			Prepared									Strongly Agree			Neither Agree or Disagree			Agree			Sometimes						Satisfactory			Satisfactory			Unsatisfactory			Unsatisfactory			Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Unsatisfactory			Satisfactory			Neither Agree nor Disagree			Strongly Agree			Strongly Agree						Agree			Neither Agree nor Disagree			Agree			Neither Agree nor Disagree			Agree						Agree			Agree			Agree			Agree			Agree			Agree			Agree			Agree						Agree			Agree						Agree			Agree			Agree			Disagree			Disagree			Agree									Supply and logistics			Risk communication and extensive engagement with different groups			Active participation in the coordination meetings at national and district levels						duplication of efforts and tendency for UNICEF sectors to operate in silos			Poor or late integration and involvement of UNICEF programme staff in the emergency activities			inflexible operations system and absence of real time cash transfers						Simplify and reduce on the red tape (operations)			Utilise existing programme staff having two parallel systems and teams was very disturbing, expensive and little capacity was retained after the exit of the surge teams.			inter-sectoral programming and clarity of key entry points for UNICEF amidst the many partners; better collaboration with other UN agencies									402433777			a8fc5aa7-f92e-4874-9060-e574c234cb6d			2023-03-08T17:11:28									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						21


			2023-03-09T09:13:18.481+03:00			2023-03-09T09:26:45.998+03:00						Male			2			Country Office Staff (Fixed Term)			Technical Assistance and cross-sectoral expertise (Human Resources )			0			0			0			0			0			0			0			0			0			1			0			Yes			To a great extent						Agree			Agree			Agree			Prepared									Strongly Agree			Agree			Agree			Often						Satisfactory			Satisfactory			Satisfactory			Satisfactory 			Satisfactory			Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Agree			Agree			Agree						Neither Agree nor Disagree			Disagree			Agree			Agree			Agree						Agree			Agree			Neither Agree nor Disagree			Agree			Agree			Agree			Agree			Agree						Agree			Neither Agree nor Disagree						Agree			Agree			Agree			Disagree			Disagree			Neither Agree nor Disagree									Leadership in RCCE			Tracking of results			Effective coordination through EMTs						Timely partner engagement			Delayed implementation in some pillars			Resource mobilization						Ensure contingency PDs are in place			Quicker deployment to the field			Better coordination with zonal offices									402557605			c6d537fd-3a1c-4ab1-ad1b-cbe921d5cc72			2023-03-09T06:26:57									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						22


			2023-03-09T09:02:59.815+03:00			2023-03-09T09:27:10.487+03:00						Female			5			Country Office Staff (Fixed Term)			Logistics, Operational Support, and Supplies			0			0			0			0			0			0			0			0			1			0			0			Yes			To a great extent						Strongly Agree			Agree			Strongly Agree			Very Prepared									Strongly Agree			Agree			Strongly Agree			Always						Very Satisfactory			Very Satisfactory			Very Satisfactory			Neither Satisfactory nor Unsatisfactory			Very Satisfactory			Very Satisfactory						Very Satisfactory			Very Satisfactory			Strongly Agree			Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree						Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Agree			Agree						Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree			Agree			Neither Agree nor Disagree			Strongly Disagree			Strongly Agree									Efficient coordination with MoH and other partners through already existing structures like the Logistics sub-committee			Availability of WASH/IPC supplies through prepositioning			Flexibility with which CO moved supplies to serve the response for example deploying tents initially meant for schools to the ETUs						Information was often not disseminated fast enough, especially between EMT and the logistics team, leading to wastage of time doing reverse logistics			The districts could have been supported better with last mile deliveries, they kept  EVD supplies at the district stores due to lack of resources to support LMD									Timely dissemination of information to allow proper planning and logistics management			Deliver supplies to the last mile			Maintain a clean data base of consignees likely to be supported by CO with accurate names and locations as part of EPP									402559123			639dd428-628a-4cfd-b9dc-0aad5a35a4c7			2023-03-09T06:33:01									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						23


			2023-03-09T09:18:59.737+03:00			2023-03-09T09:41:25.404+03:00						Male			5			Country Office Surge (T.A) includes Consultants hired (International and local)			Infection Prevention and Control / WASH			0			1			0			0			0			0			0			0			0			0			0			Yes			To a great extent						Neither Agree nor Disagree			Neither Agree nor Disagree			Agree			Prepared									Agree			Strongly Agree			Agree			Often						Satisfactory			Very Satisfactory			Very Satisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Very Satisfactory			Very Satisfactory			Satisfactory			Very Satisfactory			Agree			Strongly Agree			Agree						Agree			Agree			Agree			Neither Agree nor Disagree			Agree						Strongly Agree			Agree			Agree			Agree			Agree			Strongly Agree			Agree			Agree						Agree			Agree						Strongly Agree			Agree			Strongly Agree			Strongly Agree			Strongly Agree			Agree									Strong at national coordination level			Strong at sub-national coordination level			Strong at delivering critical services where its needed most						Poor coordination among the UN agencies need to be strengthened			Low capacity of the districts to response to the EVD			Delayed deployment of TA to support the EVD response						Activate UN coordination mechanism to discuss the division of labour among UN agencies  for better preparedness and response for epidemics in the future			Need to create standby partners or roster in CO for quicker deployment within 72 hours			Capacity building for the CO staff to confidently response to PH Emergencies in future									402562183			5031f2b8-b6aa-487c-9990-3f2e8193d77a			2023-03-09T06:41:36									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						24


			2023-03-09T10:14:08.458+03:00			2023-03-09T10:38:04.857+03:00						Female			-6			Country Office Staff (Fixed Term)			Coordination, Leadership and partnership			1			0			0			0			0			0			0			0			0			0			0			Yes			To some extent						Strongly Agree			Strongly Agree			Agree			Prepared									Strongly Agree			Strongly Agree			Strongly Agree			Always						Very Satisfactory			Very Satisfactory			Very Satisfactory			Very Satisfactory			Very Satisfactory			Satisfactory			Very Satisfactory			Unsatisfactory			Very Satisfactory			Agree			Strongly Agree			Strongly Agree						Agree			Agree			Agree			Strongly Agree			Strongly Agree						Agree			Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree			Strongly Agree			Agree			Disagree			Agree									LEADERSHIP FROM TOP MANAGEMENT			DUTY OF CARE			NO REGRETS APPROACH - prioritising saving lives						Surge was not managed well leaving out the ZO teams and yet in the end they were required to take on roles after expiry surge TA contracts.			The investment required in affected districts was high given that the districts were facing this crisis for the first time.			The outbreak evolved quickly with minimal funding to respond to the crisis.						Set aside budget for preparedness			Preposition stock			Capacity building for staff									402582030			24aefaa5-5c93-41f1-b221-0e3e3d652695			2023-03-09T07:38:16									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						25


			2023-03-09T11:03:37.508+03:00			2023-03-09T11:30:15.432+03:00						Male			3			Country Office Staff (Fixed Term)			Coordination, Leadership and partnership Infection Prevention and Control / WASH			1			1			0			0			0			0			0			0			0			0			0			No									Disagree			Agree			Agree			Unprepared									Agree			Disagree			Agree			Often						Unsatisfactory			Very Satisfactory			Satisfactory			Unsatisfactory			Satisfactory			Unsatisfactory			Satisfactory			Unsatisfactory			Very Satisfactory			Disagree			Strongly Agree			Agree						Agree			Agree			Agree			Agree			Neither Agree nor Disagree						Disagree			Strongly Agree			Agree			Strongly Agree			Agree			Agree			Strongly Agree			Agree						Strongly Agree			Neither Agree nor Disagree						Disagree			Disagree			Agree			Strongly Agree			Strongly Agree			Disagree									WASH/IPC Supplies delivered on time			Coordination with other partners, through DTFs			Supplies and Logistical support, including transport						No clear leadership/chain of command/communication during the initial stages of the response			Bureaucratic processes e.g. funds allocation to Cost Centres and Delayed DCTs for the response			ZO and UCO not coordinating well and lack of information flow to all staff.						Have a pool of well trained staff/roster ready for any emergency, than can be deployed within 72 hours			Allocate some money for emergency response, not starting to write for proposals when emergency strikes			Be flexible with management and financial rules during emergencies, including having standby PCAs, LTAs for timely response									402600475			cddde473-7eaf-430a-b291-f51957668b83			2023-03-09T08:30:26									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						26


			2023-03-09T10:59:28.742+03:00			2023-03-09T13:07:49.941+03:00						Male			18			Country Office Staff (Fixed Term)			Logistics, Operational Support, and Supplies			0			0			0			0			0			0			0			0			1			0			0			Yes			To a great extent						Agree			Agree			Agree			Prepared									Agree			Agree			Strongly Agree			Sometimes						Satisfactory			Satisfactory			Satisfactory			Satisfactory 			Satisfactory			Satisfactory			Satisfactory			Satisfactory			Satisfactory			Agree			Agree			Agree						Disagree			Agree			Disagree			Agree			Strongly Agree						Agree			Neither Agree nor Disagree			Strongly Agree			Strongly Agree			Strongly Agree			Agree			Agree			Agree						Agree			Neither Agree nor Disagree						Strongly Agree			Agree			Strongly Agree			Strongly Agree			Agree			Agree									Ability to mobilise funding within a short period of time during the emergency			Ability to deploy staff in the field at short notice			Ability to provide logistical and operational support to programme						coordinationmeetings were held late in the day stretching to the night time			office space and staff accommodation was a challenge in the beginning			Staff deployment was not properly handled						Deploy staff with clear reporting lines			Funds disbursement -other options should be sought not rely on DCT			Staff recruitment should be faster									402645013			d6e5ea2e-8e11-450f-b8d2-836689535d33			2023-03-09T10:08:01									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						27


			2023-03-09T12:58:33.191+03:00			2023-03-09T13:16:34.160+03:00						Male			4			Country Office Staff (Fixed Term)			Coordination, Leadership and partnership Case Management - Child Protection & MHPSS Case Management- GBViE and PSEA			1			0			1			1			0			0			0			0			0			0			0			No									Disagree			Neither Agree nor Disagree			Neither agree nor disagree			Prepared									Neither Agree or Disagree			Neither Agree or Disagree			Agree			Sometimes						Satisfactory			Satisfactory			Satisfactory			Satisfactory 						Satisfactory			Satisfactory			Satisfactory			Satisfactory			Agree			Agree			Agree						Agree			Strongly Disagree			Agree			Agree			Agree						Disagree			Agree			Agree			Agree			Agree			Neither Agree nor Disagree			Agree			Agree						Agree			Agree						Neither Agree nor Disagree			Agree			Agree			Neither Agree nor Disagree			Neither Agree nor Disagree			Agree									Fund raising for response - from HQ and locally from donors in-country			Technical support to Government in all pillars - at central and Sub national level (Affected Districts)			Seeking internal experience/timely deployment of experienced technical teams to the country						Timely processes of partnership and other supports - poor observation of no regret concept to save lives			Internal coordination at top management - SMT/Deputy Programme vs Country Representative vs Deployed Coordination team, could be better			More focus on medical component of response and leave out social aspect of the response						Observation of L2 procedures/speed up on partnership processes			Coordination/understanding at the top level			Ensure social component of the response is given priority while emphasizing medical component									402649205			dbd63cf7-74c9-483e-8338-af8e35654c6a			2023-03-09T10:16:45									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						28


			2023-03-09T14:21:04.530+03:00			2023-03-09T14:30:01.885+03:00						Female			2			HQ (Fixed Term)			Technical Assistance and cross-sectoral expertise (Human Resources )			0			0			0			0			0			0			0			0			0			1			0			Yes			To a great extent						Neither Agree nor Disagree			Disagree			Disagree			Prepared									Neither Agree or Disagree			Neither Agree or Disagree			Neither Agree or Disagree			Sometimes						Very Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Agree nor Disagree			Agree			Agree						Neither Agree nor Disagree			Neither Agree nor Disagree			Neither Agree nor Disagree			Neither Agree nor Disagree			Neither Agree nor Disagree						Disagree			Neither Agree nor Disagree			Neither Agree nor Disagree			Neither Agree nor Disagree			Neither Agree nor Disagree			Disagree			Agree			Agree						Neither Agree nor Disagree			Neither Agree nor Disagree						Agree			Neither Agree nor Disagree			Disagree			Disagree			Strongly Agree			Neither Agree nor Disagree									Duty of Care: implementation of special measures such as SECTO, Rotation System			Humanitarian learning efforts to provide all staff with opportunities to contribute			Worst Case Scenario staff planning						coordination of surge staff with												lack of consultation and or coordination at chief of section level			surge staff initiatives without consultation with CO management			psychological safety and trust, poor style of communication									402685155			e7c61b1f-923a-4ad6-8679-5e4da29a61ab			2023-03-09T11:30:15									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						29


			2023-03-09T11:08:07.345-00:00			2023-03-09T11:38:43.597-00:00						Male			2			HQ (Fixed Term)			Case Management- GBViE and PSEA			0			0			0			1			0			0			0			0			0			0			0			Yes			To some extent						Agree			Agree			Agree			Prepared									Agree			Agree			Agree			Sometimes						Satisfactory			Satisfactory			Satisfactory			Satisfactory 			Satisfactory			Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Agree			Agree			Agree						Agree			Agree			Agree			Agree			Agree						Agree			Agree			Agree			Agree			Agree			Agree			Agree			Agree						Agree			Agree						Agree			Agree			Agree			Neither Agree nor Disagree			Neither Agree nor Disagree			Agree									Adequate presence of technical expertise/human resource in the field			Coordination with DLG and partners			Support from national, CO and RO						Not noted as I arrived almost at the end of the response			Not noted			Not noted						While the government priorities for the response were supported, UNICEF must  advocate and ensure that social/protection services (including protection from gender-based violence and sexual exploitation and abuse) are adequately prioritized and supported throughout preparedness and response processes			Emergency preparedness and response planning (EPRP) processes to including prepositioning, capacity building and contingency partnerships for ensuring timely response from the onset of future crises; and to ensure accountability of all cross-cutting commitments including AAP, GBV, PSEA, Gender etc			Capacity building on minimum standards for responding to emergencies, including training on protection (GBV/PSEA) for frontline workers during preparedness and before deployment.									402689707			2032c74e-939a-4936-baa2-905db4d77aff			2023-03-09T11:38:57									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						30


			2023-03-09T14:28:07.376+03:00			2023-03-09T15:26:33.962+03:00						Female			3			Country Office Staff (Fixed Term)			Case Management - Child Protection & MHPSS			0			0			1			0			0			0			0			0			0			0			0			No									Agree			Neither Agree nor Disagree			Strongly Agree			Very Prepared									Strongly Agree			Strongly Agree			Strongly Agree			Always						Very Satisfactory			Very Satisfactory			Very Satisfactory			Satisfactory 			Neither Satisfactory nor Unsatisfactory			Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Strongly Agree			Agree			Strongly Agree						Strongly Agree			Agree			Strongly Agree			Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Disagree			Strongly Agree									Quick timely and engaged interventions			Technical teams working hand in hand with the Government, districts and critical actors									Some technical teams where added to the response abit late												BUILD CAPACITY OF GOVERNMENT AND LOCAL ACTORS ON EMERGENCY PREPAREDNESS			PSS, MHPSS Critical at community level												402712190			049ad5eb-8d64-41d5-9d0c-02c48e6e4a0c			2023-03-09T12:26:45									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						31


			2023-03-09T15:06:22.189+01:00			2023-03-09T15:12:30.721+01:00						Male			1			HQ (Fixed Term)			Coordination, Leadership and partnership Continuity of Essential Services - Social Protection Risk Communication, Social Mobilization and Community Engagement (RCSM-CE) Communication and Advocacy			1			0			0			0			0			1			1			1			0			0			0			Yes			To a great extent						Agree			Disagree			Agree			Prepared									Strongly Agree			Strongly Agree			Strongly Agree			Sometimes						Satisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory 			Neither Satisfactory nor Unsatisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Very Satisfactory			Agree			Agree			Agree						Agree			Agree			Agree			Agree			Agree						Agree			Agree			Agree			Agree			Agree			Neither Agree nor Disagree			Agree			Agree						Agree			Neither Agree nor Disagree						Agree			Agree			Agree			Disagree			Agree			Agree																																																402762129			220a0143-bfc1-4f9b-bcf4-0fb340556b17			2023-03-09T14:12:41									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						32


			2023-03-10T12:04:10.968+03:00			2023-03-10T12:11:16.518+03:00						Female			2			Country Office Staff (Fixed Term)			Case Management - Child Protection & MHPSS Continuity of Essential Services - Social Protection			0			0			1			0			0			1			0			0			0			0			0			Yes			To some extent						Neither Agree nor Disagree			Neither Agree nor Disagree			Neither agree nor disagree			Neutral 															Agree			Sometimes						Neither Satisfactory nor Unsatisfactory						Neither Satisfactory nor Unsatisfactory												Neither Satisfactory nor Unsatisfactory																					Agree						Disagree			Neither Agree nor Disagree									Neither Agree nor Disagree															Neither Agree nor Disagree			Agree			Agree															Agree			Neither Agree nor Disagree			Agree			Disagree						Neither Agree nor Disagree																																																402983586			d667c487-421e-463d-81f1-3932cec6496d			2023-03-10T09:11:27									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						33


			2023-03-12T00:52:51.510+03:00			2023-03-12T01:03:43.190+03:00						Male			3			Country Office Staff (Fixed Term)			Logistics, Operational Support, and Supplies			0			0			0			0			0			0			0			0			1			0			0			Yes			To some extent						Agree			Agree			Agree			Prepared									Agree			Agree			Strongly Agree			Often						Satisfactory			Satisfactory			Satisfactory			Satisfactory 			Satisfactory			Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Neither Agree nor Disagree			Agree			Agree						Agree			Agree			Neither Agree nor Disagree			Disagree			Neither Agree nor Disagree						Agree			Agree			Agree			Agree			Agree			Agree			Strongly Agree			Agree						Agree			Agree						Strongly Agree			Strongly Agree			Agree			Strongly Disagree			Strongly Disagree			Agree									Focus on core UNICEF areas/sectors			Flexibility and adaptability			Repurposing supplies in stock to a use case under SVSD						At times, the division of labour with other partners (including UN agencies) was not clear			Standard package of supplies required in UNICEF-led areas (e.g. WASH in HFs, WASH in RRHs) not sufficiently defined/specified upfront									Review specifications of key items as part of preparedness			Invest in supporting NMS and MoH to pursue the idea of developing a centre of excellence and dedicated warehouse for Health Emergencies, under NMS management												403468631			45b59693-1744-46fb-b2ed-7e82027f42a3			2023-03-11T22:03:54									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						34


			2023-03-13T08:38:33.385+03:00			2023-03-13T08:56:40.747+03:00						Female			2			Country Office Staff (Fixed Term)			Coordination, Leadership and partnership			1			0			0			0			0			0			0			0			0			0			0			Yes			Not at all						Neither Agree nor Disagree			Neither Agree nor Disagree			Neither agree nor disagree			Prepared									Strongly Agree			Neither Agree or Disagree			Agree			Often						Satisfactory			Very Satisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Very Unsatisfactory			Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Agree			Agree									Agree			Agree			Neither Agree nor Disagree			Strongly Agree			Strongly Agree						Agree			Agree			Neither Agree nor Disagree			Agree			Agree			Agree			Agree			Agree						Neither Agree nor Disagree			Neither Agree nor Disagree						Agree			Agree			Neither Agree nor Disagree			Neither Agree nor Disagree			Disagree			Neither Agree nor Disagree									IPC WASH			RC-CE			DUTY OF CARE						STAFF DEPLOYMENT			DIRECT FUNDING THROUGH MOBILE PHONES			DELAYS WITH ACCESSING FUNDS.						PREPAREDNESS/ PREPOSITIONING/STAFF CAPACITY BUILDING ETC			FINANCIAL DISBURSEMENT MODALITIES			JOINT PROGRAMMING ACROSS THE PILLARS									403768508			cd87a291-5464-4891-9d3d-1ffa663b363d			2023-03-13T05:56:52									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						35


			2023-03-16T15:28:04.501+03:00			2023-03-16T15:45:28.498+03:00						Female			3			Country Office Surge (T.A) includes Consultants hired (International and local)			Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)			0			0			0			0			0			0			1			0			0			0			0			Yes			To some extent						Agree			Agree			Agree			Prepared									Neither Agree or Disagree			Strongly Agree			Strongly Agree			Always						Satisfactory			Very Satisfactory			Very Satisfactory			Very Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Very Satisfactory			Strongly Agree			Strongly Agree			Strongly Agree						Agree			Strongly Agree			Agree			Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree			Agree			Agree			Strongly Agree			Agree			Neither Agree nor Disagree			Neither Agree nor Disagree						Agree			Agree						Strongly Agree			Strongly Agree			Strongly Agree			Disagree			Disagree			Agree									Communication with staff in the field responding			Coordination between country office and zonal offices									Delivery of supplies and logistics on time												Early response to logistical requests															405195959			4f7026e8-59d0-4ead-a209-3d7ccebbf89c			2023-03-16T12:45:41									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						36


			2023-03-16T16:20:59.295+03:00			2023-03-16T16:43:32.846+03:00						Male			3			Country Office Surge (T.A) includes Consultants hired (International and local)			Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)			0			0			0			0			0			0			1			0			0			0			0			Yes			To a great extent						Agree			Agree			Agree			Neutral 									Strongly Agree			Agree			Neither Agree or Disagree			Often						Satisfactory			Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Very Satisfactory			Agree			Agree			Agree						Agree			Agree			Agree			Strongly Agree			Agree						Agree			Agree			Neither Agree nor Disagree			Agree			Agree			Agree			Agree			Neither Agree nor Disagree						Agree			Agree						Agree			Agree			Agree			Agree			Neither Agree nor Disagree			Agree									RISK Communication and Community Engagement			Child Protection			Supply of WASH Logistics						Payment of stakeholders involved in the EVD response			Some sections/units were not actively involved			Key personnel to handle different issues like finance, administrative assistant, M&E officer etc.						Have a roster list for personnel so that it is easy to mobilize them during emergencies.			Forecast funds and Logistics required during emergencies.			All sections at UCO to work in emergency mode during emergencies.									405228905			f52bf551-ef36-4d3a-997b-4022e34d09bd			2023-03-16T13:43:44									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						37


			2023-03-16T16:40:12.266+03:00			2023-03-16T16:47:57.898+03:00						Male			3			Country Office Surge (T.A) includes Consultants hired (International and local)			Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)			0			0			0			0			0			0			1			0			0			0			0			Yes			To a great extent						Agree			Neither Agree nor Disagree			Agree			Prepared									Strongly Agree			Strongly Agree			Strongly Agree			Always						Very Satisfactory			Very Satisfactory			Very Satisfactory			Satisfactory 			Satisfactory			Satisfactory			Satisfactory			Satisfactory			Very Satisfactory			Strongly Agree			Agree			Agree						Strongly Agree			Agree			Strongly Agree			Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Agree			Strongly Agree			Strongly Agree						Agree			Agree						Strongly Agree			Strongly Agree			Strongly Agree			Agree			Agree			Agree																																																405230026			0d00e85d-03ba-422a-a573-e41a46644aeb			2023-03-16T13:46:07									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						38


			2023-03-16T15:02:13.148+03:00			2023-03-16T16:48:36.990+03:00						Male			3			Country Office Surge (T.A) includes Consultants hired (International and local)			Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)			0			0			0			0			0			0			1			0			0			0			0			No									Strongly Agree			Strongly Agree			Strongly Agree			Very Prepared									Strongly Agree			Neither Agree or Disagree			Strongly Agree			Always						Very Satisfactory			Very Satisfactory			Very Satisfactory						Neither Satisfactory nor Unsatisfactory			Very Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Very Satisfactory			Strongly Agree			Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree						Agree			Strongly Agree						Strongly Agree			Strongly Agree			Strongly Agree			Disagree			Disagree			Strongly Agree									Timely provision of logistics and technical support			Well coordinated communication mechanism informing efficiency information sharing throughout the districts			Readily available IEC materials that smothened community engagement and Risk communication						Districts expected to control the IP Budgets			Some line offices wanted to  influence human capital distribution based on bais									Engage all district pre EVD plans even in the absence of an active outbreak															405231245			61d5e5dd-6421-458a-b061-d34806af58fc			2023-03-16T13:48:49									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						39


			2023-03-16T17:29:15.188+03:00			2023-03-16T17:53:59.135+03:00						Male			3			Country Office Surge (T.A) includes Consultants hired (International and local)			Infection Prevention and Control / WASH			0			1			0			0			0			0			0			0			0			0			0			No									Agree			Agree			Agree			Neutral 									Agree			Agree			Agree			Sometimes						Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Neither Agree nor Disagree			Agree			Agree						Agree			Neither Agree nor Disagree			Disagree			Agree			Agree						Agree			Agree			Agree			Agree			Agree			Agree			Agree			Agree						Agree			Neither Agree nor Disagree						Agree			Agree			Strongly Agree			Neither Agree nor Disagree			Strongly Agree			Agree									coordination			WASH			Logistic management						Staff stress management activity were never held for responders in the field, all through it was response			There was limited presence of support staff like admin/finance in the field to support the programme people			Accomodation for staff was limited this being a rural area with limited hotel services						Have stress management activities for responders, this help to improve performance			Consider deploying support staff like finance/admin in the field together with programme staff to have smooth implementation of the respponse			There is need for the organization to fast truck direct implementation modalities during emergency response									405272658			63ce4679-a314-4d66-b1cb-5f27d22a078a			2023-03-16T14:54:09									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						40


			2023-03-16T09:10:25.917-07:00			2023-03-16T09:24:59.589-07:00						Male			3			Country Office Surge (T.A) includes Consultants hired (International and local)			Infection Prevention and Control / WASH			0			1			0			0			0			0			0			0			0			0			0			No									Strongly Agree			Agree			Strongly Agree			Prepared									Strongly Agree			Strongly Agree			Strongly Agree			Often						Very Satisfactory			Very Satisfactory			Very Satisfactory			Satisfactory 			Satisfactory			Satisfactory			Very Satisfactory			Satisfactory			Satisfactory			Agree			Strongly Agree			Strongly Agree						Neither Agree nor Disagree			Agree			Agree			Strongly Agree			Strongly Agree						Strongly Agree			Agree			Agree			Agree			Strongly Agree			Agree			Strongly Agree			Strongly Agree						Strongly Agree			Agree						Strongly Agree			Strongly Agree			Strongly Agree			Agree			Neither Agree nor Disagree			Agree									Capacity in terms of Human resource management, Care for the staff in the feild like insurance despite the short contract.			Flexibility with in the organisation			Coordination between Feild and Kampala office.						Some requests delayed			Some times internal coordination among sections desired improvement									Have staff prepared all the time with regular fresher trainings to keep them prepared for emergencies.															405323217			3a225c27-a0d9-415f-beb9-10c20999f6f3			2023-03-16T16:25:25									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						41


			2023-03-16T22:00:59.320+03:00			2023-03-16T22:38:53.109+03:00						Female			3			Country Office Surge (T.A) includes Consultants hired (International and local)			Infection Prevention and Control / WASH			0			1			0			0			0			0			0			0			0			0			0			No									Agree			Agree			Strongly Agree			Prepared									Agree			Strongly Agree			Neither Agree or Disagree			Always						Satisfactory			Satisfactory			Satisfactory			Satisfactory 			Satisfactory			Satisfactory			Satisfactory			Satisfactory			Satisfactory			Agree			Agree			Strongly Agree						Strongly Agree			Agree			Agree			Agree			Strongly Agree						Strongly Agree			Agree			Agree			Agree			Agree			Strongly Agree			Strongly Agree			Agree						Agree			Neither Agree nor Disagree						Strongly Agree			Strongly Agree			Strongly Agree			Neither Agree nor Disagree			Neither Agree nor Disagree			Strongly Agree									Effective Coordination within the UNICEF internal teams, The daily Catch Up meetings contributed to this.												TA for WASH officer  were not avalible   and this limited clarity on the immediate activities to be under taken. However  debriefs  with the supervsiors  I was able  to understand my roles and responsibltlies w I			Due to internal processes and Producers  there was delay in release  of WASH/IPC  supplies    and yet this was an emergency .									Flexiblity  in requisition for WASH/IPC,the need to tailor them emergency context			Clear ToR for TA need to be prepared and face to face orientation on systems to easy settlement of staff in the early stages of assignment												405383466			76239bad-1379-4584-83a7-bb4b8ddced29			2023-03-16T19:39:09									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						42


			2023-03-17T07:07:16.054+03:00			2023-03-17T07:39:14.678+03:00						Male			3			Country Office Surge (T.A) includes Consultants hired (International and local)			Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)			0			0			0			0			0			0			1			0			0			0			0			Yes			To a great extent						Disagree			Disagree			Agree			Prepared									Strongly Agree			Agree			Strongly Agree			Always						Very Satisfactory			Very Satisfactory			Unsatisfactory			Unsatisfactory			Unsatisfactory			Satisfactory			Unsatisfactory			Unsatisfactory			Very Satisfactory			Strongly Agree			Disagree			Strongly Agree						Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Agree			Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree			Strongly Agree			Disagree			Strongly Disagree			Strongly Agree									Coordinating the response with the National Ministry of Health and other partners as well as other UN agencies.			Leveraging on the exiting resource, structures and expertise at district and community levels including the religious, cultural an other institutions led to faster buy in and acceptance.			Supporting with logistics and drumming expertise from the regional and HQ to support with the response.						Transitioning between coordinators wasn't smooth for my site and  this brought a bit of setbacks.			There was a big lapse between implementation and transitioning phase and left a big of gap for sustainability programming.			For future programming, facilitation of stakeholders needs to be given a priority and cash facilitation should be quite fast to keep field teams motivated..						Recruit Full-time Emergency Officers per pillar, so that pillars are updated with pillar-specific response programmes			Develop surveillance tools that track early warning systems for a likely emergency across the ZOs and CO.			Supporting National and lower level structures develop response and sustainability plans after implementation of an emergency.									405435650			ca2916fe-dc70-4fb7-8677-c6784e46c107			2023-03-17T04:39:26									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						43


			2023-03-17T08:08:48.004+03:00			2023-03-17T08:40:46.902+03:00						Female			4			Country Office Surge (T.A) includes Consultants hired (International and local)			Continuity of Essential Services - Social Protection Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)			0			0			0			0			0			1			1			0			0			0			0			No									Agree			Agree			Agree			Neutral 									Agree			Agree			Agree			Always						Satisfactory			Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Satisfactory			Very Satisfactory			Satisfactory			Satisfactory			Agree			Agree			Strongly Agree						Agree			Neither Agree nor Disagree			Strongly Agree			Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree			Strongly Agree			Agree			Agree			Agree			Agree			Agree						Agree			Agree						Agree			Agree			Strongly Agree			Disagree			Disagree			Agree									Availability of Human resource and extra recruitment of Technical assistants  to support both at national and district level heavily supported timely execution of interventions			Setting of regional hubs supported a coordinated response within the regions and supported timely communication to support response			Availability of funding to support implementation in the different pillars at national and district level supported success of the SVD response						Some partners recruited to support with response had many other funding lines which affected timely implementation of UNICEF supported activities like URC			Delays in availability of funds for implementation led to delays in implementation of some intended activities or lack of implementation of activities which had been previously earmarked to be implemented by UNICEF and later taken on by other partners			Delayed payments for implemented activities led some people to loose trust in UNICEF'S processes.						Develop a pool of implementing partners earmarked who can support implementation of future outbreaks to ease onboarding			Develop a database  of Human resource in country who can be called upon incase of future outbreaks to enable timely implementation			Develop payment modalities to ease timely implementation of activities in the district									405446210			80046f75-f4cd-4398-b45b-0f3cc10cc635			2023-03-17T05:40:58									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						44


			2023-03-16T21:07:02.537+03:00			2023-03-17T10:07:37.243+03:00						Male			3			Country Office Surge (T.A) includes Consultants hired (International and local)			Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)			0			0			0			0			0			0			1			0			0			0			0			No									Agree			Agree			Agree			Prepared									Agree			Agree			Agree			Always						Very Satisfactory			Satisfactory			Satisfactory			Satisfactory 			Satisfactory			Satisfactory			Satisfactory			Satisfactory			Very Satisfactory			Strongly Agree			Strongly Agree			Strongly Agree						Agree			Agree			Agree			Strongly Agree			Strongly Agree						Agree			Strongly Agree			Agree			Agree			Strongly Agree			Agree			Strongly Agree			Neither Agree nor Disagree						Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree			Strongly Agree			Disagree			Disagree			Strongly Agree									Established field coordination offices and deployed Human Resourse			UNICEF generously provided overwhelming  support (Technical, Humnan material and financial) that was very much appreciated the Centre and the disttrict authorities			Good reputation						A bit of Delayed implementation of responnse activies by hired partners by the UNICEF			While the collaboation was good, some partners played a competitive other than a complementary  role			There some delays in delivering some logistics ( some WASH items were delivered late)						There is need to improve on the disaster preparedness approach. Stock some basic non perishable Items required for the anticipated disasters like disease out breaks  our			Much as it is an emergency a quick partner's meeting to have clear defined tasks and   roles by partner and area need to be held			There is need to quicken disbursment of funds to the partners who sign PCAs to avoid delays in implementation and close follow up on their operations									405460234			45a27561-a1ad-4c47-9773-ee128b7b02d3			2023-03-17T06:54:37									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						45


			2023-03-18T10:07:45.351+03:00			2023-03-18T10:22:20.433+03:00						Male			3			Country Office Surge (T.A) includes Consultants hired (International and local)			Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)			0			0			0			0			0			0			1			0			0			0			0			No									Agree			Agree			Agree			Prepared									Agree			Neither Agree or Disagree			Agree			Often						Satisfactory			Satisfactory			Satisfactory			Satisfactory 			Satisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Very Satisfactory			Agree			Neither Agree nor Disagree			Strongly Agree						Neither Agree nor Disagree			Neither Agree nor Disagree			Agree			Agree			Agree						Agree			Agree			Agree			Agree			Agree			Neither Agree nor Disagree			Agree			Neither Agree nor Disagree						Agree			Agree						Neither Agree nor Disagree			Neither Agree nor Disagree			Agree			Disagree			Strongly Disagree			Strongly Disagree									Partner coordination			Facilitation of the MOH teams to respond to EVD			Use of Data during the implimentation						Delays in decision making from Uganda office			Role clarity across the different pillars			Delays in Mobile money payments for upto several months						Provide additional risk allawance to the SDA provided during outbreaks			Fast track payment to be timely			Reduce to the Number of hired cars and deploy more Organisational cars for effective field implimentation									405807825			19dfda04-c6cf-4176-89d7-98273a4cb87d			2023-03-18T07:22:25									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						46
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UNICEF Uganda L2 SVD Emergen...


			start			end			Background information			Please select your gender			How long did you or have you supported the SVD Emergency Response (in Months)			Staff classification – I am?			Which SVD Response Pillar did you support during the response			Which SVD Response Pillar did you support during the response/Coordination, Leadership and partnership			Which SVD Response Pillar did you support during the response/Infection Prevention and Control / WASH			Which SVD Response Pillar did you support during the response/Case Management - Child Protection & MHPSS			Which SVD Response Pillar did you support during the response/Case Management- GBViE and PSEA			Which SVD Response Pillar did you support during the response/Case Management - Nutrition			Which SVD Response Pillar did you support during the response/Continuity of Essential Services - Social Protection			Which SVD Response Pillar did you support during the response/Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)			Which SVD Response Pillar did you support during the response/Communication and Advocacy			Which SVD Response Pillar did you support during the response/Logistics, Operational Support, and Supplies			Which SVD Response Pillar did you support during the response/Technical Assistance and cross-sectoral expertise (Human Resources )			Which SVD Response Pillar did you support during the response/None of the Above			Prior to this SVD response, had you ever supported or participated in a previous Ebola Virus Disease emergency response?			If your response is YES in the above question, do you think your previous experience and lessons shared were taken into consideration during the CO’s SVD emergency response?			Part A: SVD Emergency Preparedness			In my opinion, the Country Office was programmatically prepared to respond to the priorities of the SVD outbreak;			The Country Office was operationally and logistically prepared to respond to the priorities of the SVD outbreak;			The Country Office was fit for purpose to prepare and respond to the SVD Response			Experience from previous Ebola Disease Outbreaks shows that there is 50% likelihood of another similar outbreak in the same country within 2 – 7 years. How would you rate the CO’s preparedness for future similar EVD or other disease outbreaks?			Part B: SVD Emergency Response			B1: Response Relevance			a. Under all pillars, the Country Office’s response strategies and interventions were aligned to national priorities for the SVD Response			b.  Under all Pillars, the Country Office’s response aligned to the needs of children during the SVD Response:			c. Country Office was flexible and often adapted with the changing terrain of the SVD response:			d. There were implementation interlinkages among pillars during the response aimed at averting impact of SVD			B2: SVD Response Effectiveness (Rate UNICEF's overall performance since the start of the response, in the following SVD Response Pillars)			Coordination, Leadership and partnership 			Infection Prevention and Control / WASH 			Case Management - Child Protection & MHPSS 			Case Management - GBViE and PSEA			Case Management - Nutrition 			Continuity of Essential Services - Health			Continuity of Essential Services - Education			Continuity of Essential Services - Social Protection			Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)			Communication and Advocacy			Logistics, Operational Support, and Supplies			Technical Assistance and cross-sectoral expertise (Human Resources ) 			B3: SVD Response Partnerships			UNICEF engaged the right mix of partners to deliver EVD response programme priorities;			UNICEF Uganda's partner selection processes were effective, responsive and activated timely;			UNICEF adequately monitored the work of its implementing partners;			UNICEF Uganda coordinated with other partners, including UN agencies, to ensure coherence and coverage			UNICEF Uganda was open to feedback, regularly consulting with partners to discuss programmes and incorporating the feedback into improving the programme;			B4: SVD Response Coordination Partnerships			a. There were clear internal communication and coordination mechanisms during preparedness and response			b. SVD response was well coordinated in the field			c. Country Office’s response influenced decisions in national coordination platforms			d. Country Office’s response influenced decisions at district coordination platforms			e. Country Office SVD response positioned UNICEF as a thought leader around response themes and coordination mechanisms			f. UNICEF Uganda management made informed, timely and strategic decisions			g. UNICEF Uganda received the needed support from the regional office to achieve its objectives			h. UNICEF Uganda received the needed support from headquarters to achieve its objectives			Part C: Transition to Humanitarian-Development nexus			a. Country Office strategies and response investments catalyzed or will continue to catalyze achievement of results for children – in-terms of continuity of services			a. Country Office strategies and response investments catalyzed or will continue to catalyze achievement of resilient systems responsive to shocks and emergencies			Part D: Duty of Care during the Response			a. Country Office ensured duty of care for all staff throughout the response			b. Most colleagues felt updated on the response from both national and sub-national level			c. By and large, the SVD response and its execution took into account UNICEF’s core values (care, respect, integrity, trust, and accountability)			d. Most colleagues were often scared of their life during the SVD response			e. A number of colleagues hesitated to go to the field due to the risk of contracting SVD			f. During the response, there was often someone to talk to who would listen			Part E: Learning and Adapting			a. In my opinion, the following are the three key strengths of the CO during the SVD response			Strength 1:			Strength 2:			Strength 3			b. In my opinion, the following are the three key things that did not go well during the SVD response			First key thing that didn't go well:			Second key thing that didn't go well:			Third key thing that didn't go well:			c. In my opinion, the CO should consider doing the following to improve its emergency preparedness, response and post recovery			Area 1 for improvement:			Area 2 for improvement:			Area 3 for improvement:			THANK YOU FOR YOUR PARTICIPATION			Please specify			_id			_uuid			_submission_time			_validation_status			_notes			_status			_submitted_by			__version__			_tags			_index


			2023-02-28T12:11:07.785+03:00			2023-02-28T12:22:15.822+03:00						Female			5			Country Office Surge (T.A) includes Consultants hired (International and local)			Infection Prevention and Control / WASH Continuity of Essential Services - Social Protection			0			1			0			0			0			1			0			0			0			0			0			No									Strongly Agree			Strongly Agree			Strongly Agree			Neutral 									Agree			Agree			Agree			Always						Satisfactory			Very Satisfactory			Satisfactory			Satisfactory 			Satisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Very Satisfactory			Strongly Agree			Strongly Agree			Strongly Agree						Agree			Agree			Agree			Strongly Agree			Strongly Agree						Agree			Agree			Strongly Agree			Strongly Agree			Agree			Agree			Agree			Agree						Agree			Agree						Strongly Agree			Strongly Agree			Strongly Agree			Strongly Disagree			Disagree			Agree									strong coordination both at country office and in the field			UNICEF prioritized and incorporated local needs according to the countries priorities			The response plan for UNICEF was inline with the country response plan						Contnuity of essential health services-health was not given a priority during implementation												Remaining with at least one staff to monitor the UNICEF post response activities															399145811			bc212b69-c791-465c-a3e3-c102ee18c2ed			2023-02-28T09:22:22									submitted_via_web						v7VAKMjCX2k8sLx6WbdkVR						1


			2023-02-28T12:17:41.199+03:00			2023-02-28T12:25:37.130+03:00						Prefer not to mention			2			HQ (Fixed Term)			Logistics, Operational Support, and Supplies			0			0			0			0			0			0			0			0			1			0			0			Yes			To a great extent						Neither Agree nor Disagree			Disagree			Disagree			Prepared									Neither Agree or Disagree			Neither Agree or Disagree			Agree			Sometimes						Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory						Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Agree			Agree						Strongly Disagree			Disagree			Neither Agree nor Disagree			Neither Agree nor Disagree			Neither Agree nor Disagree			Neither Agree nor Disagree			Agree			Agree						Neither Agree nor Disagree			Neither Agree nor Disagree																																																																					399147560			657f036b-b177-4ad9-af45-4d6739e7a707			2023-02-28T09:25:47									submitted_via_web						v7VAKMjCX2k8sLx6WbdkVR						2


			2023-02-28T12:25:37.177+03:00			2023-02-28T12:36:55.039+03:00						Prefer not to mention			2			HQ (Fixed Term)			Logistics, Operational Support, and Supplies			0			0			0			0			0			0			0			0			1			0			0			Yes			To a great extent						Neither Agree nor Disagree			Disagree			Disagree			Prepared									Neither Agree or Disagree			Neither Agree or Disagree			Neither Agree or Disagree			Sometimes						Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Disagree			Disagree						Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Agree			Agree						Strongly Disagree			Disagree			Neither Agree nor Disagree			Neither Agree nor Disagree			Neither Agree nor Disagree			Disagree			Neither Agree nor Disagree			Neither Agree nor Disagree						Neither Agree nor Disagree			Neither Agree nor Disagree						Agree			Neither Agree nor Disagree			Disagree			Disagree			Strongly Agree			Agree									EVD Onboarding with HR and EVD focal points			Humanitarian Learning			SECTO, Rotation Schedule						Coordination and communication with Senior Management and all Chiefs and the EVD Coordinator was on a different pathway in terms of needs, funding, nationalization, etc.			Challenging to strategize an operational response when the programmes were unclear of the direction moving forward.			Medevac coordination and clarification of roles and responsibilities was unclear between WHO, UN Clinic, GSSC Medical, UN Medical Service, CIGNA						Emphasis on EPP across programmes and operations - surge staffing & supplies															399153372			9e6a9c6f-0eaf-4c97-b1a8-0ed4b59b2cb5			2023-02-28T09:37:05									submitted_via_web						v7VAKMjCX2k8sLx6WbdkVR						3


			2023-02-28T12:17:54.097+03:00			2023-02-28T12:38:36.153+03:00						Male			5			Country Office Staff (Fixed Term)			Coordination, Leadership and partnership Case Management - Nutrition Continuity of Essential Services - Social Protection			1			0			0			0			1			1			0			0			0			0			0			No									Agree			Agree			Agree			Prepared									Strongly Agree			Strongly Agree			Strongly Agree			Often						Satisfactory			Very Satisfactory			Satisfactory			Satisfactory 			Satisfactory			Very Satisfactory			Very Satisfactory			Very Satisfactory			Very Satisfactory			Agree			Strongly Agree			Strongly Agree						Agree			Agree			Neither Satisfactory nor Unsatisfactory			Agree			Agree						Agree			Strongly Agree			Strongly Agree			Strongly Agree			Agree			Strongly Agree			Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree						Agree			Strongly Agree			Agree			Strongly Agree			Strongly Agree			Neither Agree nor Disagree									Good command of the SVD response technically with staff with Indepth understanding and experience in the similar response in the past			Timely allocation of resource for the response.			Good relationship with the Government and the Ministry of Health.						Internal coordination			Inequitable allocation of resources to the pillars			Power struggle within UN entities						Streamline FOE and programming to avoid unnecessary delays			Allocate standard program resources for preparedness, and post recovery.			Build office wide capacity for emergency preparedness, response and post recovery.									399154086			9b6025d1-61c9-478a-ae79-0cc4567f4f5d			2023-02-28T09:38:34									submitted_via_web						v7VAKMjCX2k8sLx6WbdkVR						4


			2023-02-28T12:44:04.463+03:00			2023-02-28T12:57:47.661+03:00						Female			5			Country Office Staff (Fixed Term)			Coordination, Leadership and partnership Case Management - Child Protection & MHPSS Case Management - Nutrition Continuity of Essential Services - Social Protection Continuity of Essential Services - Social Protection Risk Communication, Social Mobilization and Community Engagement (RCSM-CE) Logistics, Operational Support, and Supplies			1			0			1			0			1			1			1			0			1			0			0			No									Agree			Agree			Agree			Prepared									Neither Agree or Disagree			Neither Agree or Disagree			Strongly Agree			Sometimes						Satisfactory			Satisfactory			Satisfactory			Satisfactory 			Satisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Agree			Agree			Agree						Disagree			Disagree			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory						Agree			Strongly Agree			Agree			Agree			Strongly Agree			Neither Agree nor Disagree			Agree			Agree						Agree			Agree						Agree			Agree			Agree			Disagree			Neither Agree nor Disagree			Neither Agree nor Disagree									Quick field deployment in affected areas			establishment of alternative payments modalities for the response (NO DCTs)			Fast funds mobilization (re-programming)						Who does what btw UNICEF and WHO			UNICEF taking over accountabilties we should not have i.e. burial			Fostering dialogue with the GoU at the central level to explain what we can and we cannot do. Any decision made at the central level has critical impact on the ground						Fostering relationships with WHO - work differently and better with them			Better clarifying roles and accountabilities of UNICEF with GoU			xxx									399165722			435bda22-f717-43a5-be71-e252611f1141			2023-02-28T09:57:59									submitted_via_web						v7VAKMjCX2k8sLx6WbdkVR						5


			2023-02-28T10:34:44.896+01:00			2023-02-28T11:23:18.732+01:00						Male			3			HQ Surge (T.A)			Coordination, Leadership and partnership Continuity of Essential Services - Social Protection Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)			1			0			0			0			0			1			1			0			0			0			0			Yes			To a great extent						Agree			Agree			Neither agree nor disagree			Neutral 									Agree			Agree			Neither Agree or Disagree			Sometimes						Neither Satisfactory nor Unsatisfactory															Satisfactory									Satisfactory															Agree			Neither Satisfactory nor Unsatisfactory						Neither Satisfactory nor Unsatisfactory			Agree						Neither Agree nor Disagree			Agree																											Neither Agree nor Disagree						Agree			Agree			Agree			Strongly Disagree						Agree									Strong in programmatic pillars			Well connect to National Authorities including MoH			Field operations capacities						Acceptance of an external incident management group not as critic of Routine Mandate but as a support.			Time it took to scale up the response in the field									Consolidate communication mechanism if incident support team is brought onboard			Cross pillars activities are working well, insuring TA/consultant, hired for the response, are guided that way.												399181179			0096d575-a28e-418a-8248-632f6240f7c5			2023-02-28T10:23:29									submitted_via_web						v7VAKMjCX2k8sLx6WbdkVR						6


			2023-02-28T13:29:59.913+03:00			2023-02-28T13:43:35.573+03:00						Female			3			Country Office Surge (T.A) includes Consultants hired (International and local)			Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)			0			0			0			0			0			0			1			0			0			0			0			No									Agree			Strongly Agree			Strongly Agree			Prepared									Strongly Agree			Strongly Agree			Strongly Agree			Always						Very Satisfactory			Very Satisfactory			Satisfactory			Satisfactory 			Satisfactory			Very Satisfactory			Very Satisfactory			Satisfactory			Very Satisfactory			Agree			Agree			Strongly Agree						Agree			Disagree			Strongly Agree			Agree			Agree						Strongly Agree			Strongly Agree			Agree			Agree			Strongly Agree			Agree			Strongly Agree			Strongly Agree						Agree			Agree						Agree			Agree			Strongly Agree			Strongly Agree			Neither Agree nor Disagree			Strongly Agree									coordination			logistical support			selection of LWF as as an implementing partner						Selecting  URCS as an implementing partner			community support after Ebola effects was not well orgnanised									Engaging implementing partners with the capacity to deliver upon the expected tasks.			Adjusting the implementation strategies depending on the course of the emergency												399192718			6c1908ba-66f6-4446-9c85-23f5d205cbc6			2023-02-28T10:44:04									submitted_via_web						v7VAKMjCX2k8sLx6WbdkVR						7


			2023-02-28T14:50:53.253+03:00			2023-02-28T15:00:38.836+03:00						Female			5			Country Office Staff (Fixed Term)			None of the Above			0			0			0			0			0			0			0			0			0			0			1												Agree			Agree			Agree			Prepared									Agree			Agree			Agree			Often						Satisfactory			Satisfactory			Satisfactory			Satisfactory 			Satisfactory			Satisfactory			Satisfactory			Satisfactory			Very Satisfactory			Agree			Agree			Agree						Agree			Agree			Agree			Agree			Agree						Neither Agree nor Disagree			Agree			Agree			Agree			Agree			Agree			Agree			Agree						Agree			Agree						Agree			Neither Agree nor Disagree			Agree			Disagree			Disagree			Neither Agree nor Disagree									Reputation as a leader in the Response			Ability to rally resources/both financial and human in short time to address the need									Internal Communication. While the Emergency response team were well informed, majority of staff often did not have updated information on the outbreak or how to protect themselves. A strengthened internal communication system, similar to what we had during COVID would suffice																								Human Resources			399239251			e14d60b4-7f0f-445b-86d5-1d3e6feca4fe			2023-02-28T12:00:50									submitted_via_web						v7VAKMjCX2k8sLx6WbdkVR						8


			2023-02-28T16:07:20.677+03:00			2023-02-28T16:24:52.328+03:00						Male			3			Country Office Surge (T.A) includes Consultants hired (International and local)			Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)			0			0			0			0			0			0			1			0			0			0			0			No									Agree			Agree			Strongly Agree			Prepared									Agree			Agree			Strongly Agree			Often						Satisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Very Satisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Very Satisfactory			Strongly Agree			Agree			Strongly Agree						Agree			Agree			Agree			Agree			Agree						Strongly Agree			Strongly Agree			Agree			Agree			Strongly Agree			Agree			Agree			Agree						Agree			Agree						Strongly Agree			Agree			Strongly Agree			Neither Agree nor Disagree			Neither Agree nor Disagree			Neither Agree nor Disagree									Coordination and leadership			RCCE			Advocacy and resource mobilization						Prompt Post EBOLA response wasn't well handled			Resource mobilization for post EVD preparedness engagement wasn't at it's best and timely									Prepare the would be most at risk and prone district on health disaster and outbreak preparedness and response			Ensure quick and timely deployment of RCCE officer in risk districts			Equip all districts with PREPAREDNESS ENGAGEMENT AND RESPONSE SKILLS									399292487			665790fa-5f46-44eb-a956-ef77d3aaeaec			2023-02-28T13:25:07									submitted_via_web						v7VAKMjCX2k8sLx6WbdkVR						9


			2023-02-28T17:27:11.915+03:00			2023-02-28T17:48:39.222+03:00						Male			5			Country Office Staff (Fixed Term)			Coordination, Leadership and partnership Infection Prevention and Control / WASH Case Management - Nutrition Continuity of Essential Services - Social Protection			1			1			0			0			1			1			0			0			0			0			0			No									Neither Agree nor Disagree			Neither Agree nor Disagree			Agree			Prepared									Agree			Agree			Agree			Often						Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Agree			Agree						Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Agree			Agree						Agree			Neither Agree nor Disagree			Agree			Agree			Neither Agree nor Disagree			Agree			Agree			Agree						Agree			Agree						Neither Agree nor Disagree			Agree			Agree			Neither Agree nor Disagree			Disagree			Neither Agree nor Disagree									UNICEF as a relaiabale partner to MoH			UNICEF had significant prepositioned supplies to support response			UNICEF was quick to respond to the needs of the community especially children						Internal coordination was not well aligned from national level to field including deployment of staff to the field			Recuretiment and deployment of PCA partners was not well handled and districts were not well involved			Preparation and deployment of staff did not have orientation  at hand-many staff members were deployment without knowing what to do						Set up a multi-sectoral Rapid response well trained on key public health emergencies and documentation			Develop a zero value PCA partnership with key partners in emergency response that can be well deployed at the start of an emergency			Build capacity of zonal team to be able to attend to emergencies on the onsite and call on national office for support and maintain prepositioning of key supplies									399350419			4f96af3c-1faa-4763-9908-5db31c421c0a			2023-02-28T14:48:50									submitted_via_web						v7VAKMjCX2k8sLx6WbdkVR						10


			2023-02-28T17:46:44.548+03:00			2023-02-28T18:02:59.591+03:00						Prefer not to mention			3			Regional Office Surge (T.A)			Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)			0			0			0			0			0			0			1			0			0			0			0			No									Strongly Agree			Agree			Agree			Neutral 									Agree			Strongly Agree			Agree			Always						Satisfactory			Satisfactory			Satisfactory			Satisfactory 			Satisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Satisfactory			Very Satisfactory			Strongly Agree			Agree			Strongly Agree						Strongly Agree			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Agree			Strongly Agree			Neither Agree nor Disagree						Agree			Agree						Strongly Agree			Strongly Agree			Agree			Disagree			Disagree			Agree									Updates were spoton			Logistical support			Technical direction						Late deployment			Late payment of field community partners			Early withdrawal from the field						Early deployment			Continuation of staff in field even after declaration of EVD free country			Payment of community partners should be timely									399360855			e394bd02-7cb6-4819-ad4c-f1e1767c0ea6			2023-02-28T15:03:13									submitted_via_web						v7VAKMjCX2k8sLx6WbdkVR						11


			2023-02-28T23:08:35.774+02:00			2023-02-28T23:37:53.348+02:00						Male			2			Country Office Surge (T.A) includes Consultants hired (International and local)			None of the Above			0			0			0			0			0			0			0			0			0			0			1												Neither Agree nor Disagree			Agree			Neither agree nor disagree			Prepared									Agree			Agree			Agree			Often						Neither Satisfactory nor Unsatisfactory			Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Satisfactory			Satisfactory			Unsatisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Agree			Disagree						Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Agree			Neither Satisfactory nor Unsatisfactory			Agree						Agree			Neither Agree nor Disagree			Agree			Agree			Agree			Agree			Agree			Agree						Neither Agree nor Disagree			Disagree						Agree			Agree			Agree			Agree			Neither Agree nor Disagree			Agree									Prepositioning of critical supplies			Ability and flexibility to respond to last minute request from Government (Transport of students/children for exams and backhome)			Leadership at senior management level on SVD response						Response planning and budgeting: planning assumptions, targets			Delays in activating partnerships/ Lack of contingency PD			Did not make full use of Emergency procedures						Discuss and agree with RO on key planning assumption, target estimates and core indicators			Develop Contingency PD for Epidemics, make use of Emergency Procedures			Capacity building of staff on Emergency Preparedness and Response									399538741			7fb068ae-1405-46c8-85e0-6c2869160246			2023-02-28T21:38:05									submitted_via_web						v7VAKMjCX2k8sLx6WbdkVR						12


			2023-03-01T10:38:06.602+03:00			2023-03-01T10:59:49.964+03:00						Male			3			Country Office Surge (T.A) includes Consultants hired (International and local)			Case Management - Child Protection & MHPSS			0			0			1			0			0			0			0			0			0			0			0			No									Agree			Neither Agree nor Disagree			Agree			Neutral 									Agree			Agree			Agree			Often						Satisfactory			Satisfactory			Satisfactory			Satisfactory 			Satisfactory			Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Agree			Agree			Agree						Strongly Agree			Strongly Agree			Agree			Agree			Agree						Agree			Agree			Agree			Agree			Agree			Agree			Agree			Agree						Agree			Agree						Agree			Agree			Agree			Neither Agree nor Disagree			Neither Agree nor Disagree			Agree									UNICEF was the only actor that invested in MHPSS in EVD response. This allowed for deployment of MHPSS teams to provide one on one support to survivors in the ETUs, communities and their families.			UNICEF was the only actor that invested in the social welfare work force to provide timely and appropriate support to children, their families and ommunities to address the incidence of VAC/GBV compunded by the EVD response.			UNICEF approaches took a system strengthening shape. This allowed for continuity of service by government systems after the outbreak was completed.						Delayed signature on PDs led to delayed delivery of long awaited services. Most of the approvals came towards the end of the response.			Whilst many community structures including Parasocial workers, VHTs were re - activated, sustainability of thier work will remain questionable once funding stops.									Timely review and approval of PDs to facilitate early intervention during emergencies is paramount.															399655531			ef3ee3b8-dbba-433b-8e0d-11b4d149ecae			2023-03-01T08:00:01									submitted_via_web						v7VAKMjCX2k8sLx6WbdkVR						13


			2023-03-01T13:18:22.715+03:00			2023-03-01T13:33:15.029+03:00						Female			5			Country Office Staff (Fixed Term)			Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)			0			0			0			0			0			0			1			0			0			0			0			Yes			To some extent						Agree			Agree			Neither agree nor disagree			Prepared									Agree			Agree			Agree			Sometimes						Satisfactory			Satisfactory			Satisfactory			Satisfactory 			Satisfactory			Satisfactory			Very Satisfactory			Satisfactory			Satisfactory			Agree			Strongly Agree			Strongly Agree						Agree			Disagree			Agree			Agree			Agree						Agree			Agree			Agree			Agree			Agree			Agree			Strongly Agree			Agree						Neither Agree nor Disagree			Neither Agree nor Disagree						Agree			Agree			Agree			Disagree			Neither Agree nor Disagree			Neither Agree nor Disagree									Operations - providing supplies and transportation			Field presence			National level coordination						Onboarding of PCA partners took too long.  Need a simple way to engage partners during PHEs			Recruitment of additional HR was too cumbersome a process. Needs to be simplified			Coordination between pillars initially was slow and not well done						Standby PDs that can be activated in days in a simplified manner			Faster engagement of additional HR surge as and when needed. Establish a UCO roster for PHEs			Improved coordination among UN agencies and partners to avoid duplication of efforts and resource mobilisation in areas that are not an agency's comparative advantage									399725846			135bab32-4165-4167-9c98-b3a3d5619502			2023-03-01T10:33:23									submitted_via_web						v7VAKMjCX2k8sLx6WbdkVR						14


			2023-03-02T00:39:21.097+03:00			2023-03-02T01:31:07.305+03:00						Male			3			Country Office Staff (Fixed Term)			Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)			0			0			0			0			0			0			1			0			0			0			0			Yes			To a great extent						Agree			Agree			Agree			Prepared									Strongly Agree			Agree			Agree			Always						Satisfactory			Satisfactory			Satisfactory			Satisfactory 			Satisfactory			Unsatisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Very Satisfactory			Agree			Agree			Strongly Agree						Agree			Agree			Strongly Agree			Strongly Agree			Strongly Agree						Agree			Strongly Agree			Strongly Agree			Strongly Agree			Agree			Agree			Strongly Agree			Strongly Agree						Agree			Agree						Strongly Agree			Strongly Agree			Strongly Agree			Disagree			Neither Agree nor Disagree			Strongly Agree									Coordination mechanism at national level including CO being in line with national preparedness and response plan and coordination with other partners at national and district levelsin			Establishment of field coordination offices at regional levels and deployment of key staff especially district based SBC officers and regular visits of senior management including Country Representative & Regional Representative . Chief, Field Operations & Emergency camped in the field.			Logistical support both at national and district levels (such as DCTs, supplies (WASH, IEC, media, fueled vehicles, tents, temperature guns)						First staff field deployment was a week after confirmation of first case in Mubende			Use of DCTs to support the district implement response activities where up to now some districts like Bunyangabu and Kagadi have not accessed the funds due long processes between district and ministry of finance while other districts accesed funds towards or at end of outbreak			Change of hub-coordinators disorganized the field teams as each had different management styles						UNICEF presence in first days of the outbreak is key and a response team should be established and ready for deployment in immediately an outbreak is declared			Assess and establish quick modalities to fund partners instead of using DCTs such using mobile money payments to implementers or beneficiaries			Use of edutainment/experiential team to boost interpersonal communication – using mobile vans/trucks mounted with public address systems, theatre forums, music dance and drama in RCCE									400015388			4a60d008-7983-4036-b189-9d098d2d269d			2023-03-01T22:31:19									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						15


			2023-03-02T08:52:48.637+03:00			2023-03-02T09:24:38.480+03:00						Male			3			Regional Office Surge (T.A)			Coordination, Leadership and partnership Logistics, Operational Support, and Supplies Technical Assistance and cross-sectoral expertise (Human Resources )			1			0			0			0			0			0			0			0			1			1			0			No									Agree			Agree			Agree			Prepared									Strongly Agree			Strongly Agree			Agree			Often						Very Satisfactory			Very Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Very Satisfactory			Agree			Agree			Agree						Agree			Neither Agree nor Disagree			Agree			Strongly Agree			Agree						Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Agree			Agree			Neither Agree nor Disagree						Agree			Agree						Strongly Agree			Strongly Agree			Strongly Agree			Agree			Neither Agree nor Disagree			Agree									There was strong management support in all levels during the response			The CO had staff who were willing to be deployed for the response			There was adequate supplies especially WASH/IPC that facilitated the response.						some sections never allowed staff to be deployed for the response, the few that were deployed were over worked			UNICE accepted to go beyound the roles especially payment of burial team			There was challenge of field coordination as some section chief made direct communication to the indicent commanders with pledges without going through the field coordinators						Training more staff in the country office to be able to respond to emergency in the country			Ensure minimal preposition of supplies for emergency			develop and maintain roster of external staff who can easily be called and deployed to support incase of emergency									400071774			d95f6045-9dc7-42ef-ad0c-67c354f45d46			2023-03-02T06:24:49									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						16


			2023-03-03T14:00:33.102+03:00			2023-03-03T14:29:34.758+03:00						Prefer not to mention			-2			Regional Office Surge (T.A)			Coordination, Leadership and partnership			1			0			0			0			0			0			0			0			0			0			0			Yes			To a great extent						Neither Agree nor Disagree			Strongly Agree			Agree			Very Prepared									Strongly Agree			Agree			Agree			Often						Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Satisfactory 			Satisfactory			Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Agree			Strongly Agree			Neither Agree nor Disagree						Agree			Disagree			Agree			Agree			Neither Agree nor Disagree						Strongly Agree			Agree			Agree			Agree			Neither Agree nor Disagree			Agree			Strongly Agree			Strongly Agree						Agree			Neither Agree nor Disagree						Agree			Agree			Agree			Strongly Agree			Strongly Disagree			Neither Agree nor Disagree									Ability to repurpose funds in a short time			Good collaboration with the government			Adequate logistics and operations capacity						Coordination, due to delayed request for support to increase focus and presences in epicentres			Coordination, delayed decentralization of the response to field hubs			Separation of community engagement from RCSM and it's leadership without CE technical backgound						Strengthen the PHE surveillance with MOH and improve internal notification (in line with the 7-1-7 principle)			Develop a roster of Ugandans with various PHE capacities who can be reached and deployed within the shortest time possible, and improve linkages with RO for support to identify external capacities			Strengthen CO WASH capacities, and prioritize capacity building for IPC									400605375			fb137daa-a7a7-4f9e-a6b6-603bae0a34d9			2023-03-03T11:29:46									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						17


			2023-03-03T21:16:03.126+03:00			2023-03-03T21:49:39.428+03:00						Female			3			Country Office Surge (T.A) includes Consultants hired (International and local)			Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)			0			0			0			0			0			0			1			0			0			0			0			Yes			To a great extent						Agree			Agree			Agree			Prepared									Strongly Agree			Strongly Agree			Agree			Often						Very Satisfactory			Satisfactory			Satisfactory			Satisfactory 			Satisfactory			Satisfactory			Very Satisfactory			Satisfactory			Very Satisfactory			Agree			Strongly Agree			Agree						Agree			Agree			Agree			Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Agree			Agree						Agree			Strongly Agree						Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Disagree			Strongly Agree									Strong Coordination through both internal and external mechanisms			Ability to adequately to lobby and mobilise resources for the response			The recruitment of a strong and adequate human resource in the shortest time possible						The delays in implementation of activities under the PCAs			The delays in accessing funds through the districts due the bureaucracies			Limited time for a smooth transition to the districts. The response came to a sudden halt with many partners exiting districts even without any notice.						Selection of implementing partners should be done more rigorously with focus on past performance			CO should look for ways of faster means to remit funds to suit the emergency situation			Post recovery plan should be in place and implemented as there were many emerging issues as after effects of the Ebola outbreak eg GBV, livelihoods and income, child protection issues, stigma and discrimination of survivors etc									400765516			43282a84-9141-49b6-8ca8-dbe6c0c7ab1b			2023-03-03T18:49:51									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						18


			2023-03-07T08:57:12.232+03:00			2023-03-07T10:00:05.168+03:00						Female			1			Country Office Staff (Fixed Term)			Coordination, Leadership and partnership Case Management - Child Protection & MHPSS Continuity of Essential Services - Social Protection			1			0			1			0			0			1			0			0			0			0			0			No									Disagree			Disagree			Neither agree nor disagree			Neutral 									Neither Agree or Disagree			Disagree			Disagree			Rarely						Unsatisfactory			Satisfactory			Unsatisfactory			Unsatisfactory			Unsatisfactory						Satisfactory			Unsatisfactory			Satisfactory			Disagree			Neither Agree nor Disagree			Neither Agree nor Disagree						Disagree			Disagree			Agree			Neither Agree nor Disagree			Neither Agree nor Disagree						Disagree			Disagree			Agree			Agree			Agree			Disagree			Neither Agree nor Disagree			Neither Agree nor Disagree						Agree			Agree						Neither Agree nor Disagree			Disagree			Neither Agree nor Disagree			Disagree			Disagree			Disagree									External Partner Engagement and Coordination at National and Subnational level			Technical and Logistical Support			Advocacy with Government (Eg. integration of MGLSD to the National Task Force)						There was lack of Internal coordination and integration accross all sectors			Lack of guidance and clarity from technical Pillar leads eg. (As a minimum there should be a standard response package for each sector which in well known to all staff)			Decision making was slow, processes were not flexible to meet the needs of the emergency eg. The delays and inflexible  internal processes and decision making led to some PCAs with response partners to be signed long after the country was declared Ebola free, therefore not meeting the needs of the affected population at the time they needed the support.						Preparedness:  Establish a standard minimum response package for each sector and make it known to all staff; Build capacity of Government (OPM, MGLSD) on preparedness and response especially in the area of Social and child protection ; build capacity of internal staff on emergency preparedness and response.			Response:  Improve on internal coordination and integration for a multi-sectoral approach; Decisions should be fast and processes  flexible to match the situation; Continuity of essential services should be strengthened accross all sectors.otection need to be strengthened and not focus on only MHPSS.			Post Recovery: For atleast 3 months after the emergency, support affected families, children to recover, and rebuild resilience ; establish and sustain recovery centres within communities for continued MHPSS; Continue with community engagements to support survivors and affected individuals to avoid stigma and seclusion from society; Document life interest stories to guide and take learnings for improvement									401811366			3829050e-cec0-47a5-a240-285ec72303b8			2023-03-07T07:00:16									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						19


			2023-03-07T16:34:20.999+03:00			2023-03-07T17:08:37.260+03:00						Male			4			Country Office Staff (Fixed Term)			Coordination, Leadership and partnership Infection Prevention and Control / WASH Continuity of Essential Services - Social Protection			1			1			0			0			0			1			0			0			0			0			0			No									Neither Agree nor Disagree			Disagree			Neither agree nor disagree			Unprepared									Strongly Agree			Agree			Strongly Agree			Often						Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Very Satisfactory			Very Satisfactory			Neither Satisfactory nor Unsatisfactory			Very Satisfactory			Strongly Agree			Agree			Agree						Disagree			Agree			Neither Agree nor Disagree			Agree			Strongly Agree						Disagree			Disagree			Neither Agree nor Disagree			Agree			Agree			Agree			Agree			Agree						Agree			Agree						Agree			Agree			Agree			Neither Agree nor Disagree			Agree			Agree									Available (SMT downwards to all staff)			Flexible/willing			Responsive to Government needs/requests						Internal coordination and appropriate role clarity			Operational readiness, particularly on fast and safe financial transaction			Knowledge management						Standing structure for PHE response with clear roles and responsibilities			Staff capacity building			Readiness with alternate fund management options									401994405			68ee4171-d798-488b-971f-0659a210437a			2023-03-07T14:08:48									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						20


			2023-03-08T16:35:05.994+03:00			2023-03-08T20:11:14.790+03:00						Male			6			Country Office Staff (Fixed Term)			Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)			0			0			0			0			0			0			1			0			0			0			0			Yes			To a great extent						Agree			Neither Agree nor Disagree			Neither agree nor disagree			Prepared									Strongly Agree			Neither Agree or Disagree			Agree			Sometimes						Satisfactory			Satisfactory			Unsatisfactory			Unsatisfactory			Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Unsatisfactory			Satisfactory			Neither Agree nor Disagree			Strongly Agree			Strongly Agree						Agree			Neither Agree nor Disagree			Agree			Neither Agree nor Disagree			Agree						Agree			Agree			Agree			Agree			Agree			Agree			Agree			Agree						Agree			Agree						Agree			Agree			Agree			Disagree			Disagree			Agree									Supply and logistics			Risk communication and extensive engagement with different groups			Active participation in the coordination meetings at national and district levels						duplication of efforts and tendency for UNICEF sectors to operate in silos			Poor or late integration and involvement of UNICEF programme staff in the emergency activities			inflexible operations system and absence of real time cash transfers						Simplify and reduce on the red tape (operations)			Utilise existing programme staff having two parallel systems and teams was very disturbing, expensive and little capacity was retained after the exit of the surge teams.			inter-sectoral programming and clarity of key entry points for UNICEF amidst the many partners; better collaboration with other UN agencies									402433777			a8fc5aa7-f92e-4874-9060-e574c234cb6d			2023-03-08T17:11:28									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						21


			2023-03-09T09:13:18.481+03:00			2023-03-09T09:26:45.998+03:00						Male			2			Country Office Staff (Fixed Term)			Technical Assistance and cross-sectoral expertise (Human Resources )			0			0			0			0			0			0			0			0			0			1			0			Yes			To a great extent						Agree			Agree			Agree			Prepared									Strongly Agree			Agree			Agree			Often						Satisfactory			Satisfactory			Satisfactory			Satisfactory 			Satisfactory			Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Agree			Agree			Agree						Neither Agree nor Disagree			Disagree			Agree			Agree			Agree						Agree			Agree			Neither Agree nor Disagree			Agree			Agree			Agree			Agree			Agree						Agree			Neither Agree nor Disagree						Agree			Agree			Agree			Disagree			Disagree			Neither Agree nor Disagree									Leadership in RCCE			Tracking of results			Effective coordination through EMTs						Timely partner engagement			Delayed implementation in some pillars			Resource mobilization						Ensure contingency PDs are in place			Quicker deployment to the field			Better coordination with zonal offices									402557605			c6d537fd-3a1c-4ab1-ad1b-cbe921d5cc72			2023-03-09T06:26:57									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						22


			2023-03-09T09:02:59.815+03:00			2023-03-09T09:27:10.487+03:00						Female			5			Country Office Staff (Fixed Term)			Logistics, Operational Support, and Supplies			0			0			0			0			0			0			0			0			1			0			0			Yes			To a great extent						Strongly Agree			Agree			Strongly Agree			Very Prepared									Strongly Agree			Agree			Strongly Agree			Always						Very Satisfactory			Very Satisfactory			Very Satisfactory			Neither Satisfactory nor Unsatisfactory			Very Satisfactory			Very Satisfactory						Very Satisfactory			Very Satisfactory			Strongly Agree			Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree						Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Agree			Agree						Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree			Agree			Neither Agree nor Disagree			Strongly Disagree			Strongly Agree									Efficient coordination with MoH and other partners through already existing structures like the Logistics sub-committee			Availability of WASH/IPC supplies through prepositioning			Flexibility with which CO moved supplies to serve the response for example deploying tents initially meant for schools to the ETUs						Information was often not disseminated fast enough, especially between EMT and the logistics team, leading to wastage of time doing reverse logistics			The districts could have been supported better with last mile deliveries, they kept  EVD supplies at the district stores due to lack of resources to support LMD									Timely dissemination of information to allow proper planning and logistics management			Deliver supplies to the last mile			Maintain a clean data base of consignees likely to be supported by CO with accurate names and locations as part of EPP									402559123			639dd428-628a-4cfd-b9dc-0aad5a35a4c7			2023-03-09T06:33:01									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						23


			2023-03-09T09:18:59.737+03:00			2023-03-09T09:41:25.404+03:00						Male			5			Country Office Surge (T.A) includes Consultants hired (International and local)			Infection Prevention and Control / WASH			0			1			0			0			0			0			0			0			0			0			0			Yes			To a great extent						Neither Agree nor Disagree			Neither Agree nor Disagree			Agree			Prepared									Agree			Strongly Agree			Agree			Often						Satisfactory			Very Satisfactory			Very Satisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Very Satisfactory			Very Satisfactory			Satisfactory			Very Satisfactory			Agree			Strongly Agree			Agree						Agree			Agree			Agree			Neither Agree nor Disagree			Agree						Strongly Agree			Agree			Agree			Agree			Agree			Strongly Agree			Agree			Agree						Agree			Agree						Strongly Agree			Agree			Strongly Agree			Strongly Agree			Strongly Agree			Agree									Strong at national coordination level			Strong at sub-national coordination level			Strong at delivering critical services where its needed most						Poor coordination among the UN agencies need to be strengthened			Low capacity of the districts to response to the EVD			Delayed deployment of TA to support the EVD response						Activate UN coordination mechanism to discuss the division of labour among UN agencies  for better preparedness and response for epidemics in the future			Need to create standby partners or roster in CO for quicker deployment within 72 hours			Capacity building for the CO staff to confidently response to PH Emergencies in future									402562183			5031f2b8-b6aa-487c-9990-3f2e8193d77a			2023-03-09T06:41:36									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						24


			2023-03-09T10:14:08.458+03:00			2023-03-09T10:38:04.857+03:00						Female			-6			Country Office Staff (Fixed Term)			Coordination, Leadership and partnership			1			0			0			0			0			0			0			0			0			0			0			Yes			To some extent						Strongly Agree			Strongly Agree			Agree			Prepared									Strongly Agree			Strongly Agree			Strongly Agree			Always						Very Satisfactory			Very Satisfactory			Very Satisfactory			Very Satisfactory			Very Satisfactory			Satisfactory			Very Satisfactory			Unsatisfactory			Very Satisfactory			Agree			Strongly Agree			Strongly Agree						Agree			Agree			Agree			Strongly Agree			Strongly Agree						Agree			Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree			Strongly Agree			Agree			Disagree			Agree									LEADERSHIP FROM TOP MANAGEMENT			DUTY OF CARE			NO REGRETS APPROACH - prioritising saving lives						Surge was not managed well leaving out the ZO teams and yet in the end they were required to take on roles after expiry surge TA contracts.			The investment required in affected districts was high given that the districts were facing this crisis for the first time.			The outbreak evolved quickly with minimal funding to respond to the crisis.						Set aside budget for preparedness			Preposition stock			Capacity building for staff									402582030			24aefaa5-5c93-41f1-b221-0e3e3d652695			2023-03-09T07:38:16									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						25


			2023-03-09T11:03:37.508+03:00			2023-03-09T11:30:15.432+03:00						Male			3			Country Office Staff (Fixed Term)			Coordination, Leadership and partnership Infection Prevention and Control / WASH			1			1			0			0			0			0			0			0			0			0			0			No									Disagree			Agree			Agree			Unprepared									Agree			Disagree			Agree			Often						Unsatisfactory			Very Satisfactory			Satisfactory			Unsatisfactory			Satisfactory			Unsatisfactory			Satisfactory			Unsatisfactory			Very Satisfactory			Disagree			Strongly Agree			Agree						Agree			Agree			Agree			Agree			Neither Agree nor Disagree						Disagree			Strongly Agree			Agree			Strongly Agree			Agree			Agree			Strongly Agree			Agree						Strongly Agree			Neither Agree nor Disagree						Disagree			Disagree			Agree			Strongly Agree			Strongly Agree			Disagree									WASH/IPC Supplies delivered on time			Coordination with other partners, through DTFs			Supplies and Logistical support, including transport						No clear leadership/chain of command/communication during the initial stages of the response			Bureaucratic processes e.g. funds allocation to Cost Centres and Delayed DCTs for the response			ZO and UCO not coordinating well and lack of information flow to all staff.						Have a pool of well trained staff/roster ready for any emergency, than can be deployed within 72 hours			Allocate some money for emergency response, not starting to write for proposals when emergency strikes			Be flexible with management and financial rules during emergencies, including having standby PCAs, LTAs for timely response									402600475			cddde473-7eaf-430a-b291-f51957668b83			2023-03-09T08:30:26									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						26


			2023-03-09T10:59:28.742+03:00			2023-03-09T13:07:49.941+03:00						Male			18			Country Office Staff (Fixed Term)			Logistics, Operational Support, and Supplies			0			0			0			0			0			0			0			0			1			0			0			Yes			To a great extent						Agree			Agree			Agree			Prepared									Agree			Agree			Strongly Agree			Sometimes						Satisfactory			Satisfactory			Satisfactory			Satisfactory 			Satisfactory			Satisfactory			Satisfactory			Satisfactory			Satisfactory			Agree			Agree			Agree						Disagree			Agree			Disagree			Agree			Strongly Agree						Agree			Neither Agree nor Disagree			Strongly Agree			Strongly Agree			Strongly Agree			Agree			Agree			Agree						Agree			Neither Agree nor Disagree						Strongly Agree			Agree			Strongly Agree			Strongly Agree			Agree			Agree									Ability to mobilise funding within a short period of time during the emergency			Ability to deploy staff in the field at short notice			Ability to provide logistical and operational support to programme						coordinationmeetings were held late in the day stretching to the night time			office space and staff accommodation was a challenge in the beginning			Staff deployment was not properly handled						Deploy staff with clear reporting lines			Funds disbursement -other options should be sought not rely on DCT			Staff recruitment should be faster									402645013			d6e5ea2e-8e11-450f-b8d2-836689535d33			2023-03-09T10:08:01									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						27


			2023-03-09T12:58:33.191+03:00			2023-03-09T13:16:34.160+03:00						Male			4			Country Office Staff (Fixed Term)			Coordination, Leadership and partnership Case Management - Child Protection & MHPSS Case Management- GBViE and PSEA			1			0			1			1			0			0			0			0			0			0			0			No									Disagree			Neither Agree nor Disagree			Neither agree nor disagree			Prepared									Neither Agree or Disagree			Neither Agree or Disagree			Agree			Sometimes						Satisfactory			Satisfactory			Satisfactory			Satisfactory 						Satisfactory			Satisfactory			Satisfactory			Satisfactory			Agree			Agree			Agree						Agree			Strongly Disagree			Agree			Agree			Agree						Disagree			Agree			Agree			Agree			Agree			Neither Agree nor Disagree			Agree			Agree						Agree			Agree						Neither Agree nor Disagree			Agree			Agree			Neither Agree nor Disagree			Neither Agree nor Disagree			Agree									Fund raising for response - from HQ and locally from donors in-country			Technical support to Government in all pillars - at central and Sub national level (Affected Districts)			Seeking internal experience/timely deployment of experienced technical teams to the country						Timely processes of partnership and other supports - poor observation of no regret concept to save lives			Internal coordination at top management - SMT/Deputy Programme vs Country Representative vs Deployed Coordination team, could be better			More focus on medical component of response and leave out social aspect of the response						Observation of L2 procedures/speed up on partnership processes			Coordination/understanding at the top level			Ensure social component of the response is given priority while emphasizing medical component									402649205			dbd63cf7-74c9-483e-8338-af8e35654c6a			2023-03-09T10:16:45									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						28


			2023-03-09T14:21:04.530+03:00			2023-03-09T14:30:01.885+03:00						Female			2			HQ (Fixed Term)			Technical Assistance and cross-sectoral expertise (Human Resources )			0			0			0			0			0			0			0			0			0			1			0			Yes			To a great extent						Neither Agree nor Disagree			Disagree			Disagree			Prepared									Neither Agree or Disagree			Neither Agree or Disagree			Neither Agree or Disagree			Sometimes						Very Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Agree nor Disagree			Agree			Agree						Neither Agree nor Disagree			Neither Agree nor Disagree			Neither Agree nor Disagree			Neither Agree nor Disagree			Neither Agree nor Disagree						Disagree			Neither Agree nor Disagree			Neither Agree nor Disagree			Neither Agree nor Disagree			Neither Agree nor Disagree			Disagree			Agree			Agree						Neither Agree nor Disagree			Neither Agree nor Disagree						Agree			Neither Agree nor Disagree			Disagree			Disagree			Strongly Agree			Neither Agree nor Disagree									Duty of Care: implementation of special measures such as SECTO, Rotation System			Humanitarian learning efforts to provide all staff with opportunities to contribute			Worst Case Scenario staff planning						coordination of surge staff with												lack of consultation and or coordination at chief of section level			surge staff initiatives without consultation with CO management			psychological safety and trust, poor style of communication									402685155			e7c61b1f-923a-4ad6-8679-5e4da29a61ab			2023-03-09T11:30:15									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						29


			2023-03-09T11:08:07.345-00:00			2023-03-09T11:38:43.597-00:00						Male			2			HQ (Fixed Term)			Case Management- GBViE and PSEA			0			0			0			1			0			0			0			0			0			0			0			Yes			To some extent						Agree			Agree			Agree			Prepared									Agree			Agree			Agree			Sometimes						Satisfactory			Satisfactory			Satisfactory			Satisfactory 			Satisfactory			Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Agree			Agree			Agree						Agree			Agree			Agree			Agree			Agree						Agree			Agree			Agree			Agree			Agree			Agree			Agree			Agree						Agree			Agree						Agree			Agree			Agree			Neither Agree nor Disagree			Neither Agree nor Disagree			Agree									Adequate presence of technical expertise/human resource in the field			Coordination with DLG and partners			Support from national, CO and RO						Not noted as I arrived almost at the end of the response			Not noted			Not noted						While the government priorities for the response were supported, UNICEF must  advocate and ensure that social/protection services (including protection from gender-based violence and sexual exploitation and abuse) are adequately prioritized and supported throughout preparedness and response processes			Emergency preparedness and response planning (EPRP) processes to including prepositioning, capacity building and contingency partnerships for ensuring timely response from the onset of future crises; and to ensure accountability of all cross-cutting commitments including AAP, GBV, PSEA, Gender etc			Capacity building on minimum standards for responding to emergencies, including training on protection (GBV/PSEA) for frontline workers during preparedness and before deployment.									402689707			2032c74e-939a-4936-baa2-905db4d77aff			2023-03-09T11:38:57									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						30


			2023-03-09T14:28:07.376+03:00			2023-03-09T15:26:33.962+03:00						Female			3			Country Office Staff (Fixed Term)			Case Management - Child Protection & MHPSS			0			0			1			0			0			0			0			0			0			0			0			No									Agree			Neither Agree nor Disagree			Strongly Agree			Very Prepared									Strongly Agree			Strongly Agree			Strongly Agree			Always						Very Satisfactory			Very Satisfactory			Very Satisfactory			Satisfactory 			Neither Satisfactory nor Unsatisfactory			Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Strongly Agree			Agree			Strongly Agree						Strongly Agree			Agree			Strongly Agree			Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Disagree			Strongly Agree									Quick timely and engaged interventions			Technical teams working hand in hand with the Government, districts and critical actors									Some technical teams where added to the response abit late												BUILD CAPACITY OF GOVERNMENT AND LOCAL ACTORS ON EMERGENCY PREPAREDNESS			PSS, MHPSS Critical at community level												402712190			049ad5eb-8d64-41d5-9d0c-02c48e6e4a0c			2023-03-09T12:26:45									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						31


			2023-03-09T15:06:22.189+01:00			2023-03-09T15:12:30.721+01:00						Male			1			HQ (Fixed Term)			Coordination, Leadership and partnership Continuity of Essential Services - Social Protection Risk Communication, Social Mobilization and Community Engagement (RCSM-CE) Communication and Advocacy			1			0			0			0			0			1			1			1			0			0			0			Yes			To a great extent						Agree			Disagree			Agree			Prepared									Strongly Agree			Strongly Agree			Strongly Agree			Sometimes						Satisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory 			Neither Satisfactory nor Unsatisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Very Satisfactory			Agree			Agree			Agree						Agree			Agree			Agree			Agree			Agree						Agree			Agree			Agree			Agree			Agree			Neither Agree nor Disagree			Agree			Agree						Agree			Neither Agree nor Disagree						Agree			Agree			Agree			Disagree			Agree			Agree																																																402762129			220a0143-bfc1-4f9b-bcf4-0fb340556b17			2023-03-09T14:12:41									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						32


			2023-03-10T12:04:10.968+03:00			2023-03-10T12:11:16.518+03:00						Female			2			Country Office Staff (Fixed Term)			Case Management - Child Protection & MHPSS Continuity of Essential Services - Social Protection			0			0			1			0			0			1			0			0			0			0			0			Yes			To some extent						Neither Agree nor Disagree			Neither Agree nor Disagree			Neither agree nor disagree			Neutral 															Agree			Sometimes						Neither Satisfactory nor Unsatisfactory						Neither Satisfactory nor Unsatisfactory												Neither Satisfactory nor Unsatisfactory																					Agree						Disagree			Neither Agree nor Disagree									Neither Agree nor Disagree															Neither Agree nor Disagree			Agree			Agree															Agree			Neither Agree nor Disagree			Agree			Disagree						Neither Agree nor Disagree																																																402983586			d667c487-421e-463d-81f1-3932cec6496d			2023-03-10T09:11:27									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						33


			2023-03-12T00:52:51.510+03:00			2023-03-12T01:03:43.190+03:00						Male			3			Country Office Staff (Fixed Term)			Logistics, Operational Support, and Supplies			0			0			0			0			0			0			0			0			1			0			0			Yes			To some extent						Agree			Agree			Agree			Prepared									Agree			Agree			Strongly Agree			Often						Satisfactory			Satisfactory			Satisfactory			Satisfactory 			Satisfactory			Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Neither Agree nor Disagree			Agree			Agree						Agree			Agree			Neither Agree nor Disagree			Disagree			Neither Agree nor Disagree						Agree			Agree			Agree			Agree			Agree			Agree			Strongly Agree			Agree						Agree			Agree						Strongly Agree			Strongly Agree			Agree			Strongly Disagree			Strongly Disagree			Agree									Focus on core UNICEF areas/sectors			Flexibility and adaptability			Repurposing supplies in stock to a use case under SVSD						At times, the division of labour with other partners (including UN agencies) was not clear			Standard package of supplies required in UNICEF-led areas (e.g. WASH in HFs, WASH in RRHs) not sufficiently defined/specified upfront									Review specifications of key items as part of preparedness			Invest in supporting NMS and MoH to pursue the idea of developing a centre of excellence and dedicated warehouse for Health Emergencies, under NMS management												403468631			45b59693-1744-46fb-b2ed-7e82027f42a3			2023-03-11T22:03:54									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						34


			2023-03-13T08:38:33.385+03:00			2023-03-13T08:56:40.747+03:00						Female			2			Country Office Staff (Fixed Term)			Coordination, Leadership and partnership			1			0			0			0			0			0			0			0			0			0			0			Yes			Not at all						Neither Agree nor Disagree			Neither Agree nor Disagree			Neither agree nor disagree			Prepared									Strongly Agree			Neither Agree or Disagree			Agree			Often						Satisfactory			Very Satisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Very Unsatisfactory			Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Agree			Agree									Agree			Agree			Neither Agree nor Disagree			Strongly Agree			Strongly Agree						Agree			Agree			Neither Agree nor Disagree			Agree			Agree			Agree			Agree			Agree						Neither Agree nor Disagree			Neither Agree nor Disagree						Agree			Agree			Neither Agree nor Disagree			Neither Agree nor Disagree			Disagree			Neither Agree nor Disagree									IPC WASH			RC-CE			DUTY OF CARE						STAFF DEPLOYMENT			DIRECT FUNDING THROUGH MOBILE PHONES			DELAYS WITH ACCESSING FUNDS.						PREPAREDNESS/ PREPOSITIONING/STAFF CAPACITY BUILDING ETC			FINANCIAL DISBURSEMENT MODALITIES			JOINT PROGRAMMING ACROSS THE PILLARS									403768508			cd87a291-5464-4891-9d3d-1ffa663b363d			2023-03-13T05:56:52									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						35


			2023-03-16T15:28:04.501+03:00			2023-03-16T15:45:28.498+03:00						Female			3			Country Office Surge (T.A) includes Consultants hired (International and local)			Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)			0			0			0			0			0			0			1			0			0			0			0			Yes			To some extent						Agree			Agree			Agree			Prepared									Neither Agree or Disagree			Strongly Agree			Strongly Agree			Always						Satisfactory			Very Satisfactory			Very Satisfactory			Very Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Very Satisfactory			Strongly Agree			Strongly Agree			Strongly Agree						Agree			Strongly Agree			Agree			Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree			Agree			Agree			Strongly Agree			Agree			Neither Agree nor Disagree			Neither Agree nor Disagree						Agree			Agree						Strongly Agree			Strongly Agree			Strongly Agree			Disagree			Disagree			Agree									Communication with staff in the field responding			Coordination between country office and zonal offices									Delivery of supplies and logistics on time												Early response to logistical requests															405195959			4f7026e8-59d0-4ead-a209-3d7ccebbf89c			2023-03-16T12:45:41									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						36


			2023-03-16T16:20:59.295+03:00			2023-03-16T16:43:32.846+03:00						Male			3			Country Office Surge (T.A) includes Consultants hired (International and local)			Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)			0			0			0			0			0			0			1			0			0			0			0			Yes			To a great extent						Agree			Agree			Agree			Neutral 									Strongly Agree			Agree			Neither Agree or Disagree			Often						Satisfactory			Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Very Satisfactory			Agree			Agree			Agree						Agree			Agree			Agree			Strongly Agree			Agree						Agree			Agree			Neither Agree nor Disagree			Agree			Agree			Agree			Agree			Neither Agree nor Disagree						Agree			Agree						Agree			Agree			Agree			Agree			Neither Agree nor Disagree			Agree									RISK Communication and Community Engagement			Child Protection			Supply of WASH Logistics						Payment of stakeholders involved in the EVD response			Some sections/units were not actively involved			Key personnel to handle different issues like finance, administrative assistant, M&E officer etc.						Have a roster list for personnel so that it is easy to mobilize them during emergencies.			Forecast funds and Logistics required during emergencies.			All sections at UCO to work in emergency mode during emergencies.									405228905			f52bf551-ef36-4d3a-997b-4022e34d09bd			2023-03-16T13:43:44									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						37


			2023-03-16T16:40:12.266+03:00			2023-03-16T16:47:57.898+03:00						Male			3			Country Office Surge (T.A) includes Consultants hired (International and local)			Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)			0			0			0			0			0			0			1			0			0			0			0			Yes			To a great extent						Agree			Neither Agree nor Disagree			Agree			Prepared									Strongly Agree			Strongly Agree			Strongly Agree			Always						Very Satisfactory			Very Satisfactory			Very Satisfactory			Satisfactory 			Satisfactory			Satisfactory			Satisfactory			Satisfactory			Very Satisfactory			Strongly Agree			Agree			Agree						Strongly Agree			Agree			Strongly Agree			Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Agree			Strongly Agree			Strongly Agree						Agree			Agree						Strongly Agree			Strongly Agree			Strongly Agree			Agree			Agree			Agree																																																405230026			0d00e85d-03ba-422a-a573-e41a46644aeb			2023-03-16T13:46:07									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						38


			2023-03-16T15:02:13.148+03:00			2023-03-16T16:48:36.990+03:00						Male			3			Country Office Surge (T.A) includes Consultants hired (International and local)			Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)			0			0			0			0			0			0			1			0			0			0			0			No									Strongly Agree			Strongly Agree			Strongly Agree			Very Prepared									Strongly Agree			Neither Agree or Disagree			Strongly Agree			Always						Very Satisfactory			Very Satisfactory			Very Satisfactory						Neither Satisfactory nor Unsatisfactory			Very Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Very Satisfactory			Strongly Agree			Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree						Agree			Strongly Agree						Strongly Agree			Strongly Agree			Strongly Agree			Disagree			Disagree			Strongly Agree									Timely provision of logistics and technical support			Well coordinated communication mechanism informing efficiency information sharing throughout the districts			Readily available IEC materials that smothened community engagement and Risk communication						Districts expected to control the IP Budgets			Some line offices wanted to  influence human capital distribution based on bais									Engage all district pre EVD plans even in the absence of an active outbreak															405231245			61d5e5dd-6421-458a-b061-d34806af58fc			2023-03-16T13:48:49									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						39


			2023-03-16T17:29:15.188+03:00			2023-03-16T17:53:59.135+03:00						Male			3			Country Office Surge (T.A) includes Consultants hired (International and local)			Infection Prevention and Control / WASH			0			1			0			0			0			0			0			0			0			0			0			No									Agree			Agree			Agree			Neutral 									Agree			Agree			Agree			Sometimes						Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Neither Agree nor Disagree			Agree			Agree						Agree			Neither Agree nor Disagree			Disagree			Agree			Agree						Agree			Agree			Agree			Agree			Agree			Agree			Agree			Agree						Agree			Neither Agree nor Disagree						Agree			Agree			Strongly Agree			Neither Agree nor Disagree			Strongly Agree			Agree									coordination			WASH			Logistic management						Staff stress management activity were never held for responders in the field, all through it was response			There was limited presence of support staff like admin/finance in the field to support the programme people			Accomodation for staff was limited this being a rural area with limited hotel services						Have stress management activities for responders, this help to improve performance			Consider deploying support staff like finance/admin in the field together with programme staff to have smooth implementation of the respponse			There is need for the organization to fast truck direct implementation modalities during emergency response									405272658			63ce4679-a314-4d66-b1cb-5f27d22a078a			2023-03-16T14:54:09									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						40


			2023-03-16T09:10:25.917-07:00			2023-03-16T09:24:59.589-07:00						Male			3			Country Office Surge (T.A) includes Consultants hired (International and local)			Infection Prevention and Control / WASH			0			1			0			0			0			0			0			0			0			0			0			No									Strongly Agree			Agree			Strongly Agree			Prepared									Strongly Agree			Strongly Agree			Strongly Agree			Often						Very Satisfactory			Very Satisfactory			Very Satisfactory			Satisfactory 			Satisfactory			Satisfactory			Very Satisfactory			Satisfactory			Satisfactory			Agree			Strongly Agree			Strongly Agree						Neither Agree nor Disagree			Agree			Agree			Strongly Agree			Strongly Agree						Strongly Agree			Agree			Agree			Agree			Strongly Agree			Agree			Strongly Agree			Strongly Agree						Strongly Agree			Agree						Strongly Agree			Strongly Agree			Strongly Agree			Agree			Neither Agree nor Disagree			Agree									Capacity in terms of Human resource management, Care for the staff in the feild like insurance despite the short contract.			Flexibility with in the organisation			Coordination between Feild and Kampala office.						Some requests delayed			Some times internal coordination among sections desired improvement									Have staff prepared all the time with regular fresher trainings to keep them prepared for emergencies.															405323217			3a225c27-a0d9-415f-beb9-10c20999f6f3			2023-03-16T16:25:25									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						41


			2023-03-16T22:00:59.320+03:00			2023-03-16T22:38:53.109+03:00						Female			3			Country Office Surge (T.A) includes Consultants hired (International and local)			Infection Prevention and Control / WASH			0			1			0			0			0			0			0			0			0			0			0			No									Agree			Agree			Strongly Agree			Prepared									Agree			Strongly Agree			Neither Agree or Disagree			Always						Satisfactory			Satisfactory			Satisfactory			Satisfactory 			Satisfactory			Satisfactory			Satisfactory			Satisfactory			Satisfactory			Agree			Agree			Strongly Agree						Strongly Agree			Agree			Agree			Agree			Strongly Agree						Strongly Agree			Agree			Agree			Agree			Agree			Strongly Agree			Strongly Agree			Agree						Agree			Neither Agree nor Disagree						Strongly Agree			Strongly Agree			Strongly Agree			Neither Agree nor Disagree			Neither Agree nor Disagree			Strongly Agree									Effective Coordination within the UNICEF internal teams, The daily Catch Up meetings contributed to this.												TA for WASH officer  were not avalible   and this limited clarity on the immediate activities to be under taken. However  debriefs  with the supervsiors  I was able  to understand my roles and responsibltlies w I			Due to internal processes and Producers  there was delay in release  of WASH/IPC  supplies    and yet this was an emergency .									Flexiblity  in requisition for WASH/IPC,the need to tailor them emergency context			Clear ToR for TA need to be prepared and face to face orientation on systems to easy settlement of staff in the early stages of assignment												405383466			76239bad-1379-4584-83a7-bb4b8ddced29			2023-03-16T19:39:09									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						42


			2023-03-17T07:07:16.054+03:00			2023-03-17T07:39:14.678+03:00						Male			3			Country Office Surge (T.A) includes Consultants hired (International and local)			Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)			0			0			0			0			0			0			1			0			0			0			0			Yes			To a great extent						Disagree			Disagree			Agree			Prepared									Strongly Agree			Agree			Strongly Agree			Always						Very Satisfactory			Very Satisfactory			Unsatisfactory			Unsatisfactory			Unsatisfactory			Satisfactory			Unsatisfactory			Unsatisfactory			Very Satisfactory			Strongly Agree			Disagree			Strongly Agree						Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Agree			Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree			Strongly Agree			Disagree			Strongly Disagree			Strongly Agree									Coordinating the response with the National Ministry of Health and other partners as well as other UN agencies.			Leveraging on the exiting resource, structures and expertise at district and community levels including the religious, cultural an other institutions led to faster buy in and acceptance.			Supporting with logistics and drumming expertise from the regional and HQ to support with the response.						Transitioning between coordinators wasn't smooth for my site and  this brought a bit of setbacks.			There was a big lapse between implementation and transitioning phase and left a big of gap for sustainability programming.			For future programming, facilitation of stakeholders needs to be given a priority and cash facilitation should be quite fast to keep field teams motivated..						Recruit Full-time Emergency Officers per pillar, so that pillars are updated with pillar-specific response programmes			Develop surveillance tools that track early warning systems for a likely emergency across the ZOs and CO.			Supporting National and lower level structures develop response and sustainability plans after implementation of an emergency.									405435650			ca2916fe-dc70-4fb7-8677-c6784e46c107			2023-03-17T04:39:26									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						43


			2023-03-17T08:08:48.004+03:00			2023-03-17T08:40:46.902+03:00						Female			4			Country Office Surge (T.A) includes Consultants hired (International and local)			Continuity of Essential Services - Social Protection Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)			0			0			0			0			0			1			1			0			0			0			0			No									Agree			Agree			Agree			Neutral 									Agree			Agree			Agree			Always						Satisfactory			Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Satisfactory			Very Satisfactory			Satisfactory			Satisfactory			Agree			Agree			Strongly Agree						Agree			Neither Agree nor Disagree			Strongly Agree			Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree			Strongly Agree			Agree			Agree			Agree			Agree			Agree						Agree			Agree						Agree			Agree			Strongly Agree			Disagree			Disagree			Agree									Availability of Human resource and extra recruitment of Technical assistants  to support both at national and district level heavily supported timely execution of interventions			Setting of regional hubs supported a coordinated response within the regions and supported timely communication to support response			Availability of funding to support implementation in the different pillars at national and district level supported success of the SVD response						Some partners recruited to support with response had many other funding lines which affected timely implementation of UNICEF supported activities like URC			Delays in availability of funds for implementation led to delays in implementation of some intended activities or lack of implementation of activities which had been previously earmarked to be implemented by UNICEF and later taken on by other partners			Delayed payments for implemented activities led some people to loose trust in UNICEF'S processes.						Develop a pool of implementing partners earmarked who can support implementation of future outbreaks to ease onboarding			Develop a database  of Human resource in country who can be called upon incase of future outbreaks to enable timely implementation			Develop payment modalities to ease timely implementation of activities in the district									405446210			80046f75-f4cd-4398-b45b-0f3cc10cc635			2023-03-17T05:40:58									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						44


			2023-03-16T21:07:02.537+03:00			2023-03-17T10:07:37.243+03:00						Male			3			Country Office Surge (T.A) includes Consultants hired (International and local)			Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)			0			0			0			0			0			0			1			0			0			0			0			No									Agree			Agree			Agree			Prepared									Agree			Agree			Agree			Always						Very Satisfactory			Satisfactory			Satisfactory			Satisfactory 			Satisfactory			Satisfactory			Satisfactory			Satisfactory			Very Satisfactory			Strongly Agree			Strongly Agree			Strongly Agree						Agree			Agree			Agree			Strongly Agree			Strongly Agree						Agree			Strongly Agree			Agree			Agree			Strongly Agree			Agree			Strongly Agree			Neither Agree nor Disagree						Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree			Strongly Agree			Disagree			Disagree			Strongly Agree									Established field coordination offices and deployed Human Resourse			UNICEF generously provided overwhelming  support (Technical, Humnan material and financial) that was very much appreciated the Centre and the disttrict authorities			Good reputation						A bit of Delayed implementation of responnse activies by hired partners by the UNICEF			While the collaboation was good, some partners played a competitive other than a complementary  role			There some delays in delivering some logistics ( some WASH items were delivered late)						There is need to improve on the disaster preparedness approach. Stock some basic non perishable Items required for the anticipated disasters like disease out breaks  our			Much as it is an emergency a quick partner's meeting to have clear defined tasks and   roles by partner and area need to be held			There is need to quicken disbursment of funds to the partners who sign PCAs to avoid delays in implementation and close follow up on their operations									405460234			45a27561-a1ad-4c47-9773-ee128b7b02d3			2023-03-17T06:54:37									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						45
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						Very Prepared			Prepared			Unprepared			Don’t Know


			Country Office programmatically preparedness			13.04			56.52			8.7			21.74


			Country Office operational/logistical preparedness			10.87			54.53			15.22			19.57


			Country Office Fit for Purpose			17.39			56.32			6.52			19.57


			Preparedness for future outbreaks			8.7			67.39			4.35			19.57
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Very Prepared	Country Office programmatically preparedness	Country Office operational/logistical preparedness	Country Office Fit for Purpose	Preparedness for future outbreaks	13.04	10.87	17.39	8.6999999999999993	Prepared	Country Office programmatically preparedness	Country Office operational/logistical preparedness	Country Office Fit for Purpose	Preparedness for future outbreaks	56.52	54.53	56.32	67.39	Unprepared	Country Office programmatically preparedness	Country Office operational/logistical preparedness	Country Office Fit for Purpose	Preparedness for future outbreaks	8.6999999999999993	15.22	6.52	4.3499999999999996	Don’t Know	Country Office programmatically preparedness	Country Office operational/logistical preparedness	Country Office Fit for Purpose	Preparedness for future outbreaks	21.74	19.57	19.57	19.57	
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						Strongly Agree			Agree			Disagree			Don’t Know


			Intervention alignment to national priorities 			41.3			41.3						15.22


			Intervention alignment to needs of children			28.26			45.65			4.35			19.57


			Flexibility and adaptability of response			3.78			52.17			2.17			10.87
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Response Relevance





Strongly Agree	


Intervention alignment to national priorities 	Intervention alignment to needs of children	Flexibility and adaptability of response	41.3	28.26	3.78	Agree	


Intervention alignment to national priorities 	Intervention alignment to needs of children	Flexibility and adaptability of response	41.3	45.65	52.17	Disagree	


Intervention alignment to national priorities 	Intervention alignment to needs of children	Flexibility and adaptability of response	4.3499999999999996	2.17	#REF!	


Intervention alignment to national priorities 	Intervention alignment to needs of children	Flexibility and adaptability of response	1	Don’t Know	


Intervention alignment to national priorities 	Intervention alignment to needs of children	Flexibility and adaptability of response	15.22	19.57	10.87	
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						Always			Sometimes			Rarely


			Implementation interlinkages			30.43			67.39			2.17








Implementation interlinkages	


Always	Sometimes	Rarely	30.43	67.39	2.17	
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			Row Labels			Count of Coordination, Leadership and partnership 


			Neither Satisfactory nor Unsatisfactory			4


			Satisfactory			26


			Unsatisfactory			4


			Very Satisfactory			11


			Very Unsatisfactory			1


			Grand Total			46
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						Level of effectiveness


			Not Sure			4


			Satisfactory			26


			Unsatisfactory			4


			Very Satisfactory			11


			Very Unsatisfactory			1


						Very Satisfactory			Satisfactory			Unsatisfactory			Very Unsatisfactory			Not Sure


			IPC/WASH			32.61			50									13.04


			Case Management - CP/MHPSS			17.39			52.17			6.52						21.74


			Case Management - GBV/PSEA			4.35			50			8.7			4.35			30.43


			Case Management - Nutrition 			6.52			60.87			6.52			2.17			17.4


						Very Satisfactory			Satisfactory			Unsatisfactory			Very Unsatisfactory			Not Sure


			CoES - Health 			13.04			54.35			4.35						23.91


			CoES - Education 			19.57			54.35									19.57


			RCCE			47.83			43.48


						Very Satisfactory			Satisfactory			Unsatisfactory			Very Unsatisfactory			Not Sure


			Coordination, Leadership & Partnerships			23.91			56.52			8.7			2.17			8.7


			Communication & Advocacy			23.91			50			4.35						17.39


			Logistics, Operational Support 			30.43			54.35									6.52


			Technical Assistance			41.3			41.3			4.35						6.52











Response Effectiveness





Very Satisfactory	IPC/WASH	Case Management - CP/MHPSS	Case Management - GBV/PSEA	Case Management - Nutrition 	32.61	17.39	4.3499999999999996	6.52	Satisfactory	IPC/WASH	Case Management - CP/MHPSS	Case Management - GBV/PSEA	Case Management - Nutrition 	50	52.17	50	60.87	Unsatisfactory	IPC/WASH	Case Management - CP/MHPSS	Case Management - GBV/PSEA	Case Management - Nutrition 	6.52	8.6999999999999993	6.52	Very Unsatisfactory	IPC/WASH	Case Management - CP/MHPSS	Case Management - GBV/PSEA	Case Management - Nutrition 	4.3499999999999996	2.17	Not Sure	IPC/WASH	Case Management - CP/MHPSS	Case Management - GBV/PSEA	Case Management - Nutrition 	13.04	21.74	30.43	17.399999999999999	
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			Count of Prior to this SVD response, had you ever supported or participated in a previous Ebola Virus Disease emergency response?			Column Labels


			Row Labels			No			Yes			(blank)			Grand Total


			Neither Satisfactory nor Unsatisfactory						3						3


			Satisfactory			13			12						25


			Unsatisfactory			2			2						4


			Very Satisfactory			6			5						11


			Very Unsatisfactory						1						1


			Grand Total			21			23						44






































UNICEF Uganda L2 SVD Emergen...


			start			end			Background information			Please select your gender			How long did you or have you supported the SVD Emergency Response (in Months)			Staff classification – I am?			Which SVD Response Pillar did you support during the response			Which SVD Response Pillar did you support during the response/Coordination, Leadership and partnership			Which SVD Response Pillar did you support during the response/Infection Prevention and Control / WASH			Which SVD Response Pillar did you support during the response/Case Management - Child Protection & MHPSS			Which SVD Response Pillar did you support during the response/Case Management- GBViE and PSEA			Which SVD Response Pillar did you support during the response/Case Management - Nutrition			Which SVD Response Pillar did you support during the response/Continuity of Essential Services - Social Protection			Which SVD Response Pillar did you support during the response/Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)			Which SVD Response Pillar did you support during the response/Communication and Advocacy			Which SVD Response Pillar did you support during the response/Logistics, Operational Support, and Supplies			Which SVD Response Pillar did you support during the response/Technical Assistance and cross-sectoral expertise (Human Resources )			Which SVD Response Pillar did you support during the response/None of the Above			Prior to this SVD response, had you ever supported or participated in a previous Ebola Virus Disease emergency response?			If your response is YES in the above question, do you think your previous experience and lessons shared were taken into consideration during the CO’s SVD emergency response?			Part A: SVD Emergency Preparedness			In my opinion, the Country Office was programmatically prepared to respond to the priorities of the SVD outbreak;			The Country Office was operationally and logistically prepared to respond to the priorities of the SVD outbreak;			The Country Office was fit for purpose to prepare and respond to the SVD Response			Experience from previous Ebola Disease Outbreaks shows that there is 50% likelihood of another similar outbreak in the same country within 2 – 7 years. How would you rate the CO’s preparedness for future similar EVD or other disease outbreaks?			Part B: SVD Emergency Response			B1: Response Relevance			a. Under all pillars, the Country Office’s response strategies and interventions were aligned to national priorities for the SVD Response			b.  Under all Pillars, the Country Office’s response aligned to the needs of children during the SVD Response:			c. Country Office was flexible and often adapted with the changing terrain of the SVD response:			d. There were implementation interlinkages among pillars during the response aimed at averting impact of SVD			B2: SVD Response Effectiveness (Rate UNICEF's overall performance since the start of the response, in the following SVD Response Pillars)			Coordination, Leadership and partnership 			Infection Prevention and Control / WASH 			Case Management - Child Protection & MHPSS 			Case Management - GBViE and PSEA			Case Management - Nutrition 			Continuity of Essential Services - Health			Continuity of Essential Services - Education			Continuity of Essential Services - Social Protection			Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)			Communication and Advocacy			Logistics, Operational Support, and Supplies			Technical Assistance and cross-sectoral expertise (Human Resources ) 			B3: SVD Response Partnerships			UNICEF engaged the right mix of partners to deliver EVD response programme priorities;			UNICEF Uganda's partner selection processes were effective, responsive and activated timely;			UNICEF adequately monitored the work of its implementing partners;			UNICEF Uganda coordinated with other partners, including UN agencies, to ensure coherence and coverage			UNICEF Uganda was open to feedback, regularly consulting with partners to discuss programmes and incorporating the feedback into improving the programme;			B4: SVD Response Coordination Partnerships			a. There were clear internal communication and coordination mechanisms during preparedness and response			b. SVD response was well coordinated in the field			c. Country Office’s response influenced decisions in national coordination platforms			d. Country Office’s response influenced decisions at district coordination platforms			e. Country Office SVD response positioned UNICEF as a thought leader around response themes and coordination mechanisms			f. UNICEF Uganda management made informed, timely and strategic decisions			g. UNICEF Uganda received the needed support from the regional office to achieve its objectives			h. UNICEF Uganda received the needed support from headquarters to achieve its objectives			Part C: Transition to Humanitarian-Development nexus			a. Country Office strategies and response investments catalyzed or will continue to catalyze achievement of results for children – in-terms of continuity of services			a. Country Office strategies and response investments catalyzed or will continue to catalyze achievement of resilient systems responsive to shocks and emergencies			Part D: Duty of Care during the Response			a. Country Office ensured duty of care for all staff throughout the response			b. Most colleagues felt updated on the response from both national and sub-national level			c. By and large, the SVD response and its execution took into account UNICEF’s core values (care, respect, integrity, trust, and accountability)			d. Most colleagues were often scared of their life during the SVD response			e. A number of colleagues hesitated to go to the field due to the risk of contracting SVD			f. During the response, there was often someone to talk to who would listen			Part E: Learning and Adapting			a. In my opinion, the following are the three key strengths of the CO during the SVD response			Strength 1:			Strength 2:			Strength 3			b. In my opinion, the following are the three key things that did not go well during the SVD response			First key thing that didn't go well:			Second key thing that didn't go well:			Third key thing that didn't go well:			c. In my opinion, the CO should consider doing the following to improve its emergency preparedness, response and post recovery			Area 1 for improvement:			Area 2 for improvement:			Area 3 for improvement:			THANK YOU FOR YOUR PARTICIPATION			Please specify			_id			_uuid			_submission_time			_validation_status			_notes			_status			_submitted_by			__version__			_tags			_index
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			2023-02-28T12:17:54.097+03:00			2023-02-28T12:38:36.153+03:00						Male			5			Country Office Staff (Fixed Term)			Coordination, Leadership and partnership Case Management - Nutrition Continuity of Essential Services - Social Protection			1			0			0			0			1			1			0			0			0			0			0			No									Agree			Agree			Agree			Prepared									Strongly Agree			Strongly Agree			Strongly Agree			Often						Satisfactory			Very Satisfactory			Satisfactory			Satisfactory 			Satisfactory			Very Satisfactory			Very Satisfactory			Very Satisfactory			Very Satisfactory			Agree			Strongly Agree			Strongly Agree						Agree			Agree			Neither Satisfactory nor Unsatisfactory			Agree			Agree						Agree			Strongly Agree			Strongly Agree			Strongly Agree			Agree			Strongly Agree			Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree						Agree			Strongly Agree			Agree			Strongly Agree			Strongly Agree			Neither Agree nor Disagree									Good command of the SVD response technically with staff with Indepth understanding and experience in the similar response in the past			Timely allocation of resource for the response.			Good relationship with the Government and the Ministry of Health.						Internal coordination			Inequitable allocation of resources to the pillars			Power struggle within UN entities						Streamline FOE and programming to avoid unnecessary delays			Allocate standard program resources for preparedness, and post recovery.			Build office wide capacity for emergency preparedness, response and post recovery.									399154086			9b6025d1-61c9-478a-ae79-0cc4567f4f5d			2023-02-28T09:38:34									submitted_via_web						v7VAKMjCX2k8sLx6WbdkVR						4


			2023-02-28T12:44:04.463+03:00			2023-02-28T12:57:47.661+03:00						Female			5			Country Office Staff (Fixed Term)			Coordination, Leadership and partnership Case Management - Child Protection & MHPSS Case Management - Nutrition Continuity of Essential Services - Social Protection Continuity of Essential Services - Social Protection Risk Communication, Social Mobilization and Community Engagement (RCSM-CE) Logistics, Operational Support, and Supplies			1			0			1			0			1			1			1			0			1			0			0			No									Agree			Agree			Agree			Prepared									Neither Agree or Disagree			Neither Agree or Disagree			Strongly Agree			Sometimes						Satisfactory			Satisfactory			Satisfactory			Satisfactory 			Satisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Agree			Agree			Agree						Disagree			Disagree			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory						Agree			Strongly Agree			Agree			Agree			Strongly Agree			Neither Agree nor Disagree			Agree			Agree						Agree			Agree						Agree			Agree			Agree			Disagree			Neither Agree nor Disagree			Neither Agree nor Disagree									Quick field deployment in affected areas			establishment of alternative payments modalities for the response (NO DCTs)			Fast funds mobilization (re-programming)						Who does what btw UNICEF and WHO			UNICEF taking over accountabilties we should not have i.e. burial			Fostering dialogue with the GoU at the central level to explain what we can and we cannot do. Any decision made at the central level has critical impact on the ground						Fostering relationships with WHO - work differently and better with them			Better clarifying roles and accountabilities of UNICEF with GoU			xxx									399165722			435bda22-f717-43a5-be71-e252611f1141			2023-02-28T09:57:59									submitted_via_web						v7VAKMjCX2k8sLx6WbdkVR						5


			2023-02-28T10:34:44.896+01:00			2023-02-28T11:23:18.732+01:00						Male			3			HQ Surge (T.A)			Coordination, Leadership and partnership Continuity of Essential Services - Social Protection Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)			1			0			0			0			0			1			1			0			0			0			0			Yes			To a great extent						Agree			Agree			Neither agree nor disagree			Neutral 									Agree			Agree			Neither Agree or Disagree			Sometimes						Neither Satisfactory nor Unsatisfactory															Satisfactory									Satisfactory															Agree			Neither Satisfactory nor Unsatisfactory						Neither Satisfactory nor Unsatisfactory			Agree						Neither Agree nor Disagree			Agree																											Neither Agree nor Disagree						Agree			Agree			Agree			Strongly Disagree						Agree									Strong in programmatic pillars			Well connect to National Authorities including MoH			Field operations capacities						Acceptance of an external incident management group not as critic of Routine Mandate but as a support.			Time it took to scale up the response in the field									Consolidate communication mechanism if incident support team is brought onboard			Cross pillars activities are working well, insuring TA/consultant, hired for the response, are guided that way.												399181179			0096d575-a28e-418a-8248-632f6240f7c5			2023-02-28T10:23:29									submitted_via_web						v7VAKMjCX2k8sLx6WbdkVR						6


			2023-02-28T13:29:59.913+03:00			2023-02-28T13:43:35.573+03:00						Female			3			Country Office Surge (T.A) includes Consultants hired (International and local)			Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)			0			0			0			0			0			0			1			0			0			0			0			No									Agree			Strongly Agree			Strongly Agree			Prepared									Strongly Agree			Strongly Agree			Strongly Agree			Always						Very Satisfactory			Very Satisfactory			Satisfactory			Satisfactory 			Satisfactory			Very Satisfactory			Very Satisfactory			Satisfactory			Very Satisfactory			Agree			Agree			Strongly Agree						Agree			Disagree			Strongly Agree			Agree			Agree						Strongly Agree			Strongly Agree			Agree			Agree			Strongly Agree			Agree			Strongly Agree			Strongly Agree						Agree			Agree						Agree			Agree			Strongly Agree			Strongly Agree			Neither Agree nor Disagree			Strongly Agree									coordination			logistical support			selection of LWF as as an implementing partner						Selecting  URCS as an implementing partner			community support after Ebola effects was not well orgnanised									Engaging implementing partners with the capacity to deliver upon the expected tasks.			Adjusting the implementation strategies depending on the course of the emergency												399192718			6c1908ba-66f6-4446-9c85-23f5d205cbc6			2023-02-28T10:44:04									submitted_via_web						v7VAKMjCX2k8sLx6WbdkVR						7


			2023-02-28T14:50:53.253+03:00			2023-02-28T15:00:38.836+03:00						Female			5			Country Office Staff (Fixed Term)			None of the Above			0			0			0			0			0			0			0			0			0			0			1												Agree			Agree			Agree			Prepared									Agree			Agree			Agree			Often						Satisfactory			Satisfactory			Satisfactory			Satisfactory 			Satisfactory			Satisfactory			Satisfactory			Satisfactory			Very Satisfactory			Agree			Agree			Agree						Agree			Agree			Agree			Agree			Agree						Neither Agree nor Disagree			Agree			Agree			Agree			Agree			Agree			Agree			Agree						Agree			Agree						Agree			Neither Agree nor Disagree			Agree			Disagree			Disagree			Neither Agree nor Disagree									Reputation as a leader in the Response			Ability to rally resources/both financial and human in short time to address the need									Internal Communication. While the Emergency response team were well informed, majority of staff often did not have updated information on the outbreak or how to protect themselves. A strengthened internal communication system, similar to what we had during COVID would suffice																								Human Resources			399239251			e14d60b4-7f0f-445b-86d5-1d3e6feca4fe			2023-02-28T12:00:50									submitted_via_web						v7VAKMjCX2k8sLx6WbdkVR						8


			2023-02-28T16:07:20.677+03:00			2023-02-28T16:24:52.328+03:00						Male			3			Country Office Surge (T.A) includes Consultants hired (International and local)			Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)			0			0			0			0			0			0			1			0			0			0			0			No									Agree			Agree			Strongly Agree			Prepared									Agree			Agree			Strongly Agree			Often						Satisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Very Satisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Very Satisfactory			Strongly Agree			Agree			Strongly Agree						Agree			Agree			Agree			Agree			Agree						Strongly Agree			Strongly Agree			Agree			Agree			Strongly Agree			Agree			Agree			Agree						Agree			Agree						Strongly Agree			Agree			Strongly Agree			Neither Agree nor Disagree			Neither Agree nor Disagree			Neither Agree nor Disagree									Coordination and leadership			RCCE			Advocacy and resource mobilization						Prompt Post EBOLA response wasn't well handled			Resource mobilization for post EVD preparedness engagement wasn't at it's best and timely									Prepare the would be most at risk and prone district on health disaster and outbreak preparedness and response			Ensure quick and timely deployment of RCCE officer in risk districts			Equip all districts with PREPAREDNESS ENGAGEMENT AND RESPONSE SKILLS									399292487			665790fa-5f46-44eb-a956-ef77d3aaeaec			2023-02-28T13:25:07									submitted_via_web						v7VAKMjCX2k8sLx6WbdkVR						9


			2023-02-28T17:27:11.915+03:00			2023-02-28T17:48:39.222+03:00						Male			5			Country Office Staff (Fixed Term)			Coordination, Leadership and partnership Infection Prevention and Control / WASH Case Management - Nutrition Continuity of Essential Services - Social Protection			1			1			0			0			1			1			0			0			0			0			0			No									Neither Agree nor Disagree			Neither Agree nor Disagree			Agree			Prepared									Agree			Agree			Agree			Often						Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Agree			Agree						Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Agree			Agree						Agree			Neither Agree nor Disagree			Agree			Agree			Neither Agree nor Disagree			Agree			Agree			Agree						Agree			Agree						Neither Agree nor Disagree			Agree			Agree			Neither Agree nor Disagree			Disagree			Neither Agree nor Disagree									UNICEF as a relaiabale partner to MoH			UNICEF had significant prepositioned supplies to support response			UNICEF was quick to respond to the needs of the community especially children						Internal coordination was not well aligned from national level to field including deployment of staff to the field			Recuretiment and deployment of PCA partners was not well handled and districts were not well involved			Preparation and deployment of staff did not have orientation  at hand-many staff members were deployment without knowing what to do						Set up a multi-sectoral Rapid response well trained on key public health emergencies and documentation			Develop a zero value PCA partnership with key partners in emergency response that can be well deployed at the start of an emergency			Build capacity of zonal team to be able to attend to emergencies on the onsite and call on national office for support and maintain prepositioning of key supplies									399350419			4f96af3c-1faa-4763-9908-5db31c421c0a			2023-02-28T14:48:50									submitted_via_web						v7VAKMjCX2k8sLx6WbdkVR						10


			2023-02-28T17:46:44.548+03:00			2023-02-28T18:02:59.591+03:00						Prefer not to mention			3			Regional Office Surge (T.A)			Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)			0			0			0			0			0			0			1			0			0			0			0			No									Strongly Agree			Agree			Agree			Neutral 									Agree			Strongly Agree			Agree			Always						Satisfactory			Satisfactory			Satisfactory			Satisfactory 			Satisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Satisfactory			Very Satisfactory			Strongly Agree			Agree			Strongly Agree						Strongly Agree			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Agree			Strongly Agree			Neither Agree nor Disagree						Agree			Agree						Strongly Agree			Strongly Agree			Agree			Disagree			Disagree			Agree									Updates were spoton			Logistical support			Technical direction						Late deployment			Late payment of field community partners			Early withdrawal from the field						Early deployment			Continuation of staff in field even after declaration of EVD free country			Payment of community partners should be timely									399360855			e394bd02-7cb6-4819-ad4c-f1e1767c0ea6			2023-02-28T15:03:13									submitted_via_web						v7VAKMjCX2k8sLx6WbdkVR						11


			2023-02-28T23:08:35.774+02:00			2023-02-28T23:37:53.348+02:00						Male			2			Country Office Surge (T.A) includes Consultants hired (International and local)			None of the Above			0			0			0			0			0			0			0			0			0			0			1												Neither Agree nor Disagree			Agree			Neither agree nor disagree			Prepared									Agree			Agree			Agree			Often						Neither Satisfactory nor Unsatisfactory			Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Satisfactory			Satisfactory			Unsatisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Agree			Disagree						Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Agree			Neither Satisfactory nor Unsatisfactory			Agree						Agree			Neither Agree nor Disagree			Agree			Agree			Agree			Agree			Agree			Agree						Neither Agree nor Disagree			Disagree						Agree			Agree			Agree			Agree			Neither Agree nor Disagree			Agree									Prepositioning of critical supplies			Ability and flexibility to respond to last minute request from Government (Transport of students/children for exams and backhome)			Leadership at senior management level on SVD response						Response planning and budgeting: planning assumptions, targets			Delays in activating partnerships/ Lack of contingency PD			Did not make full use of Emergency procedures						Discuss and agree with RO on key planning assumption, target estimates and core indicators			Develop Contingency PD for Epidemics, make use of Emergency Procedures			Capacity building of staff on Emergency Preparedness and Response									399538741			7fb068ae-1405-46c8-85e0-6c2869160246			2023-02-28T21:38:05									submitted_via_web						v7VAKMjCX2k8sLx6WbdkVR						12


			2023-03-01T10:38:06.602+03:00			2023-03-01T10:59:49.964+03:00						Male			3			Country Office Surge (T.A) includes Consultants hired (International and local)			Case Management - Child Protection & MHPSS			0			0			1			0			0			0			0			0			0			0			0			No									Agree			Neither Agree nor Disagree			Agree			Neutral 									Agree			Agree			Agree			Often						Satisfactory			Satisfactory			Satisfactory			Satisfactory 			Satisfactory			Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Agree			Agree			Agree						Strongly Agree			Strongly Agree			Agree			Agree			Agree						Agree			Agree			Agree			Agree			Agree			Agree			Agree			Agree						Agree			Agree						Agree			Agree			Agree			Neither Agree nor Disagree			Neither Agree nor Disagree			Agree									UNICEF was the only actor that invested in MHPSS in EVD response. This allowed for deployment of MHPSS teams to provide one on one support to survivors in the ETUs, communities and their families.			UNICEF was the only actor that invested in the social welfare work force to provide timely and appropriate support to children, their families and ommunities to address the incidence of VAC/GBV compunded by the EVD response.			UNICEF approaches took a system strengthening shape. This allowed for continuity of service by government systems after the outbreak was completed.						Delayed signature on PDs led to delayed delivery of long awaited services. Most of the approvals came towards the end of the response.			Whilst many community structures including Parasocial workers, VHTs were re - activated, sustainability of thier work will remain questionable once funding stops.									Timely review and approval of PDs to facilitate early intervention during emergencies is paramount.															399655531			ef3ee3b8-dbba-433b-8e0d-11b4d149ecae			2023-03-01T08:00:01									submitted_via_web						v7VAKMjCX2k8sLx6WbdkVR						13


			2023-03-01T13:18:22.715+03:00			2023-03-01T13:33:15.029+03:00						Female			5			Country Office Staff (Fixed Term)			Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)			0			0			0			0			0			0			1			0			0			0			0			Yes			To some extent						Agree			Agree			Neither agree nor disagree			Prepared									Agree			Agree			Agree			Sometimes						Satisfactory			Satisfactory			Satisfactory			Satisfactory 			Satisfactory			Satisfactory			Very Satisfactory			Satisfactory			Satisfactory			Agree			Strongly Agree			Strongly Agree						Agree			Disagree			Agree			Agree			Agree						Agree			Agree			Agree			Agree			Agree			Agree			Strongly Agree			Agree						Neither Agree nor Disagree			Neither Agree nor Disagree						Agree			Agree			Agree			Disagree			Neither Agree nor Disagree			Neither Agree nor Disagree									Operations - providing supplies and transportation			Field presence			National level coordination						Onboarding of PCA partners took too long.  Need a simple way to engage partners during PHEs			Recruitment of additional HR was too cumbersome a process. Needs to be simplified			Coordination between pillars initially was slow and not well done						Standby PDs that can be activated in days in a simplified manner			Faster engagement of additional HR surge as and when needed. Establish a UCO roster for PHEs			Improved coordination among UN agencies and partners to avoid duplication of efforts and resource mobilisation in areas that are not an agency's comparative advantage									399725846			135bab32-4165-4167-9c98-b3a3d5619502			2023-03-01T10:33:23									submitted_via_web						v7VAKMjCX2k8sLx6WbdkVR						14


			2023-03-02T00:39:21.097+03:00			2023-03-02T01:31:07.305+03:00						Male			3			Country Office Staff (Fixed Term)			Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)			0			0			0			0			0			0			1			0			0			0			0			Yes			To a great extent						Agree			Agree			Agree			Prepared									Strongly Agree			Agree			Agree			Always						Satisfactory			Satisfactory			Satisfactory			Satisfactory 			Satisfactory			Unsatisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Very Satisfactory			Agree			Agree			Strongly Agree						Agree			Agree			Strongly Agree			Strongly Agree			Strongly Agree						Agree			Strongly Agree			Strongly Agree			Strongly Agree			Agree			Agree			Strongly Agree			Strongly Agree						Agree			Agree						Strongly Agree			Strongly Agree			Strongly Agree			Disagree			Neither Agree nor Disagree			Strongly Agree									Coordination mechanism at national level including CO being in line with national preparedness and response plan and coordination with other partners at national and district levelsin			Establishment of field coordination offices at regional levels and deployment of key staff especially district based SBC officers and regular visits of senior management including Country Representative & Regional Representative . Chief, Field Operations & Emergency camped in the field.			Logistical support both at national and district levels (such as DCTs, supplies (WASH, IEC, media, fueled vehicles, tents, temperature guns)						First staff field deployment was a week after confirmation of first case in Mubende			Use of DCTs to support the district implement response activities where up to now some districts like Bunyangabu and Kagadi have not accessed the funds due long processes between district and ministry of finance while other districts accesed funds towards or at end of outbreak			Change of hub-coordinators disorganized the field teams as each had different management styles						UNICEF presence in first days of the outbreak is key and a response team should be established and ready for deployment in immediately an outbreak is declared			Assess and establish quick modalities to fund partners instead of using DCTs such using mobile money payments to implementers or beneficiaries			Use of edutainment/experiential team to boost interpersonal communication – using mobile vans/trucks mounted with public address systems, theatre forums, music dance and drama in RCCE									400015388			4a60d008-7983-4036-b189-9d098d2d269d			2023-03-01T22:31:19									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						15


			2023-03-02T08:52:48.637+03:00			2023-03-02T09:24:38.480+03:00						Male			3			Regional Office Surge (T.A)			Coordination, Leadership and partnership Logistics, Operational Support, and Supplies Technical Assistance and cross-sectoral expertise (Human Resources )			1			0			0			0			0			0			0			0			1			1			0			No									Agree			Agree			Agree			Prepared									Strongly Agree			Strongly Agree			Agree			Often						Very Satisfactory			Very Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Very Satisfactory			Agree			Agree			Agree						Agree			Neither Agree nor Disagree			Agree			Strongly Agree			Agree						Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Agree			Agree			Neither Agree nor Disagree						Agree			Agree						Strongly Agree			Strongly Agree			Strongly Agree			Agree			Neither Agree nor Disagree			Agree									There was strong management support in all levels during the response			The CO had staff who were willing to be deployed for the response			There was adequate supplies especially WASH/IPC that facilitated the response.						some sections never allowed staff to be deployed for the response, the few that were deployed were over worked			UNICE accepted to go beyound the roles especially payment of burial team			There was challenge of field coordination as some section chief made direct communication to the indicent commanders with pledges without going through the field coordinators						Training more staff in the country office to be able to respond to emergency in the country			Ensure minimal preposition of supplies for emergency			develop and maintain roster of external staff who can easily be called and deployed to support incase of emergency									400071774			d95f6045-9dc7-42ef-ad0c-67c354f45d46			2023-03-02T06:24:49									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						16


			2023-03-03T14:00:33.102+03:00			2023-03-03T14:29:34.758+03:00						Prefer not to mention			-2			Regional Office Surge (T.A)			Coordination, Leadership and partnership			1			0			0			0			0			0			0			0			0			0			0			Yes			To a great extent						Neither Agree nor Disagree			Strongly Agree			Agree			Very Prepared									Strongly Agree			Agree			Agree			Often						Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Satisfactory 			Satisfactory			Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Agree			Strongly Agree			Neither Agree nor Disagree						Agree			Disagree			Agree			Agree			Neither Agree nor Disagree						Strongly Agree			Agree			Agree			Agree			Neither Agree nor Disagree			Agree			Strongly Agree			Strongly Agree						Agree			Neither Agree nor Disagree						Agree			Agree			Agree			Strongly Agree			Strongly Disagree			Neither Agree nor Disagree									Ability to repurpose funds in a short time			Good collaboration with the government			Adequate logistics and operations capacity						Coordination, due to delayed request for support to increase focus and presences in epicentres			Coordination, delayed decentralization of the response to field hubs			Separation of community engagement from RCSM and it's leadership without CE technical backgound						Strengthen the PHE surveillance with MOH and improve internal notification (in line with the 7-1-7 principle)			Develop a roster of Ugandans with various PHE capacities who can be reached and deployed within the shortest time possible, and improve linkages with RO for support to identify external capacities			Strengthen CO WASH capacities, and prioritize capacity building for IPC									400605375			fb137daa-a7a7-4f9e-a6b6-603bae0a34d9			2023-03-03T11:29:46									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						17


			2023-03-03T21:16:03.126+03:00			2023-03-03T21:49:39.428+03:00						Female			3			Country Office Surge (T.A) includes Consultants hired (International and local)			Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)			0			0			0			0			0			0			1			0			0			0			0			Yes			To a great extent						Agree			Agree			Agree			Prepared									Strongly Agree			Strongly Agree			Agree			Often						Very Satisfactory			Satisfactory			Satisfactory			Satisfactory 			Satisfactory			Satisfactory			Very Satisfactory			Satisfactory			Very Satisfactory			Agree			Strongly Agree			Agree						Agree			Agree			Agree			Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Agree			Agree						Agree			Strongly Agree						Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Disagree			Strongly Agree									Strong Coordination through both internal and external mechanisms			Ability to adequately to lobby and mobilise resources for the response			The recruitment of a strong and adequate human resource in the shortest time possible						The delays in implementation of activities under the PCAs			The delays in accessing funds through the districts due the bureaucracies			Limited time for a smooth transition to the districts. The response came to a sudden halt with many partners exiting districts even without any notice.						Selection of implementing partners should be done more rigorously with focus on past performance			CO should look for ways of faster means to remit funds to suit the emergency situation			Post recovery plan should be in place and implemented as there were many emerging issues as after effects of the Ebola outbreak eg GBV, livelihoods and income, child protection issues, stigma and discrimination of survivors etc									400765516			43282a84-9141-49b6-8ca8-dbe6c0c7ab1b			2023-03-03T18:49:51									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						18


			2023-03-07T08:57:12.232+03:00			2023-03-07T10:00:05.168+03:00						Female			1			Country Office Staff (Fixed Term)			Coordination, Leadership and partnership Case Management - Child Protection & MHPSS Continuity of Essential Services - Social Protection			1			0			1			0			0			1			0			0			0			0			0			No									Disagree			Disagree			Neither agree nor disagree			Neutral 									Neither Agree or Disagree			Disagree			Disagree			Rarely						Unsatisfactory			Satisfactory			Unsatisfactory			Unsatisfactory			Unsatisfactory						Satisfactory			Unsatisfactory			Satisfactory			Disagree			Neither Agree nor Disagree			Neither Agree nor Disagree						Disagree			Disagree			Agree			Neither Agree nor Disagree			Neither Agree nor Disagree						Disagree			Disagree			Agree			Agree			Agree			Disagree			Neither Agree nor Disagree			Neither Agree nor Disagree						Agree			Agree						Neither Agree nor Disagree			Disagree			Neither Agree nor Disagree			Disagree			Disagree			Disagree									External Partner Engagement and Coordination at National and Subnational level			Technical and Logistical Support			Advocacy with Government (Eg. integration of MGLSD to the National Task Force)						There was lack of Internal coordination and integration accross all sectors			Lack of guidance and clarity from technical Pillar leads eg. (As a minimum there should be a standard response package for each sector which in well known to all staff)			Decision making was slow, processes were not flexible to meet the needs of the emergency eg. The delays and inflexible  internal processes and decision making led to some PCAs with response partners to be signed long after the country was declared Ebola free, therefore not meeting the needs of the affected population at the time they needed the support.						Preparedness:  Establish a standard minimum response package for each sector and make it known to all staff; Build capacity of Government (OPM, MGLSD) on preparedness and response especially in the area of Social and child protection ; build capacity of internal staff on emergency preparedness and response.			Response:  Improve on internal coordination and integration for a multi-sectoral approach; Decisions should be fast and processes  flexible to match the situation; Continuity of essential services should be strengthened accross all sectors.otection need to be strengthened and not focus on only MHPSS.			Post Recovery: For atleast 3 months after the emergency, support affected families, children to recover, and rebuild resilience ; establish and sustain recovery centres within communities for continued MHPSS; Continue with community engagements to support survivors and affected individuals to avoid stigma and seclusion from society; Document life interest stories to guide and take learnings for improvement									401811366			3829050e-cec0-47a5-a240-285ec72303b8			2023-03-07T07:00:16									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						19


			2023-03-07T16:34:20.999+03:00			2023-03-07T17:08:37.260+03:00						Male			4			Country Office Staff (Fixed Term)			Coordination, Leadership and partnership Infection Prevention and Control / WASH Continuity of Essential Services - Social Protection			1			1			0			0			0			1			0			0			0			0			0			No									Neither Agree nor Disagree			Disagree			Neither agree nor disagree			Unprepared									Strongly Agree			Agree			Strongly Agree			Often						Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Very Satisfactory			Very Satisfactory			Neither Satisfactory nor Unsatisfactory			Very Satisfactory			Strongly Agree			Agree			Agree						Disagree			Agree			Neither Agree nor Disagree			Agree			Strongly Agree						Disagree			Disagree			Neither Agree nor Disagree			Agree			Agree			Agree			Agree			Agree						Agree			Agree						Agree			Agree			Agree			Neither Agree nor Disagree			Agree			Agree									Available (SMT downwards to all staff)			Flexible/willing			Responsive to Government needs/requests						Internal coordination and appropriate role clarity			Operational readiness, particularly on fast and safe financial transaction			Knowledge management						Standing structure for PHE response with clear roles and responsibilities			Staff capacity building			Readiness with alternate fund management options									401994405			68ee4171-d798-488b-971f-0659a210437a			2023-03-07T14:08:48									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						20


			2023-03-08T16:35:05.994+03:00			2023-03-08T20:11:14.790+03:00						Male			6			Country Office Staff (Fixed Term)			Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)			0			0			0			0			0			0			1			0			0			0			0			Yes			To a great extent						Agree			Neither Agree nor Disagree			Neither agree nor disagree			Prepared									Strongly Agree			Neither Agree or Disagree			Agree			Sometimes						Satisfactory			Satisfactory			Unsatisfactory			Unsatisfactory			Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Unsatisfactory			Satisfactory			Neither Agree nor Disagree			Strongly Agree			Strongly Agree						Agree			Neither Agree nor Disagree			Agree			Neither Agree nor Disagree			Agree						Agree			Agree			Agree			Agree			Agree			Agree			Agree			Agree						Agree			Agree						Agree			Agree			Agree			Disagree			Disagree			Agree									Supply and logistics			Risk communication and extensive engagement with different groups			Active participation in the coordination meetings at national and district levels						duplication of efforts and tendency for UNICEF sectors to operate in silos			Poor or late integration and involvement of UNICEF programme staff in the emergency activities			inflexible operations system and absence of real time cash transfers						Simplify and reduce on the red tape (operations)			Utilise existing programme staff having two parallel systems and teams was very disturbing, expensive and little capacity was retained after the exit of the surge teams.			inter-sectoral programming and clarity of key entry points for UNICEF amidst the many partners; better collaboration with other UN agencies									402433777			a8fc5aa7-f92e-4874-9060-e574c234cb6d			2023-03-08T17:11:28									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						21


			2023-03-09T09:13:18.481+03:00			2023-03-09T09:26:45.998+03:00						Male			2			Country Office Staff (Fixed Term)			Technical Assistance and cross-sectoral expertise (Human Resources )			0			0			0			0			0			0			0			0			0			1			0			Yes			To a great extent						Agree			Agree			Agree			Prepared									Strongly Agree			Agree			Agree			Often						Satisfactory			Satisfactory			Satisfactory			Satisfactory 			Satisfactory			Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Agree			Agree			Agree						Neither Agree nor Disagree			Disagree			Agree			Agree			Agree						Agree			Agree			Neither Agree nor Disagree			Agree			Agree			Agree			Agree			Agree						Agree			Neither Agree nor Disagree						Agree			Agree			Agree			Disagree			Disagree			Neither Agree nor Disagree									Leadership in RCCE			Tracking of results			Effective coordination through EMTs						Timely partner engagement			Delayed implementation in some pillars			Resource mobilization						Ensure contingency PDs are in place			Quicker deployment to the field			Better coordination with zonal offices									402557605			c6d537fd-3a1c-4ab1-ad1b-cbe921d5cc72			2023-03-09T06:26:57									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						22


			2023-03-09T09:02:59.815+03:00			2023-03-09T09:27:10.487+03:00						Female			5			Country Office Staff (Fixed Term)			Logistics, Operational Support, and Supplies			0			0			0			0			0			0			0			0			1			0			0			Yes			To a great extent						Strongly Agree			Agree			Strongly Agree			Very Prepared									Strongly Agree			Agree			Strongly Agree			Always						Very Satisfactory			Very Satisfactory			Very Satisfactory			Neither Satisfactory nor Unsatisfactory			Very Satisfactory			Very Satisfactory						Very Satisfactory			Very Satisfactory			Strongly Agree			Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree						Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Agree			Agree						Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree			Agree			Neither Agree nor Disagree			Strongly Disagree			Strongly Agree									Efficient coordination with MoH and other partners through already existing structures like the Logistics sub-committee			Availability of WASH/IPC supplies through prepositioning			Flexibility with which CO moved supplies to serve the response for example deploying tents initially meant for schools to the ETUs						Information was often not disseminated fast enough, especially between EMT and the logistics team, leading to wastage of time doing reverse logistics			The districts could have been supported better with last mile deliveries, they kept  EVD supplies at the district stores due to lack of resources to support LMD									Timely dissemination of information to allow proper planning and logistics management			Deliver supplies to the last mile			Maintain a clean data base of consignees likely to be supported by CO with accurate names and locations as part of EPP									402559123			639dd428-628a-4cfd-b9dc-0aad5a35a4c7			2023-03-09T06:33:01									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						23


			2023-03-09T09:18:59.737+03:00			2023-03-09T09:41:25.404+03:00						Male			5			Country Office Surge (T.A) includes Consultants hired (International and local)			Infection Prevention and Control / WASH			0			1			0			0			0			0			0			0			0			0			0			Yes			To a great extent						Neither Agree nor Disagree			Neither Agree nor Disagree			Agree			Prepared									Agree			Strongly Agree			Agree			Often						Satisfactory			Very Satisfactory			Very Satisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Very Satisfactory			Very Satisfactory			Satisfactory			Very Satisfactory			Agree			Strongly Agree			Agree						Agree			Agree			Agree			Neither Agree nor Disagree			Agree						Strongly Agree			Agree			Agree			Agree			Agree			Strongly Agree			Agree			Agree						Agree			Agree						Strongly Agree			Agree			Strongly Agree			Strongly Agree			Strongly Agree			Agree									Strong at national coordination level			Strong at sub-national coordination level			Strong at delivering critical services where its needed most						Poor coordination among the UN agencies need to be strengthened			Low capacity of the districts to response to the EVD			Delayed deployment of TA to support the EVD response						Activate UN coordination mechanism to discuss the division of labour among UN agencies  for better preparedness and response for epidemics in the future			Need to create standby partners or roster in CO for quicker deployment within 72 hours			Capacity building for the CO staff to confidently response to PH Emergencies in future									402562183			5031f2b8-b6aa-487c-9990-3f2e8193d77a			2023-03-09T06:41:36									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						24


			2023-03-09T10:14:08.458+03:00			2023-03-09T10:38:04.857+03:00						Female			-6			Country Office Staff (Fixed Term)			Coordination, Leadership and partnership			1			0			0			0			0			0			0			0			0			0			0			Yes			To some extent						Strongly Agree			Strongly Agree			Agree			Prepared									Strongly Agree			Strongly Agree			Strongly Agree			Always						Very Satisfactory			Very Satisfactory			Very Satisfactory			Very Satisfactory			Very Satisfactory			Satisfactory			Very Satisfactory			Unsatisfactory			Very Satisfactory			Agree			Strongly Agree			Strongly Agree						Agree			Agree			Agree			Strongly Agree			Strongly Agree						Agree			Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree			Strongly Agree			Agree			Disagree			Agree									LEADERSHIP FROM TOP MANAGEMENT			DUTY OF CARE			NO REGRETS APPROACH - prioritising saving lives						Surge was not managed well leaving out the ZO teams and yet in the end they were required to take on roles after expiry surge TA contracts.			The investment required in affected districts was high given that the districts were facing this crisis for the first time.			The outbreak evolved quickly with minimal funding to respond to the crisis.						Set aside budget for preparedness			Preposition stock			Capacity building for staff									402582030			24aefaa5-5c93-41f1-b221-0e3e3d652695			2023-03-09T07:38:16									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						25


			2023-03-09T11:03:37.508+03:00			2023-03-09T11:30:15.432+03:00						Male			3			Country Office Staff (Fixed Term)			Coordination, Leadership and partnership Infection Prevention and Control / WASH			1			1			0			0			0			0			0			0			0			0			0			No									Disagree			Agree			Agree			Unprepared									Agree			Disagree			Agree			Often						Unsatisfactory			Very Satisfactory			Satisfactory			Unsatisfactory			Satisfactory			Unsatisfactory			Satisfactory			Unsatisfactory			Very Satisfactory			Disagree			Strongly Agree			Agree						Agree			Agree			Agree			Agree			Neither Agree nor Disagree						Disagree			Strongly Agree			Agree			Strongly Agree			Agree			Agree			Strongly Agree			Agree						Strongly Agree			Neither Agree nor Disagree						Disagree			Disagree			Agree			Strongly Agree			Strongly Agree			Disagree									WASH/IPC Supplies delivered on time			Coordination with other partners, through DTFs			Supplies and Logistical support, including transport						No clear leadership/chain of command/communication during the initial stages of the response			Bureaucratic processes e.g. funds allocation to Cost Centres and Delayed DCTs for the response			ZO and UCO not coordinating well and lack of information flow to all staff.						Have a pool of well trained staff/roster ready for any emergency, than can be deployed within 72 hours			Allocate some money for emergency response, not starting to write for proposals when emergency strikes			Be flexible with management and financial rules during emergencies, including having standby PCAs, LTAs for timely response									402600475			cddde473-7eaf-430a-b291-f51957668b83			2023-03-09T08:30:26									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						26


			2023-03-09T10:59:28.742+03:00			2023-03-09T13:07:49.941+03:00						Male			18			Country Office Staff (Fixed Term)			Logistics, Operational Support, and Supplies			0			0			0			0			0			0			0			0			1			0			0			Yes			To a great extent						Agree			Agree			Agree			Prepared									Agree			Agree			Strongly Agree			Sometimes						Satisfactory			Satisfactory			Satisfactory			Satisfactory 			Satisfactory			Satisfactory			Satisfactory			Satisfactory			Satisfactory			Agree			Agree			Agree						Disagree			Agree			Disagree			Agree			Strongly Agree						Agree			Neither Agree nor Disagree			Strongly Agree			Strongly Agree			Strongly Agree			Agree			Agree			Agree						Agree			Neither Agree nor Disagree						Strongly Agree			Agree			Strongly Agree			Strongly Agree			Agree			Agree									Ability to mobilise funding within a short period of time during the emergency			Ability to deploy staff in the field at short notice			Ability to provide logistical and operational support to programme						coordinationmeetings were held late in the day stretching to the night time			office space and staff accommodation was a challenge in the beginning			Staff deployment was not properly handled						Deploy staff with clear reporting lines			Funds disbursement -other options should be sought not rely on DCT			Staff recruitment should be faster									402645013			d6e5ea2e-8e11-450f-b8d2-836689535d33			2023-03-09T10:08:01									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						27


			2023-03-09T12:58:33.191+03:00			2023-03-09T13:16:34.160+03:00						Male			4			Country Office Staff (Fixed Term)			Coordination, Leadership and partnership Case Management - Child Protection & MHPSS Case Management- GBViE and PSEA			1			0			1			1			0			0			0			0			0			0			0			No									Disagree			Neither Agree nor Disagree			Neither agree nor disagree			Prepared									Neither Agree or Disagree			Neither Agree or Disagree			Agree			Sometimes						Satisfactory			Satisfactory			Satisfactory			Satisfactory 						Satisfactory			Satisfactory			Satisfactory			Satisfactory			Agree			Agree			Agree						Agree			Strongly Disagree			Agree			Agree			Agree						Disagree			Agree			Agree			Agree			Agree			Neither Agree nor Disagree			Agree			Agree						Agree			Agree						Neither Agree nor Disagree			Agree			Agree			Neither Agree nor Disagree			Neither Agree nor Disagree			Agree									Fund raising for response - from HQ and locally from donors in-country			Technical support to Government in all pillars - at central and Sub national level (Affected Districts)			Seeking internal experience/timely deployment of experienced technical teams to the country						Timely processes of partnership and other supports - poor observation of no regret concept to save lives			Internal coordination at top management - SMT/Deputy Programme vs Country Representative vs Deployed Coordination team, could be better			More focus on medical component of response and leave out social aspect of the response						Observation of L2 procedures/speed up on partnership processes			Coordination/understanding at the top level			Ensure social component of the response is given priority while emphasizing medical component									402649205			dbd63cf7-74c9-483e-8338-af8e35654c6a			2023-03-09T10:16:45									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						28


			2023-03-09T14:21:04.530+03:00			2023-03-09T14:30:01.885+03:00						Female			2			HQ (Fixed Term)			Technical Assistance and cross-sectoral expertise (Human Resources )			0			0			0			0			0			0			0			0			0			1			0			Yes			To a great extent						Neither Agree nor Disagree			Disagree			Disagree			Prepared									Neither Agree or Disagree			Neither Agree or Disagree			Neither Agree or Disagree			Sometimes						Very Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Agree nor Disagree			Agree			Agree						Neither Agree nor Disagree			Neither Agree nor Disagree			Neither Agree nor Disagree			Neither Agree nor Disagree			Neither Agree nor Disagree						Disagree			Neither Agree nor Disagree			Neither Agree nor Disagree			Neither Agree nor Disagree			Neither Agree nor Disagree			Disagree			Agree			Agree						Neither Agree nor Disagree			Neither Agree nor Disagree						Agree			Neither Agree nor Disagree			Disagree			Disagree			Strongly Agree			Neither Agree nor Disagree									Duty of Care: implementation of special measures such as SECTO, Rotation System			Humanitarian learning efforts to provide all staff with opportunities to contribute			Worst Case Scenario staff planning						coordination of surge staff with												lack of consultation and or coordination at chief of section level			surge staff initiatives without consultation with CO management			psychological safety and trust, poor style of communication									402685155			e7c61b1f-923a-4ad6-8679-5e4da29a61ab			2023-03-09T11:30:15									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						29


			2023-03-09T11:08:07.345-00:00			2023-03-09T11:38:43.597-00:00						Male			2			HQ (Fixed Term)			Case Management- GBViE and PSEA			0			0			0			1			0			0			0			0			0			0			0			Yes			To some extent						Agree			Agree			Agree			Prepared									Agree			Agree			Agree			Sometimes						Satisfactory			Satisfactory			Satisfactory			Satisfactory 			Satisfactory			Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Agree			Agree			Agree						Agree			Agree			Agree			Agree			Agree						Agree			Agree			Agree			Agree			Agree			Agree			Agree			Agree						Agree			Agree						Agree			Agree			Agree			Neither Agree nor Disagree			Neither Agree nor Disagree			Agree									Adequate presence of technical expertise/human resource in the field			Coordination with DLG and partners			Support from national, CO and RO						Not noted as I arrived almost at the end of the response			Not noted			Not noted						While the government priorities for the response were supported, UNICEF must  advocate and ensure that social/protection services (including protection from gender-based violence and sexual exploitation and abuse) are adequately prioritized and supported throughout preparedness and response processes			Emergency preparedness and response planning (EPRP) processes to including prepositioning, capacity building and contingency partnerships for ensuring timely response from the onset of future crises; and to ensure accountability of all cross-cutting commitments including AAP, GBV, PSEA, Gender etc			Capacity building on minimum standards for responding to emergencies, including training on protection (GBV/PSEA) for frontline workers during preparedness and before deployment.									402689707			2032c74e-939a-4936-baa2-905db4d77aff			2023-03-09T11:38:57									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						30


			2023-03-09T14:28:07.376+03:00			2023-03-09T15:26:33.962+03:00						Female			3			Country Office Staff (Fixed Term)			Case Management - Child Protection & MHPSS			0			0			1			0			0			0			0			0			0			0			0			No									Agree			Neither Agree nor Disagree			Strongly Agree			Very Prepared									Strongly Agree			Strongly Agree			Strongly Agree			Always						Very Satisfactory			Very Satisfactory			Very Satisfactory			Satisfactory 			Neither Satisfactory nor Unsatisfactory			Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Strongly Agree			Agree			Strongly Agree						Strongly Agree			Agree			Strongly Agree			Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Disagree			Strongly Agree									Quick timely and engaged interventions			Technical teams working hand in hand with the Government, districts and critical actors									Some technical teams where added to the response abit late												BUILD CAPACITY OF GOVERNMENT AND LOCAL ACTORS ON EMERGENCY PREPAREDNESS			PSS, MHPSS Critical at community level												402712190			049ad5eb-8d64-41d5-9d0c-02c48e6e4a0c			2023-03-09T12:26:45									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						31


			2023-03-09T15:06:22.189+01:00			2023-03-09T15:12:30.721+01:00						Male			1			HQ (Fixed Term)			Coordination, Leadership and partnership Continuity of Essential Services - Social Protection Risk Communication, Social Mobilization and Community Engagement (RCSM-CE) Communication and Advocacy			1			0			0			0			0			1			1			1			0			0			0			Yes			To a great extent						Agree			Disagree			Agree			Prepared									Strongly Agree			Strongly Agree			Strongly Agree			Sometimes						Satisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory 			Neither Satisfactory nor Unsatisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Very Satisfactory			Agree			Agree			Agree						Agree			Agree			Agree			Agree			Agree						Agree			Agree			Agree			Agree			Agree			Neither Agree nor Disagree			Agree			Agree						Agree			Neither Agree nor Disagree						Agree			Agree			Agree			Disagree			Agree			Agree																																																402762129			220a0143-bfc1-4f9b-bcf4-0fb340556b17			2023-03-09T14:12:41									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						32


			2023-03-10T12:04:10.968+03:00			2023-03-10T12:11:16.518+03:00						Female			2			Country Office Staff (Fixed Term)			Case Management - Child Protection & MHPSS Continuity of Essential Services - Social Protection			0			0			1			0			0			1			0			0			0			0			0			Yes			To some extent						Neither Agree nor Disagree			Neither Agree nor Disagree			Neither agree nor disagree			Neutral 															Agree			Sometimes						Neither Satisfactory nor Unsatisfactory						Neither Satisfactory nor Unsatisfactory												Neither Satisfactory nor Unsatisfactory																					Agree						Disagree			Neither Agree nor Disagree									Neither Agree nor Disagree															Neither Agree nor Disagree			Agree			Agree															Agree			Neither Agree nor Disagree			Agree			Disagree						Neither Agree nor Disagree																																																402983586			d667c487-421e-463d-81f1-3932cec6496d			2023-03-10T09:11:27									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						33


			2023-03-12T00:52:51.510+03:00			2023-03-12T01:03:43.190+03:00						Male			3			Country Office Staff (Fixed Term)			Logistics, Operational Support, and Supplies			0			0			0			0			0			0			0			0			1			0			0			Yes			To some extent						Agree			Agree			Agree			Prepared									Agree			Agree			Strongly Agree			Often						Satisfactory			Satisfactory			Satisfactory			Satisfactory 			Satisfactory			Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Neither Agree nor Disagree			Agree			Agree						Agree			Agree			Neither Agree nor Disagree			Disagree			Neither Agree nor Disagree						Agree			Agree			Agree			Agree			Agree			Agree			Strongly Agree			Agree						Agree			Agree						Strongly Agree			Strongly Agree			Agree			Strongly Disagree			Strongly Disagree			Agree									Focus on core UNICEF areas/sectors			Flexibility and adaptability			Repurposing supplies in stock to a use case under SVSD						At times, the division of labour with other partners (including UN agencies) was not clear			Standard package of supplies required in UNICEF-led areas (e.g. WASH in HFs, WASH in RRHs) not sufficiently defined/specified upfront									Review specifications of key items as part of preparedness			Invest in supporting NMS and MoH to pursue the idea of developing a centre of excellence and dedicated warehouse for Health Emergencies, under NMS management												403468631			45b59693-1744-46fb-b2ed-7e82027f42a3			2023-03-11T22:03:54									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						34


			2023-03-13T08:38:33.385+03:00			2023-03-13T08:56:40.747+03:00						Female			2			Country Office Staff (Fixed Term)			Coordination, Leadership and partnership			1			0			0			0			0			0			0			0			0			0			0			Yes			Not at all						Neither Agree nor Disagree			Neither Agree nor Disagree			Neither agree nor disagree			Prepared									Strongly Agree			Neither Agree or Disagree			Agree			Often						Satisfactory			Very Satisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Very Unsatisfactory			Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Agree			Agree									Agree			Agree			Neither Agree nor Disagree			Strongly Agree			Strongly Agree						Agree			Agree			Neither Agree nor Disagree			Agree			Agree			Agree			Agree			Agree						Neither Agree nor Disagree			Neither Agree nor Disagree						Agree			Agree			Neither Agree nor Disagree			Neither Agree nor Disagree			Disagree			Neither Agree nor Disagree									IPC WASH			RC-CE			DUTY OF CARE						STAFF DEPLOYMENT			DIRECT FUNDING THROUGH MOBILE PHONES			DELAYS WITH ACCESSING FUNDS.						PREPAREDNESS/ PREPOSITIONING/STAFF CAPACITY BUILDING ETC			FINANCIAL DISBURSEMENT MODALITIES			JOINT PROGRAMMING ACROSS THE PILLARS									403768508			cd87a291-5464-4891-9d3d-1ffa663b363d			2023-03-13T05:56:52									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						35


			2023-03-16T15:28:04.501+03:00			2023-03-16T15:45:28.498+03:00						Female			3			Country Office Surge (T.A) includes Consultants hired (International and local)			Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)			0			0			0			0			0			0			1			0			0			0			0			Yes			To some extent						Agree			Agree			Agree			Prepared									Neither Agree or Disagree			Strongly Agree			Strongly Agree			Always						Satisfactory			Very Satisfactory			Very Satisfactory			Very Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Very Satisfactory			Strongly Agree			Strongly Agree			Strongly Agree						Agree			Strongly Agree			Agree			Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree			Agree			Agree			Strongly Agree			Agree			Neither Agree nor Disagree			Neither Agree nor Disagree						Agree			Agree						Strongly Agree			Strongly Agree			Strongly Agree			Disagree			Disagree			Agree									Communication with staff in the field responding			Coordination between country office and zonal offices									Delivery of supplies and logistics on time												Early response to logistical requests															405195959			4f7026e8-59d0-4ead-a209-3d7ccebbf89c			2023-03-16T12:45:41									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						36


			2023-03-16T16:20:59.295+03:00			2023-03-16T16:43:32.846+03:00						Male			3			Country Office Surge (T.A) includes Consultants hired (International and local)			Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)			0			0			0			0			0			0			1			0			0			0			0			Yes			To a great extent						Agree			Agree			Agree			Neutral 									Strongly Agree			Agree			Neither Agree or Disagree			Often						Satisfactory			Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Very Satisfactory			Agree			Agree			Agree						Agree			Agree			Agree			Strongly Agree			Agree						Agree			Agree			Neither Agree nor Disagree			Agree			Agree			Agree			Agree			Neither Agree nor Disagree						Agree			Agree						Agree			Agree			Agree			Agree			Neither Agree nor Disagree			Agree									RISK Communication and Community Engagement			Child Protection			Supply of WASH Logistics						Payment of stakeholders involved in the EVD response			Some sections/units were not actively involved			Key personnel to handle different issues like finance, administrative assistant, M&E officer etc.						Have a roster list for personnel so that it is easy to mobilize them during emergencies.			Forecast funds and Logistics required during emergencies.			All sections at UCO to work in emergency mode during emergencies.									405228905			f52bf551-ef36-4d3a-997b-4022e34d09bd			2023-03-16T13:43:44									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						37


			2023-03-16T16:40:12.266+03:00			2023-03-16T16:47:57.898+03:00						Male			3			Country Office Surge (T.A) includes Consultants hired (International and local)			Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)			0			0			0			0			0			0			1			0			0			0			0			Yes			To a great extent						Agree			Neither Agree nor Disagree			Agree			Prepared									Strongly Agree			Strongly Agree			Strongly Agree			Always						Very Satisfactory			Very Satisfactory			Very Satisfactory			Satisfactory 			Satisfactory			Satisfactory			Satisfactory			Satisfactory			Very Satisfactory			Strongly Agree			Agree			Agree						Strongly Agree			Agree			Strongly Agree			Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Agree			Strongly Agree			Strongly Agree						Agree			Agree						Strongly Agree			Strongly Agree			Strongly Agree			Agree			Agree			Agree																																																405230026			0d00e85d-03ba-422a-a573-e41a46644aeb			2023-03-16T13:46:07									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						38


			2023-03-16T15:02:13.148+03:00			2023-03-16T16:48:36.990+03:00						Male			3			Country Office Surge (T.A) includes Consultants hired (International and local)			Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)			0			0			0			0			0			0			1			0			0			0			0			No									Strongly Agree			Strongly Agree			Strongly Agree			Very Prepared									Strongly Agree			Neither Agree or Disagree			Strongly Agree			Always						Very Satisfactory			Very Satisfactory			Very Satisfactory						Neither Satisfactory nor Unsatisfactory			Very Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Very Satisfactory			Strongly Agree			Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree						Agree			Strongly Agree						Strongly Agree			Strongly Agree			Strongly Agree			Disagree			Disagree			Strongly Agree									Timely provision of logistics and technical support			Well coordinated communication mechanism informing efficiency information sharing throughout the districts			Readily available IEC materials that smothened community engagement and Risk communication						Districts expected to control the IP Budgets			Some line offices wanted to  influence human capital distribution based on bais									Engage all district pre EVD plans even in the absence of an active outbreak															405231245			61d5e5dd-6421-458a-b061-d34806af58fc			2023-03-16T13:48:49									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						39


			2023-03-16T17:29:15.188+03:00			2023-03-16T17:53:59.135+03:00						Male			3			Country Office Surge (T.A) includes Consultants hired (International and local)			Infection Prevention and Control / WASH			0			1			0			0			0			0			0			0			0			0			0			No									Agree			Agree			Agree			Neutral 									Agree			Agree			Agree			Sometimes						Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Neither Agree nor Disagree			Agree			Agree						Agree			Neither Agree nor Disagree			Disagree			Agree			Agree						Agree			Agree			Agree			Agree			Agree			Agree			Agree			Agree						Agree			Neither Agree nor Disagree						Agree			Agree			Strongly Agree			Neither Agree nor Disagree			Strongly Agree			Agree									coordination			WASH			Logistic management						Staff stress management activity were never held for responders in the field, all through it was response			There was limited presence of support staff like admin/finance in the field to support the programme people			Accomodation for staff was limited this being a rural area with limited hotel services						Have stress management activities for responders, this help to improve performance			Consider deploying support staff like finance/admin in the field together with programme staff to have smooth implementation of the respponse			There is need for the organization to fast truck direct implementation modalities during emergency response									405272658			63ce4679-a314-4d66-b1cb-5f27d22a078a			2023-03-16T14:54:09									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						40


			2023-03-16T09:10:25.917-07:00			2023-03-16T09:24:59.589-07:00						Male			3			Country Office Surge (T.A) includes Consultants hired (International and local)			Infection Prevention and Control / WASH			0			1			0			0			0			0			0			0			0			0			0			No									Strongly Agree			Agree			Strongly Agree			Prepared									Strongly Agree			Strongly Agree			Strongly Agree			Often						Very Satisfactory			Very Satisfactory			Very Satisfactory			Satisfactory 			Satisfactory			Satisfactory			Very Satisfactory			Satisfactory			Satisfactory			Agree			Strongly Agree			Strongly Agree						Neither Agree nor Disagree			Agree			Agree			Strongly Agree			Strongly Agree						Strongly Agree			Agree			Agree			Agree			Strongly Agree			Agree			Strongly Agree			Strongly Agree						Strongly Agree			Agree						Strongly Agree			Strongly Agree			Strongly Agree			Agree			Neither Agree nor Disagree			Agree									Capacity in terms of Human resource management, Care for the staff in the feild like insurance despite the short contract.			Flexibility with in the organisation			Coordination between Feild and Kampala office.						Some requests delayed			Some times internal coordination among sections desired improvement									Have staff prepared all the time with regular fresher trainings to keep them prepared for emergencies.															405323217			3a225c27-a0d9-415f-beb9-10c20999f6f3			2023-03-16T16:25:25									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						41


			2023-03-16T22:00:59.320+03:00			2023-03-16T22:38:53.109+03:00						Female			3			Country Office Surge (T.A) includes Consultants hired (International and local)			Infection Prevention and Control / WASH			0			1			0			0			0			0			0			0			0			0			0			No									Agree			Agree			Strongly Agree			Prepared									Agree			Strongly Agree			Neither Agree or Disagree			Always						Satisfactory			Satisfactory			Satisfactory			Satisfactory 			Satisfactory			Satisfactory			Satisfactory			Satisfactory			Satisfactory			Agree			Agree			Strongly Agree						Strongly Agree			Agree			Agree			Agree			Strongly Agree						Strongly Agree			Agree			Agree			Agree			Agree			Strongly Agree			Strongly Agree			Agree						Agree			Neither Agree nor Disagree						Strongly Agree			Strongly Agree			Strongly Agree			Neither Agree nor Disagree			Neither Agree nor Disagree			Strongly Agree									Effective Coordination within the UNICEF internal teams, The daily Catch Up meetings contributed to this.												TA for WASH officer  were not avalible   and this limited clarity on the immediate activities to be under taken. However  debriefs  with the supervsiors  I was able  to understand my roles and responsibltlies w I			Due to internal processes and Producers  there was delay in release  of WASH/IPC  supplies    and yet this was an emergency .									Flexiblity  in requisition for WASH/IPC,the need to tailor them emergency context			Clear ToR for TA need to be prepared and face to face orientation on systems to easy settlement of staff in the early stages of assignment												405383466			76239bad-1379-4584-83a7-bb4b8ddced29			2023-03-16T19:39:09									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						42


			2023-03-17T07:07:16.054+03:00			2023-03-17T07:39:14.678+03:00						Male			3			Country Office Surge (T.A) includes Consultants hired (International and local)			Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)			0			0			0			0			0			0			1			0			0			0			0			Yes			To a great extent						Disagree			Disagree			Agree			Prepared									Strongly Agree			Agree			Strongly Agree			Always						Very Satisfactory			Very Satisfactory			Unsatisfactory			Unsatisfactory			Unsatisfactory			Satisfactory			Unsatisfactory			Unsatisfactory			Very Satisfactory			Strongly Agree			Disagree			Strongly Agree						Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Agree			Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree			Strongly Agree			Disagree			Strongly Disagree			Strongly Agree									Coordinating the response with the National Ministry of Health and other partners as well as other UN agencies.			Leveraging on the exiting resource, structures and expertise at district and community levels including the religious, cultural an other institutions led to faster buy in and acceptance.			Supporting with logistics and drumming expertise from the regional and HQ to support with the response.						Transitioning between coordinators wasn't smooth for my site and  this brought a bit of setbacks.			There was a big lapse between implementation and transitioning phase and left a big of gap for sustainability programming.			For future programming, facilitation of stakeholders needs to be given a priority and cash facilitation should be quite fast to keep field teams motivated..						Recruit Full-time Emergency Officers per pillar, so that pillars are updated with pillar-specific response programmes			Develop surveillance tools that track early warning systems for a likely emergency across the ZOs and CO.			Supporting National and lower level structures develop response and sustainability plans after implementation of an emergency.									405435650			ca2916fe-dc70-4fb7-8677-c6784e46c107			2023-03-17T04:39:26									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						43


			2023-03-17T08:08:48.004+03:00			2023-03-17T08:40:46.902+03:00						Female			4			Country Office Surge (T.A) includes Consultants hired (International and local)			Continuity of Essential Services - Social Protection Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)			0			0			0			0			0			1			1			0			0			0			0			No									Agree			Agree			Agree			Neutral 									Agree			Agree			Agree			Always						Satisfactory			Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Satisfactory			Very Satisfactory			Satisfactory			Satisfactory			Agree			Agree			Strongly Agree						Agree			Neither Agree nor Disagree			Strongly Agree			Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree			Strongly Agree			Agree			Agree			Agree			Agree			Agree						Agree			Agree						Agree			Agree			Strongly Agree			Disagree			Disagree			Agree									Availability of Human resource and extra recruitment of Technical assistants  to support both at national and district level heavily supported timely execution of interventions			Setting of regional hubs supported a coordinated response within the regions and supported timely communication to support response			Availability of funding to support implementation in the different pillars at national and district level supported success of the SVD response						Some partners recruited to support with response had many other funding lines which affected timely implementation of UNICEF supported activities like URC			Delays in availability of funds for implementation led to delays in implementation of some intended activities or lack of implementation of activities which had been previously earmarked to be implemented by UNICEF and later taken on by other partners			Delayed payments for implemented activities led some people to loose trust in UNICEF'S processes.						Develop a pool of implementing partners earmarked who can support implementation of future outbreaks to ease onboarding			Develop a database  of Human resource in country who can be called upon incase of future outbreaks to enable timely implementation			Develop payment modalities to ease timely implementation of activities in the district									405446210			80046f75-f4cd-4398-b45b-0f3cc10cc635			2023-03-17T05:40:58									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						44


			2023-03-16T21:07:02.537+03:00			2023-03-17T10:07:37.243+03:00						Male			3			Country Office Surge (T.A) includes Consultants hired (International and local)			Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)			0			0			0			0			0			0			1			0			0			0			0			No									Agree			Agree			Agree			Prepared									Agree			Agree			Agree			Always						Very Satisfactory			Satisfactory			Satisfactory			Satisfactory 			Satisfactory			Satisfactory			Satisfactory			Satisfactory			Very Satisfactory			Strongly Agree			Strongly Agree			Strongly Agree						Agree			Agree			Agree			Strongly Agree			Strongly Agree						Agree			Strongly Agree			Agree			Agree			Strongly Agree			Agree			Strongly Agree			Neither Agree nor Disagree						Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree			Strongly Agree			Disagree			Disagree			Strongly Agree									Established field coordination offices and deployed Human Resourse			UNICEF generously provided overwhelming  support (Technical, Humnan material and financial) that was very much appreciated the Centre and the disttrict authorities			Good reputation						A bit of Delayed implementation of responnse activies by hired partners by the UNICEF			While the collaboation was good, some partners played a competitive other than a complementary  role			There some delays in delivering some logistics ( some WASH items were delivered late)						There is need to improve on the disaster preparedness approach. Stock some basic non perishable Items required for the anticipated disasters like disease out breaks  our			Much as it is an emergency a quick partner's meeting to have clear defined tasks and   roles by partner and area need to be held			There is need to quicken disbursment of funds to the partners who sign PCAs to avoid delays in implementation and close follow up on their operations									405460234			45a27561-a1ad-4c47-9773-ee128b7b02d3			2023-03-17T06:54:37									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						45


			2023-03-18T10:07:45.351+03:00			2023-03-18T10:22:20.433+03:00						Male			3			Country Office Surge (T.A) includes Consultants hired (International and local)			Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)			0			0			0			0			0			0			1			0			0			0			0			No									Agree			Agree			Agree			Prepared									Agree			Neither Agree or Disagree			Agree			Often						Satisfactory			Satisfactory			Satisfactory			Satisfactory 			Satisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Very Satisfactory			Agree			Neither Agree nor Disagree			Strongly Agree						Neither Agree nor Disagree			Neither Agree nor Disagree			Agree			Agree			Agree						Agree			Agree			Agree			Agree			Agree			Neither Agree nor Disagree			Agree			Neither Agree nor Disagree						Agree			Agree						Neither Agree nor Disagree			Neither Agree nor Disagree			Agree			Disagree			Strongly Disagree			Strongly Disagree									Partner coordination			Facilitation of the MOH teams to respond to EVD			Use of Data during the implimentation						Delays in decision making from Uganda office			Role clarity across the different pillars			Delays in Mobile money payments for upto several months						Provide additional risk allawance to the SDA provided during outbreaks			Fast track payment to be timely			Reduce to the Number of hired cars and deploy more Organisational cars for effective field implimentation									405807825			19dfda04-c6cf-4176-89d7-98273a4cb87d			2023-03-18T07:22:25									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						46
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						Very Prepared			Prepared			Unprepared			Don’t Know


			Country Office programmatically preparedness			13.04			56.52			8.7			21.74


			Country Office operational/logistical preparedness			10.87			54.53			15.22			19.57


			Country Office Fit for Purpose			17.39			56.32			6.52			19.57


			Preparedness for future outbreaks			8.7			67.39			4.35			19.57





Emergency Preparedness





Very Prepared	Country Office programmatically preparedness	Country Office operational/logistical preparedness	Country Office Fit for Purpose	Preparedness for future outbreaks	13.04	10.87	17.39	8.6999999999999993	Prepared	Country Office programmatically preparedness	Country Office operational/logistical preparedness	Country Office Fit for Purpose	Preparedness for future outbreaks	56.52	54.53	56.32	67.39	Unprepared	Country Office programmatically preparedness	Country Office operational/logistical preparedness	Country Office Fit for Purpose	Preparedness for future outbreaks	8.6999999999999993	15.22	6.52	4.3499999999999996	Don’t Know	Country Office programmatically preparedness	Country Office operational/logistical preparedness	Country Office Fit for Purpose	Preparedness for future outbreaks	21.74	19.57	19.57	19.57	
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						Strongly Agree			Agree			Disagree			Don’t Know


			Intervention alignment to national priorities 			41.3			41.3						15.22


			Intervention alignment to needs of children			28.26			45.65			4.35			19.57


			Flexibility and adaptability of response			3.78			52.17			2.17			10.87





			Implementation interlinkages





Response Relevance





Strongly Agree	


Intervention alignment to national priorities 	Intervention alignment to needs of children	Flexibility and adaptability of response	41.3	28.26	3.78	Agree	


Intervention alignment to national priorities 	Intervention alignment to needs of children	Flexibility and adaptability of response	41.3	45.65	52.17	Disagree	


Intervention alignment to national priorities 	Intervention alignment to needs of children	Flexibility and adaptability of response	4.3499999999999996	2.17	#REF!	


Intervention alignment to national priorities 	Intervention alignment to needs of children	Flexibility and adaptability of response	1	Don’t Know	


Intervention alignment to national priorities 	Intervention alignment to needs of children	Flexibility and adaptability of response	15.22	19.57	10.87	
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						Always			Sometimes			Rarely


			Implementation interlinkages			30.43			67.39			2.17








Implementation interlinkages	


Always	Sometimes	Rarely	30.43	67.39	2.17	
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			Row Labels			Count of Coordination, Leadership and partnership 


			Neither Satisfactory nor Unsatisfactory			4


			Satisfactory			26


			Unsatisfactory			4


			Very Satisfactory			11


			Very Unsatisfactory			1


			Grand Total			46
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						Level of effectiveness


			Not Sure			4


			Satisfactory			26


			Unsatisfactory			4


			Very Satisfactory			11


			Very Unsatisfactory			1


						Very Satisfactory			Satisfactory			Unsatisfactory			Very Unsatisfactory			Not Sure


			IPC/WASH			32.61			50									13.04


			Case Management - CP/MHPSS			17.39			52.17			6.52						21.74


			Case Management - GBV/PSEA			4.35			50			8.7			4.35			30.43


			Case Management - Nutrition 			6.52			60.87			6.52			2.17			17.4














						Very Satisfactory			Satisfactory			Unsatisfactory			Very Unsatisfactory			Not Sure


			Coordination, Leadership & Partnerships			23.91			56.52			8.7			2.17			8.7


			Communication & Advocacy			23.91			50			4.35						17.39


			Logistics, Operational Support 			30.43			54.35									6.52


			Technical Assistance			41.3			41.3			4.35						6.52











Response Effectiveness





Very Satisfactory	IPC/WASH	Case Management - CP/MHPSS	Case Management - GBV/PSEA	Case Management - Nutrition 	32.61	17.39	4.3499999999999996	6.52	Satisfactory	IPC/WASH	Case Management - CP/MHPSS	Case Management - GBV/PSEA	Case Management - Nutrition 	50	52.17	50	60.87	Unsatisfactory	IPC/WASH	Case Management - CP/MHPSS	Case Management - GBV/PSEA	Case Management - Nutrition 	6.52	8.6999999999999993	6.52	Very Unsatisfactory	IPC/WASH	Case Management - CP/MHPSS	Case Management - GBV/PSEA	Case Management - Nutrition 	4.3499999999999996	2.17	Not Sure	IPC/WASH	Case Management - CP/MHPSS	Case Management - GBV/PSEA	Case Management - Nutrition 	13.04	21.74	30.43	17.399999999999999	
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						Very Satisfactory			Satisfactory			Unsatisfactory			Not Sure


			CoES - Health 			13.04			54.35			4.35			23.91


			CoES - Education 			19.57			54.35						19.57


			RCCE			47.83			43.48





Very Satisfactory	CoES - Health 	CoES - Education 	RCCE	13.04	19.57	47.83	Satisfactory	CoES - Health 	CoES - Education 	RCCE	54.35	54.35	43.48	Unsatisfactory	CoES - Health 	CoES - Education 	RCCE	4.3499999999999996	Not Sure	CoES - Health 	CoES - Education 	RCCE	23.91	19.57	
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			Count of Prior to this SVD response, had you ever supported or participated in a previous Ebola Virus Disease emergency response?			Column Labels


			Row Labels			No			Yes			(blank)			Grand Total


			Neither Satisfactory nor Unsatisfactory						3						3


			Satisfactory			13			12						25


			Unsatisfactory			2			2						4


			Very Satisfactory			6			5						11


			Very Unsatisfactory						1						1


			Grand Total			21			23						44






































UNICEF Uganda L2 SVD Emergen...


			start			end			Background information			Please select your gender			How long did you or have you supported the SVD Emergency Response (in Months)			Staff classification – I am?			Which SVD Response Pillar did you support during the response			Which SVD Response Pillar did you support during the response/Coordination, Leadership and partnership			Which SVD Response Pillar did you support during the response/Infection Prevention and Control / WASH			Which SVD Response Pillar did you support during the response/Case Management - Child Protection & MHPSS			Which SVD Response Pillar did you support during the response/Case Management- GBViE and PSEA			Which SVD Response Pillar did you support during the response/Case Management - Nutrition			Which SVD Response Pillar did you support during the response/Continuity of Essential Services - Social Protection			Which SVD Response Pillar did you support during the response/Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)			Which SVD Response Pillar did you support during the response/Communication and Advocacy			Which SVD Response Pillar did you support during the response/Logistics, Operational Support, and Supplies			Which SVD Response Pillar did you support during the response/Technical Assistance and cross-sectoral expertise (Human Resources )			Which SVD Response Pillar did you support during the response/None of the Above			Prior to this SVD response, had you ever supported or participated in a previous Ebola Virus Disease emergency response?			If your response is YES in the above question, do you think your previous experience and lessons shared were taken into consideration during the CO’s SVD emergency response?			Part A: SVD Emergency Preparedness			In my opinion, the Country Office was programmatically prepared to respond to the priorities of the SVD outbreak;			The Country Office was operationally and logistically prepared to respond to the priorities of the SVD outbreak;			The Country Office was fit for purpose to prepare and respond to the SVD Response			Experience from previous Ebola Disease Outbreaks shows that there is 50% likelihood of another similar outbreak in the same country within 2 – 7 years. How would you rate the CO’s preparedness for future similar EVD or other disease outbreaks?			Part B: SVD Emergency Response			B1: Response Relevance			a. Under all pillars, the Country Office’s response strategies and interventions were aligned to national priorities for the SVD Response			b.  Under all Pillars, the Country Office’s response aligned to the needs of children during the SVD Response:			c. Country Office was flexible and often adapted with the changing terrain of the SVD response:			d. There were implementation interlinkages among pillars during the response aimed at averting impact of SVD			B2: SVD Response Effectiveness (Rate UNICEF's overall performance since the start of the response, in the following SVD Response Pillars)			Coordination, Leadership and partnership 			Infection Prevention and Control / WASH 			Case Management - Child Protection & MHPSS 			Case Management - GBViE and PSEA			Case Management - Nutrition 			Continuity of Essential Services - Health			Continuity of Essential Services - Education			Continuity of Essential Services - Social Protection			Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)			Communication and Advocacy			Logistics, Operational Support, and Supplies			Technical Assistance and cross-sectoral expertise (Human Resources ) 			B3: SVD Response Partnerships			UNICEF engaged the right mix of partners to deliver EVD response programme priorities;			UNICEF Uganda's partner selection processes were effective, responsive and activated timely;			UNICEF adequately monitored the work of its implementing partners;			UNICEF Uganda coordinated with other partners, including UN agencies, to ensure coherence and coverage			UNICEF Uganda was open to feedback, regularly consulting with partners to discuss programmes and incorporating the feedback into improving the programme;			B4: SVD Response Coordination Partnerships			a. There were clear internal communication and coordination mechanisms during preparedness and response			b. SVD response was well coordinated in the field			c. Country Office’s response influenced decisions in national coordination platforms			d. Country Office’s response influenced decisions at district coordination platforms			e. Country Office SVD response positioned UNICEF as a thought leader around response themes and coordination mechanisms			f. UNICEF Uganda management made informed, timely and strategic decisions			g. UNICEF Uganda received the needed support from the regional office to achieve its objectives			h. UNICEF Uganda received the needed support from headquarters to achieve its objectives			Part C: Transition to Humanitarian-Development nexus			a. Country Office strategies and response investments catalyzed or will continue to catalyze achievement of results for children – in-terms of continuity of services			a. Country Office strategies and response investments catalyzed or will continue to catalyze achievement of resilient systems responsive to shocks and emergencies			Part D: Duty of Care during the Response			a. Country Office ensured duty of care for all staff throughout the response			b. Most colleagues felt updated on the response from both national and sub-national level			c. By and large, the SVD response and its execution took into account UNICEF’s core values (care, respect, integrity, trust, and accountability)			d. Most colleagues were often scared of their life during the SVD response			e. A number of colleagues hesitated to go to the field due to the risk of contracting SVD			f. During the response, there was often someone to talk to who would listen			Part E: Learning and Adapting			a. In my opinion, the following are the three key strengths of the CO during the SVD response			Strength 1:			Strength 2:			Strength 3			b. In my opinion, the following are the three key things that did not go well during the SVD response			First key thing that didn't go well:			Second key thing that didn't go well:			Third key thing that didn't go well:			c. In my opinion, the CO should consider doing the following to improve its emergency preparedness, response and post recovery			Area 1 for improvement:			Area 2 for improvement:			Area 3 for improvement:			THANK YOU FOR YOUR PARTICIPATION			Please specify			_id			_uuid			_submission_time			_validation_status			_notes			_status			_submitted_by			__version__			_tags			_index


			2023-02-28T12:11:07.785+03:00			2023-02-28T12:22:15.822+03:00						Female			5			Country Office Surge (T.A) includes Consultants hired (International and local)			Infection Prevention and Control / WASH Continuity of Essential Services - Social Protection			0			1			0			0			0			1			0			0			0			0			0			No									Strongly Agree			Strongly Agree			Strongly Agree			Neutral 									Agree			Agree			Agree			Always						Satisfactory			Very Satisfactory			Satisfactory			Satisfactory 			Satisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Very Satisfactory			Strongly Agree			Strongly Agree			Strongly Agree						Agree			Agree			Agree			Strongly Agree			Strongly Agree						Agree			Agree			Strongly Agree			Strongly Agree			Agree			Agree			Agree			Agree						Agree			Agree						Strongly Agree			Strongly Agree			Strongly Agree			Strongly Disagree			Disagree			Agree									strong coordination both at country office and in the field			UNICEF prioritized and incorporated local needs according to the countries priorities			The response plan for UNICEF was inline with the country response plan						Contnuity of essential health services-health was not given a priority during implementation												Remaining with at least one staff to monitor the UNICEF post response activities															399145811			bc212b69-c791-465c-a3e3-c102ee18c2ed			2023-02-28T09:22:22									submitted_via_web						v7VAKMjCX2k8sLx6WbdkVR						1
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			2023-02-28T12:25:37.177+03:00			2023-02-28T12:36:55.039+03:00						Prefer not to mention			2			HQ (Fixed Term)			Logistics, Operational Support, and Supplies			0			0			0			0			0			0			0			0			1			0			0			Yes			To a great extent						Neither Agree nor Disagree			Disagree			Disagree			Prepared									Neither Agree or Disagree			Neither Agree or Disagree			Neither Agree or Disagree			Sometimes						Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Disagree			Disagree						Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Agree			Agree						Strongly Disagree			Disagree			Neither Agree nor Disagree			Neither Agree nor Disagree			Neither Agree nor Disagree			Disagree			Neither Agree nor Disagree			Neither Agree nor Disagree						Neither Agree nor Disagree			Neither Agree nor Disagree						Agree			Neither Agree nor Disagree			Disagree			Disagree			Strongly Agree			Agree									EVD Onboarding with HR and EVD focal points			Humanitarian Learning			SECTO, Rotation Schedule						Coordination and communication with Senior Management and all Chiefs and the EVD Coordinator was on a different pathway in terms of needs, funding, nationalization, etc.			Challenging to strategize an operational response when the programmes were unclear of the direction moving forward.			Medevac coordination and clarification of roles and responsibilities was unclear between WHO, UN Clinic, GSSC Medical, UN Medical Service, CIGNA						Emphasis on EPP across programmes and operations - surge staffing & supplies															399153372			9e6a9c6f-0eaf-4c97-b1a8-0ed4b59b2cb5			2023-02-28T09:37:05									submitted_via_web						v7VAKMjCX2k8sLx6WbdkVR						3
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			2023-02-28T17:27:11.915+03:00			2023-02-28T17:48:39.222+03:00						Male			5			Country Office Staff (Fixed Term)			Coordination, Leadership and partnership Infection Prevention and Control / WASH Case Management - Nutrition Continuity of Essential Services - Social Protection			1			1			0			0			1			1			0			0			0			0			0			No									Neither Agree nor Disagree			Neither Agree nor Disagree			Agree			Prepared									Agree			Agree			Agree			Often						Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Agree			Agree						Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Agree			Agree						Agree			Neither Agree nor Disagree			Agree			Agree			Neither Agree nor Disagree			Agree			Agree			Agree						Agree			Agree						Neither Agree nor Disagree			Agree			Agree			Neither Agree nor Disagree			Disagree			Neither Agree nor Disagree									UNICEF as a relaiabale partner to MoH			UNICEF had significant prepositioned supplies to support response			UNICEF was quick to respond to the needs of the community especially children						Internal coordination was not well aligned from national level to field including deployment of staff to the field			Recuretiment and deployment of PCA partners was not well handled and districts were not well involved			Preparation and deployment of staff did not have orientation  at hand-many staff members were deployment without knowing what to do						Set up a multi-sectoral Rapid response well trained on key public health emergencies and documentation			Develop a zero value PCA partnership with key partners in emergency response that can be well deployed at the start of an emergency			Build capacity of zonal team to be able to attend to emergencies on the onsite and call on national office for support and maintain prepositioning of key supplies									399350419			4f96af3c-1faa-4763-9908-5db31c421c0a			2023-02-28T14:48:50									submitted_via_web						v7VAKMjCX2k8sLx6WbdkVR						10


			2023-02-28T17:46:44.548+03:00			2023-02-28T18:02:59.591+03:00						Prefer not to mention			3			Regional Office Surge (T.A)			Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)			0			0			0			0			0			0			1			0			0			0			0			No									Strongly Agree			Agree			Agree			Neutral 									Agree			Strongly Agree			Agree			Always						Satisfactory			Satisfactory			Satisfactory			Satisfactory 			Satisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Satisfactory			Very Satisfactory			Strongly Agree			Agree			Strongly Agree						Strongly Agree			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Agree			Strongly Agree			Neither Agree nor Disagree						Agree			Agree						Strongly Agree			Strongly Agree			Agree			Disagree			Disagree			Agree									Updates were spoton			Logistical support			Technical direction						Late deployment			Late payment of field community partners			Early withdrawal from the field						Early deployment			Continuation of staff in field even after declaration of EVD free country			Payment of community partners should be timely									399360855			e394bd02-7cb6-4819-ad4c-f1e1767c0ea6			2023-02-28T15:03:13									submitted_via_web						v7VAKMjCX2k8sLx6WbdkVR						11


			2023-02-28T23:08:35.774+02:00			2023-02-28T23:37:53.348+02:00						Male			2			Country Office Surge (T.A) includes Consultants hired (International and local)			None of the Above			0			0			0			0			0			0			0			0			0			0			1												Neither Agree nor Disagree			Agree			Neither agree nor disagree			Prepared									Agree			Agree			Agree			Often						Neither Satisfactory nor Unsatisfactory			Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Satisfactory			Satisfactory			Unsatisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Agree			Disagree						Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Agree			Neither Satisfactory nor Unsatisfactory			Agree						Agree			Neither Agree nor Disagree			Agree			Agree			Agree			Agree			Agree			Agree						Neither Agree nor Disagree			Disagree						Agree			Agree			Agree			Agree			Neither Agree nor Disagree			Agree									Prepositioning of critical supplies			Ability and flexibility to respond to last minute request from Government (Transport of students/children for exams and backhome)			Leadership at senior management level on SVD response						Response planning and budgeting: planning assumptions, targets			Delays in activating partnerships/ Lack of contingency PD			Did not make full use of Emergency procedures						Discuss and agree with RO on key planning assumption, target estimates and core indicators			Develop Contingency PD for Epidemics, make use of Emergency Procedures			Capacity building of staff on Emergency Preparedness and Response									399538741			7fb068ae-1405-46c8-85e0-6c2869160246			2023-02-28T21:38:05									submitted_via_web						v7VAKMjCX2k8sLx6WbdkVR						12


			2023-03-01T10:38:06.602+03:00			2023-03-01T10:59:49.964+03:00						Male			3			Country Office Surge (T.A) includes Consultants hired (International and local)			Case Management - Child Protection & MHPSS			0			0			1			0			0			0			0			0			0			0			0			No									Agree			Neither Agree nor Disagree			Agree			Neutral 									Agree			Agree			Agree			Often						Satisfactory			Satisfactory			Satisfactory			Satisfactory 			Satisfactory			Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Agree			Agree			Agree						Strongly Agree			Strongly Agree			Agree			Agree			Agree						Agree			Agree			Agree			Agree			Agree			Agree			Agree			Agree						Agree			Agree						Agree			Agree			Agree			Neither Agree nor Disagree			Neither Agree nor Disagree			Agree									UNICEF was the only actor that invested in MHPSS in EVD response. This allowed for deployment of MHPSS teams to provide one on one support to survivors in the ETUs, communities and their families.			UNICEF was the only actor that invested in the social welfare work force to provide timely and appropriate support to children, their families and ommunities to address the incidence of VAC/GBV compunded by the EVD response.			UNICEF approaches took a system strengthening shape. This allowed for continuity of service by government systems after the outbreak was completed.						Delayed signature on PDs led to delayed delivery of long awaited services. Most of the approvals came towards the end of the response.			Whilst many community structures including Parasocial workers, VHTs were re - activated, sustainability of thier work will remain questionable once funding stops.									Timely review and approval of PDs to facilitate early intervention during emergencies is paramount.															399655531			ef3ee3b8-dbba-433b-8e0d-11b4d149ecae			2023-03-01T08:00:01									submitted_via_web						v7VAKMjCX2k8sLx6WbdkVR						13


			2023-03-01T13:18:22.715+03:00			2023-03-01T13:33:15.029+03:00						Female			5			Country Office Staff (Fixed Term)			Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)			0			0			0			0			0			0			1			0			0			0			0			Yes			To some extent						Agree			Agree			Neither agree nor disagree			Prepared									Agree			Agree			Agree			Sometimes						Satisfactory			Satisfactory			Satisfactory			Satisfactory 			Satisfactory			Satisfactory			Very Satisfactory			Satisfactory			Satisfactory			Agree			Strongly Agree			Strongly Agree						Agree			Disagree			Agree			Agree			Agree						Agree			Agree			Agree			Agree			Agree			Agree			Strongly Agree			Agree						Neither Agree nor Disagree			Neither Agree nor Disagree						Agree			Agree			Agree			Disagree			Neither Agree nor Disagree			Neither Agree nor Disagree									Operations - providing supplies and transportation			Field presence			National level coordination						Onboarding of PCA partners took too long.  Need a simple way to engage partners during PHEs			Recruitment of additional HR was too cumbersome a process. Needs to be simplified			Coordination between pillars initially was slow and not well done						Standby PDs that can be activated in days in a simplified manner			Faster engagement of additional HR surge as and when needed. Establish a UCO roster for PHEs			Improved coordination among UN agencies and partners to avoid duplication of efforts and resource mobilisation in areas that are not an agency's comparative advantage									399725846			135bab32-4165-4167-9c98-b3a3d5619502			2023-03-01T10:33:23									submitted_via_web						v7VAKMjCX2k8sLx6WbdkVR						14


			2023-03-02T00:39:21.097+03:00			2023-03-02T01:31:07.305+03:00						Male			3			Country Office Staff (Fixed Term)			Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)			0			0			0			0			0			0			1			0			0			0			0			Yes			To a great extent						Agree			Agree			Agree			Prepared									Strongly Agree			Agree			Agree			Always						Satisfactory			Satisfactory			Satisfactory			Satisfactory 			Satisfactory			Unsatisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Very Satisfactory			Agree			Agree			Strongly Agree						Agree			Agree			Strongly Agree			Strongly Agree			Strongly Agree						Agree			Strongly Agree			Strongly Agree			Strongly Agree			Agree			Agree			Strongly Agree			Strongly Agree						Agree			Agree						Strongly Agree			Strongly Agree			Strongly Agree			Disagree			Neither Agree nor Disagree			Strongly Agree									Coordination mechanism at national level including CO being in line with national preparedness and response plan and coordination with other partners at national and district levelsin			Establishment of field coordination offices at regional levels and deployment of key staff especially district based SBC officers and regular visits of senior management including Country Representative & Regional Representative . Chief, Field Operations & Emergency camped in the field.			Logistical support both at national and district levels (such as DCTs, supplies (WASH, IEC, media, fueled vehicles, tents, temperature guns)						First staff field deployment was a week after confirmation of first case in Mubende			Use of DCTs to support the district implement response activities where up to now some districts like Bunyangabu and Kagadi have not accessed the funds due long processes between district and ministry of finance while other districts accesed funds towards or at end of outbreak			Change of hub-coordinators disorganized the field teams as each had different management styles						UNICEF presence in first days of the outbreak is key and a response team should be established and ready for deployment in immediately an outbreak is declared			Assess and establish quick modalities to fund partners instead of using DCTs such using mobile money payments to implementers or beneficiaries			Use of edutainment/experiential team to boost interpersonal communication – using mobile vans/trucks mounted with public address systems, theatre forums, music dance and drama in RCCE									400015388			4a60d008-7983-4036-b189-9d098d2d269d			2023-03-01T22:31:19									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						15


			2023-03-02T08:52:48.637+03:00			2023-03-02T09:24:38.480+03:00						Male			3			Regional Office Surge (T.A)			Coordination, Leadership and partnership Logistics, Operational Support, and Supplies Technical Assistance and cross-sectoral expertise (Human Resources )			1			0			0			0			0			0			0			0			1			1			0			No									Agree			Agree			Agree			Prepared									Strongly Agree			Strongly Agree			Agree			Often						Very Satisfactory			Very Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Very Satisfactory			Agree			Agree			Agree						Agree			Neither Agree nor Disagree			Agree			Strongly Agree			Agree						Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Agree			Agree			Neither Agree nor Disagree						Agree			Agree						Strongly Agree			Strongly Agree			Strongly Agree			Agree			Neither Agree nor Disagree			Agree									There was strong management support in all levels during the response			The CO had staff who were willing to be deployed for the response			There was adequate supplies especially WASH/IPC that facilitated the response.						some sections never allowed staff to be deployed for the response, the few that were deployed were over worked			UNICE accepted to go beyound the roles especially payment of burial team			There was challenge of field coordination as some section chief made direct communication to the indicent commanders with pledges without going through the field coordinators						Training more staff in the country office to be able to respond to emergency in the country			Ensure minimal preposition of supplies for emergency			develop and maintain roster of external staff who can easily be called and deployed to support incase of emergency									400071774			d95f6045-9dc7-42ef-ad0c-67c354f45d46			2023-03-02T06:24:49									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						16


			2023-03-03T14:00:33.102+03:00			2023-03-03T14:29:34.758+03:00						Prefer not to mention			-2			Regional Office Surge (T.A)			Coordination, Leadership and partnership			1			0			0			0			0			0			0			0			0			0			0			Yes			To a great extent						Neither Agree nor Disagree			Strongly Agree			Agree			Very Prepared									Strongly Agree			Agree			Agree			Often						Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Satisfactory 			Satisfactory			Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Agree			Strongly Agree			Neither Agree nor Disagree						Agree			Disagree			Agree			Agree			Neither Agree nor Disagree						Strongly Agree			Agree			Agree			Agree			Neither Agree nor Disagree			Agree			Strongly Agree			Strongly Agree						Agree			Neither Agree nor Disagree						Agree			Agree			Agree			Strongly Agree			Strongly Disagree			Neither Agree nor Disagree									Ability to repurpose funds in a short time			Good collaboration with the government			Adequate logistics and operations capacity						Coordination, due to delayed request for support to increase focus and presences in epicentres			Coordination, delayed decentralization of the response to field hubs			Separation of community engagement from RCSM and it's leadership without CE technical backgound						Strengthen the PHE surveillance with MOH and improve internal notification (in line with the 7-1-7 principle)			Develop a roster of Ugandans with various PHE capacities who can be reached and deployed within the shortest time possible, and improve linkages with RO for support to identify external capacities			Strengthen CO WASH capacities, and prioritize capacity building for IPC									400605375			fb137daa-a7a7-4f9e-a6b6-603bae0a34d9			2023-03-03T11:29:46									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						17


			2023-03-03T21:16:03.126+03:00			2023-03-03T21:49:39.428+03:00						Female			3			Country Office Surge (T.A) includes Consultants hired (International and local)			Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)			0			0			0			0			0			0			1			0			0			0			0			Yes			To a great extent						Agree			Agree			Agree			Prepared									Strongly Agree			Strongly Agree			Agree			Often						Very Satisfactory			Satisfactory			Satisfactory			Satisfactory 			Satisfactory			Satisfactory			Very Satisfactory			Satisfactory			Very Satisfactory			Agree			Strongly Agree			Agree						Agree			Agree			Agree			Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Agree			Agree						Agree			Strongly Agree						Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Disagree			Strongly Agree									Strong Coordination through both internal and external mechanisms			Ability to adequately to lobby and mobilise resources for the response			The recruitment of a strong and adequate human resource in the shortest time possible						The delays in implementation of activities under the PCAs			The delays in accessing funds through the districts due the bureaucracies			Limited time for a smooth transition to the districts. The response came to a sudden halt with many partners exiting districts even without any notice.						Selection of implementing partners should be done more rigorously with focus on past performance			CO should look for ways of faster means to remit funds to suit the emergency situation			Post recovery plan should be in place and implemented as there were many emerging issues as after effects of the Ebola outbreak eg GBV, livelihoods and income, child protection issues, stigma and discrimination of survivors etc									400765516			43282a84-9141-49b6-8ca8-dbe6c0c7ab1b			2023-03-03T18:49:51									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						18


			2023-03-07T08:57:12.232+03:00			2023-03-07T10:00:05.168+03:00						Female			1			Country Office Staff (Fixed Term)			Coordination, Leadership and partnership Case Management - Child Protection & MHPSS Continuity of Essential Services - Social Protection			1			0			1			0			0			1			0			0			0			0			0			No									Disagree			Disagree			Neither agree nor disagree			Neutral 									Neither Agree or Disagree			Disagree			Disagree			Rarely						Unsatisfactory			Satisfactory			Unsatisfactory			Unsatisfactory			Unsatisfactory						Satisfactory			Unsatisfactory			Satisfactory			Disagree			Neither Agree nor Disagree			Neither Agree nor Disagree						Disagree			Disagree			Agree			Neither Agree nor Disagree			Neither Agree nor Disagree						Disagree			Disagree			Agree			Agree			Agree			Disagree			Neither Agree nor Disagree			Neither Agree nor Disagree						Agree			Agree						Neither Agree nor Disagree			Disagree			Neither Agree nor Disagree			Disagree			Disagree			Disagree									External Partner Engagement and Coordination at National and Subnational level			Technical and Logistical Support			Advocacy with Government (Eg. integration of MGLSD to the National Task Force)						There was lack of Internal coordination and integration accross all sectors			Lack of guidance and clarity from technical Pillar leads eg. (As a minimum there should be a standard response package for each sector which in well known to all staff)			Decision making was slow, processes were not flexible to meet the needs of the emergency eg. The delays and inflexible  internal processes and decision making led to some PCAs with response partners to be signed long after the country was declared Ebola free, therefore not meeting the needs of the affected population at the time they needed the support.						Preparedness:  Establish a standard minimum response package for each sector and make it known to all staff; Build capacity of Government (OPM, MGLSD) on preparedness and response especially in the area of Social and child protection ; build capacity of internal staff on emergency preparedness and response.			Response:  Improve on internal coordination and integration for a multi-sectoral approach; Decisions should be fast and processes  flexible to match the situation; Continuity of essential services should be strengthened accross all sectors.otection need to be strengthened and not focus on only MHPSS.			Post Recovery: For atleast 3 months after the emergency, support affected families, children to recover, and rebuild resilience ; establish and sustain recovery centres within communities for continued MHPSS; Continue with community engagements to support survivors and affected individuals to avoid stigma and seclusion from society; Document life interest stories to guide and take learnings for improvement									401811366			3829050e-cec0-47a5-a240-285ec72303b8			2023-03-07T07:00:16									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						19


			2023-03-07T16:34:20.999+03:00			2023-03-07T17:08:37.260+03:00						Male			4			Country Office Staff (Fixed Term)			Coordination, Leadership and partnership Infection Prevention and Control / WASH Continuity of Essential Services - Social Protection			1			1			0			0			0			1			0			0			0			0			0			No									Neither Agree nor Disagree			Disagree			Neither agree nor disagree			Unprepared									Strongly Agree			Agree			Strongly Agree			Often						Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Very Satisfactory			Very Satisfactory			Neither Satisfactory nor Unsatisfactory			Very Satisfactory			Strongly Agree			Agree			Agree						Disagree			Agree			Neither Agree nor Disagree			Agree			Strongly Agree						Disagree			Disagree			Neither Agree nor Disagree			Agree			Agree			Agree			Agree			Agree						Agree			Agree						Agree			Agree			Agree			Neither Agree nor Disagree			Agree			Agree									Available (SMT downwards to all staff)			Flexible/willing			Responsive to Government needs/requests						Internal coordination and appropriate role clarity			Operational readiness, particularly on fast and safe financial transaction			Knowledge management						Standing structure for PHE response with clear roles and responsibilities			Staff capacity building			Readiness with alternate fund management options									401994405			68ee4171-d798-488b-971f-0659a210437a			2023-03-07T14:08:48									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						20


			2023-03-08T16:35:05.994+03:00			2023-03-08T20:11:14.790+03:00						Male			6			Country Office Staff (Fixed Term)			Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)			0			0			0			0			0			0			1			0			0			0			0			Yes			To a great extent						Agree			Neither Agree nor Disagree			Neither agree nor disagree			Prepared									Strongly Agree			Neither Agree or Disagree			Agree			Sometimes						Satisfactory			Satisfactory			Unsatisfactory			Unsatisfactory			Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Unsatisfactory			Satisfactory			Neither Agree nor Disagree			Strongly Agree			Strongly Agree						Agree			Neither Agree nor Disagree			Agree			Neither Agree nor Disagree			Agree						Agree			Agree			Agree			Agree			Agree			Agree			Agree			Agree						Agree			Agree						Agree			Agree			Agree			Disagree			Disagree			Agree									Supply and logistics			Risk communication and extensive engagement with different groups			Active participation in the coordination meetings at national and district levels						duplication of efforts and tendency for UNICEF sectors to operate in silos			Poor or late integration and involvement of UNICEF programme staff in the emergency activities			inflexible operations system and absence of real time cash transfers						Simplify and reduce on the red tape (operations)			Utilise existing programme staff having two parallel systems and teams was very disturbing, expensive and little capacity was retained after the exit of the surge teams.			inter-sectoral programming and clarity of key entry points for UNICEF amidst the many partners; better collaboration with other UN agencies									402433777			a8fc5aa7-f92e-4874-9060-e574c234cb6d			2023-03-08T17:11:28									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						21


			2023-03-09T09:13:18.481+03:00			2023-03-09T09:26:45.998+03:00						Male			2			Country Office Staff (Fixed Term)			Technical Assistance and cross-sectoral expertise (Human Resources )			0			0			0			0			0			0			0			0			0			1			0			Yes			To a great extent						Agree			Agree			Agree			Prepared									Strongly Agree			Agree			Agree			Often						Satisfactory			Satisfactory			Satisfactory			Satisfactory 			Satisfactory			Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Agree			Agree			Agree						Neither Agree nor Disagree			Disagree			Agree			Agree			Agree						Agree			Agree			Neither Agree nor Disagree			Agree			Agree			Agree			Agree			Agree						Agree			Neither Agree nor Disagree						Agree			Agree			Agree			Disagree			Disagree			Neither Agree nor Disagree									Leadership in RCCE			Tracking of results			Effective coordination through EMTs						Timely partner engagement			Delayed implementation in some pillars			Resource mobilization						Ensure contingency PDs are in place			Quicker deployment to the field			Better coordination with zonal offices									402557605			c6d537fd-3a1c-4ab1-ad1b-cbe921d5cc72			2023-03-09T06:26:57									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						22


			2023-03-09T09:02:59.815+03:00			2023-03-09T09:27:10.487+03:00						Female			5			Country Office Staff (Fixed Term)			Logistics, Operational Support, and Supplies			0			0			0			0			0			0			0			0			1			0			0			Yes			To a great extent						Strongly Agree			Agree			Strongly Agree			Very Prepared									Strongly Agree			Agree			Strongly Agree			Always						Very Satisfactory			Very Satisfactory			Very Satisfactory			Neither Satisfactory nor Unsatisfactory			Very Satisfactory			Very Satisfactory						Very Satisfactory			Very Satisfactory			Strongly Agree			Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree						Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Agree			Agree						Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree			Agree			Neither Agree nor Disagree			Strongly Disagree			Strongly Agree									Efficient coordination with MoH and other partners through already existing structures like the Logistics sub-committee			Availability of WASH/IPC supplies through prepositioning			Flexibility with which CO moved supplies to serve the response for example deploying tents initially meant for schools to the ETUs						Information was often not disseminated fast enough, especially between EMT and the logistics team, leading to wastage of time doing reverse logistics			The districts could have been supported better with last mile deliveries, they kept  EVD supplies at the district stores due to lack of resources to support LMD									Timely dissemination of information to allow proper planning and logistics management			Deliver supplies to the last mile			Maintain a clean data base of consignees likely to be supported by CO with accurate names and locations as part of EPP									402559123			639dd428-628a-4cfd-b9dc-0aad5a35a4c7			2023-03-09T06:33:01									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						23


			2023-03-09T09:18:59.737+03:00			2023-03-09T09:41:25.404+03:00						Male			5			Country Office Surge (T.A) includes Consultants hired (International and local)			Infection Prevention and Control / WASH			0			1			0			0			0			0			0			0			0			0			0			Yes			To a great extent						Neither Agree nor Disagree			Neither Agree nor Disagree			Agree			Prepared									Agree			Strongly Agree			Agree			Often						Satisfactory			Very Satisfactory			Very Satisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Very Satisfactory			Very Satisfactory			Satisfactory			Very Satisfactory			Agree			Strongly Agree			Agree						Agree			Agree			Agree			Neither Agree nor Disagree			Agree						Strongly Agree			Agree			Agree			Agree			Agree			Strongly Agree			Agree			Agree						Agree			Agree						Strongly Agree			Agree			Strongly Agree			Strongly Agree			Strongly Agree			Agree									Strong at national coordination level			Strong at sub-national coordination level			Strong at delivering critical services where its needed most						Poor coordination among the UN agencies need to be strengthened			Low capacity of the districts to response to the EVD			Delayed deployment of TA to support the EVD response						Activate UN coordination mechanism to discuss the division of labour among UN agencies  for better preparedness and response for epidemics in the future			Need to create standby partners or roster in CO for quicker deployment within 72 hours			Capacity building for the CO staff to confidently response to PH Emergencies in future									402562183			5031f2b8-b6aa-487c-9990-3f2e8193d77a			2023-03-09T06:41:36									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						24


			2023-03-09T10:14:08.458+03:00			2023-03-09T10:38:04.857+03:00						Female			-6			Country Office Staff (Fixed Term)			Coordination, Leadership and partnership			1			0			0			0			0			0			0			0			0			0			0			Yes			To some extent						Strongly Agree			Strongly Agree			Agree			Prepared									Strongly Agree			Strongly Agree			Strongly Agree			Always						Very Satisfactory			Very Satisfactory			Very Satisfactory			Very Satisfactory			Very Satisfactory			Satisfactory			Very Satisfactory			Unsatisfactory			Very Satisfactory			Agree			Strongly Agree			Strongly Agree						Agree			Agree			Agree			Strongly Agree			Strongly Agree						Agree			Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree			Strongly Agree			Agree			Disagree			Agree									LEADERSHIP FROM TOP MANAGEMENT			DUTY OF CARE			NO REGRETS APPROACH - prioritising saving lives						Surge was not managed well leaving out the ZO teams and yet in the end they were required to take on roles after expiry surge TA contracts.			The investment required in affected districts was high given that the districts were facing this crisis for the first time.			The outbreak evolved quickly with minimal funding to respond to the crisis.						Set aside budget for preparedness			Preposition stock			Capacity building for staff									402582030			24aefaa5-5c93-41f1-b221-0e3e3d652695			2023-03-09T07:38:16									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						25


			2023-03-09T11:03:37.508+03:00			2023-03-09T11:30:15.432+03:00						Male			3			Country Office Staff (Fixed Term)			Coordination, Leadership and partnership Infection Prevention and Control / WASH			1			1			0			0			0			0			0			0			0			0			0			No									Disagree			Agree			Agree			Unprepared									Agree			Disagree			Agree			Often						Unsatisfactory			Very Satisfactory			Satisfactory			Unsatisfactory			Satisfactory			Unsatisfactory			Satisfactory			Unsatisfactory			Very Satisfactory			Disagree			Strongly Agree			Agree						Agree			Agree			Agree			Agree			Neither Agree nor Disagree						Disagree			Strongly Agree			Agree			Strongly Agree			Agree			Agree			Strongly Agree			Agree						Strongly Agree			Neither Agree nor Disagree						Disagree			Disagree			Agree			Strongly Agree			Strongly Agree			Disagree									WASH/IPC Supplies delivered on time			Coordination with other partners, through DTFs			Supplies and Logistical support, including transport						No clear leadership/chain of command/communication during the initial stages of the response			Bureaucratic processes e.g. funds allocation to Cost Centres and Delayed DCTs for the response			ZO and UCO not coordinating well and lack of information flow to all staff.						Have a pool of well trained staff/roster ready for any emergency, than can be deployed within 72 hours			Allocate some money for emergency response, not starting to write for proposals when emergency strikes			Be flexible with management and financial rules during emergencies, including having standby PCAs, LTAs for timely response									402600475			cddde473-7eaf-430a-b291-f51957668b83			2023-03-09T08:30:26									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						26


			2023-03-09T10:59:28.742+03:00			2023-03-09T13:07:49.941+03:00						Male			18			Country Office Staff (Fixed Term)			Logistics, Operational Support, and Supplies			0			0			0			0			0			0			0			0			1			0			0			Yes			To a great extent						Agree			Agree			Agree			Prepared									Agree			Agree			Strongly Agree			Sometimes						Satisfactory			Satisfactory			Satisfactory			Satisfactory 			Satisfactory			Satisfactory			Satisfactory			Satisfactory			Satisfactory			Agree			Agree			Agree						Disagree			Agree			Disagree			Agree			Strongly Agree						Agree			Neither Agree nor Disagree			Strongly Agree			Strongly Agree			Strongly Agree			Agree			Agree			Agree						Agree			Neither Agree nor Disagree						Strongly Agree			Agree			Strongly Agree			Strongly Agree			Agree			Agree									Ability to mobilise funding within a short period of time during the emergency			Ability to deploy staff in the field at short notice			Ability to provide logistical and operational support to programme						coordinationmeetings were held late in the day stretching to the night time			office space and staff accommodation was a challenge in the beginning			Staff deployment was not properly handled						Deploy staff with clear reporting lines			Funds disbursement -other options should be sought not rely on DCT			Staff recruitment should be faster									402645013			d6e5ea2e-8e11-450f-b8d2-836689535d33			2023-03-09T10:08:01									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						27


			2023-03-09T12:58:33.191+03:00			2023-03-09T13:16:34.160+03:00						Male			4			Country Office Staff (Fixed Term)			Coordination, Leadership and partnership Case Management - Child Protection & MHPSS Case Management- GBViE and PSEA			1			0			1			1			0			0			0			0			0			0			0			No									Disagree			Neither Agree nor Disagree			Neither agree nor disagree			Prepared									Neither Agree or Disagree			Neither Agree or Disagree			Agree			Sometimes						Satisfactory			Satisfactory			Satisfactory			Satisfactory 						Satisfactory			Satisfactory			Satisfactory			Satisfactory			Agree			Agree			Agree						Agree			Strongly Disagree			Agree			Agree			Agree						Disagree			Agree			Agree			Agree			Agree			Neither Agree nor Disagree			Agree			Agree						Agree			Agree						Neither Agree nor Disagree			Agree			Agree			Neither Agree nor Disagree			Neither Agree nor Disagree			Agree									Fund raising for response - from HQ and locally from donors in-country			Technical support to Government in all pillars - at central and Sub national level (Affected Districts)			Seeking internal experience/timely deployment of experienced technical teams to the country						Timely processes of partnership and other supports - poor observation of no regret concept to save lives			Internal coordination at top management - SMT/Deputy Programme vs Country Representative vs Deployed Coordination team, could be better			More focus on medical component of response and leave out social aspect of the response						Observation of L2 procedures/speed up on partnership processes			Coordination/understanding at the top level			Ensure social component of the response is given priority while emphasizing medical component									402649205			dbd63cf7-74c9-483e-8338-af8e35654c6a			2023-03-09T10:16:45									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						28


			2023-03-09T14:21:04.530+03:00			2023-03-09T14:30:01.885+03:00						Female			2			HQ (Fixed Term)			Technical Assistance and cross-sectoral expertise (Human Resources )			0			0			0			0			0			0			0			0			0			1			0			Yes			To a great extent						Neither Agree nor Disagree			Disagree			Disagree			Prepared									Neither Agree or Disagree			Neither Agree or Disagree			Neither Agree or Disagree			Sometimes						Very Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Agree nor Disagree			Agree			Agree						Neither Agree nor Disagree			Neither Agree nor Disagree			Neither Agree nor Disagree			Neither Agree nor Disagree			Neither Agree nor Disagree						Disagree			Neither Agree nor Disagree			Neither Agree nor Disagree			Neither Agree nor Disagree			Neither Agree nor Disagree			Disagree			Agree			Agree						Neither Agree nor Disagree			Neither Agree nor Disagree						Agree			Neither Agree nor Disagree			Disagree			Disagree			Strongly Agree			Neither Agree nor Disagree									Duty of Care: implementation of special measures such as SECTO, Rotation System			Humanitarian learning efforts to provide all staff with opportunities to contribute			Worst Case Scenario staff planning						coordination of surge staff with												lack of consultation and or coordination at chief of section level			surge staff initiatives without consultation with CO management			psychological safety and trust, poor style of communication									402685155			e7c61b1f-923a-4ad6-8679-5e4da29a61ab			2023-03-09T11:30:15									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						29


			2023-03-09T11:08:07.345-00:00			2023-03-09T11:38:43.597-00:00						Male			2			HQ (Fixed Term)			Case Management- GBViE and PSEA			0			0			0			1			0			0			0			0			0			0			0			Yes			To some extent						Agree			Agree			Agree			Prepared									Agree			Agree			Agree			Sometimes						Satisfactory			Satisfactory			Satisfactory			Satisfactory 			Satisfactory			Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Agree			Agree			Agree						Agree			Agree			Agree			Agree			Agree						Agree			Agree			Agree			Agree			Agree			Agree			Agree			Agree						Agree			Agree						Agree			Agree			Agree			Neither Agree nor Disagree			Neither Agree nor Disagree			Agree									Adequate presence of technical expertise/human resource in the field			Coordination with DLG and partners			Support from national, CO and RO						Not noted as I arrived almost at the end of the response			Not noted			Not noted						While the government priorities for the response were supported, UNICEF must  advocate and ensure that social/protection services (including protection from gender-based violence and sexual exploitation and abuse) are adequately prioritized and supported throughout preparedness and response processes			Emergency preparedness and response planning (EPRP) processes to including prepositioning, capacity building and contingency partnerships for ensuring timely response from the onset of future crises; and to ensure accountability of all cross-cutting commitments including AAP, GBV, PSEA, Gender etc			Capacity building on minimum standards for responding to emergencies, including training on protection (GBV/PSEA) for frontline workers during preparedness and before deployment.									402689707			2032c74e-939a-4936-baa2-905db4d77aff			2023-03-09T11:38:57									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						30


			2023-03-09T14:28:07.376+03:00			2023-03-09T15:26:33.962+03:00						Female			3			Country Office Staff (Fixed Term)			Case Management - Child Protection & MHPSS			0			0			1			0			0			0			0			0			0			0			0			No									Agree			Neither Agree nor Disagree			Strongly Agree			Very Prepared									Strongly Agree			Strongly Agree			Strongly Agree			Always						Very Satisfactory			Very Satisfactory			Very Satisfactory			Satisfactory 			Neither Satisfactory nor Unsatisfactory			Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Strongly Agree			Agree			Strongly Agree						Strongly Agree			Agree			Strongly Agree			Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Disagree			Strongly Agree									Quick timely and engaged interventions			Technical teams working hand in hand with the Government, districts and critical actors									Some technical teams where added to the response abit late												BUILD CAPACITY OF GOVERNMENT AND LOCAL ACTORS ON EMERGENCY PREPAREDNESS			PSS, MHPSS Critical at community level												402712190			049ad5eb-8d64-41d5-9d0c-02c48e6e4a0c			2023-03-09T12:26:45									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						31


			2023-03-09T15:06:22.189+01:00			2023-03-09T15:12:30.721+01:00						Male			1			HQ (Fixed Term)			Coordination, Leadership and partnership Continuity of Essential Services - Social Protection Risk Communication, Social Mobilization and Community Engagement (RCSM-CE) Communication and Advocacy			1			0			0			0			0			1			1			1			0			0			0			Yes			To a great extent						Agree			Disagree			Agree			Prepared									Strongly Agree			Strongly Agree			Strongly Agree			Sometimes						Satisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory 			Neither Satisfactory nor Unsatisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Very Satisfactory			Agree			Agree			Agree						Agree			Agree			Agree			Agree			Agree						Agree			Agree			Agree			Agree			Agree			Neither Agree nor Disagree			Agree			Agree						Agree			Neither Agree nor Disagree						Agree			Agree			Agree			Disagree			Agree			Agree																																																402762129			220a0143-bfc1-4f9b-bcf4-0fb340556b17			2023-03-09T14:12:41									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						32


			2023-03-10T12:04:10.968+03:00			2023-03-10T12:11:16.518+03:00						Female			2			Country Office Staff (Fixed Term)			Case Management - Child Protection & MHPSS Continuity of Essential Services - Social Protection			0			0			1			0			0			1			0			0			0			0			0			Yes			To some extent						Neither Agree nor Disagree			Neither Agree nor Disagree			Neither agree nor disagree			Neutral 															Agree			Sometimes						Neither Satisfactory nor Unsatisfactory						Neither Satisfactory nor Unsatisfactory												Neither Satisfactory nor Unsatisfactory																					Agree						Disagree			Neither Agree nor Disagree									Neither Agree nor Disagree															Neither Agree nor Disagree			Agree			Agree															Agree			Neither Agree nor Disagree			Agree			Disagree						Neither Agree nor Disagree																																																402983586			d667c487-421e-463d-81f1-3932cec6496d			2023-03-10T09:11:27									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						33


			2023-03-12T00:52:51.510+03:00			2023-03-12T01:03:43.190+03:00						Male			3			Country Office Staff (Fixed Term)			Logistics, Operational Support, and Supplies			0			0			0			0			0			0			0			0			1			0			0			Yes			To some extent						Agree			Agree			Agree			Prepared									Agree			Agree			Strongly Agree			Often						Satisfactory			Satisfactory			Satisfactory			Satisfactory 			Satisfactory			Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Neither Agree nor Disagree			Agree			Agree						Agree			Agree			Neither Agree nor Disagree			Disagree			Neither Agree nor Disagree						Agree			Agree			Agree			Agree			Agree			Agree			Strongly Agree			Agree						Agree			Agree						Strongly Agree			Strongly Agree			Agree			Strongly Disagree			Strongly Disagree			Agree									Focus on core UNICEF areas/sectors			Flexibility and adaptability			Repurposing supplies in stock to a use case under SVSD						At times, the division of labour with other partners (including UN agencies) was not clear			Standard package of supplies required in UNICEF-led areas (e.g. WASH in HFs, WASH in RRHs) not sufficiently defined/specified upfront									Review specifications of key items as part of preparedness			Invest in supporting NMS and MoH to pursue the idea of developing a centre of excellence and dedicated warehouse for Health Emergencies, under NMS management												403468631			45b59693-1744-46fb-b2ed-7e82027f42a3			2023-03-11T22:03:54									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						34


			2023-03-13T08:38:33.385+03:00			2023-03-13T08:56:40.747+03:00						Female			2			Country Office Staff (Fixed Term)			Coordination, Leadership and partnership			1			0			0			0			0			0			0			0			0			0			0			Yes			Not at all						Neither Agree nor Disagree			Neither Agree nor Disagree			Neither agree nor disagree			Prepared									Strongly Agree			Neither Agree or Disagree			Agree			Often						Satisfactory			Very Satisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Very Unsatisfactory			Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Agree			Agree									Agree			Agree			Neither Agree nor Disagree			Strongly Agree			Strongly Agree						Agree			Agree			Neither Agree nor Disagree			Agree			Agree			Agree			Agree			Agree						Neither Agree nor Disagree			Neither Agree nor Disagree						Agree			Agree			Neither Agree nor Disagree			Neither Agree nor Disagree			Disagree			Neither Agree nor Disagree									IPC WASH			RC-CE			DUTY OF CARE						STAFF DEPLOYMENT			DIRECT FUNDING THROUGH MOBILE PHONES			DELAYS WITH ACCESSING FUNDS.						PREPAREDNESS/ PREPOSITIONING/STAFF CAPACITY BUILDING ETC			FINANCIAL DISBURSEMENT MODALITIES			JOINT PROGRAMMING ACROSS THE PILLARS									403768508			cd87a291-5464-4891-9d3d-1ffa663b363d			2023-03-13T05:56:52									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						35


			2023-03-16T15:28:04.501+03:00			2023-03-16T15:45:28.498+03:00						Female			3			Country Office Surge (T.A) includes Consultants hired (International and local)			Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)			0			0			0			0			0			0			1			0			0			0			0			Yes			To some extent						Agree			Agree			Agree			Prepared									Neither Agree or Disagree			Strongly Agree			Strongly Agree			Always						Satisfactory			Very Satisfactory			Very Satisfactory			Very Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Very Satisfactory			Strongly Agree			Strongly Agree			Strongly Agree						Agree			Strongly Agree			Agree			Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree			Agree			Agree			Strongly Agree			Agree			Neither Agree nor Disagree			Neither Agree nor Disagree						Agree			Agree						Strongly Agree			Strongly Agree			Strongly Agree			Disagree			Disagree			Agree									Communication with staff in the field responding			Coordination between country office and zonal offices									Delivery of supplies and logistics on time												Early response to logistical requests															405195959			4f7026e8-59d0-4ead-a209-3d7ccebbf89c			2023-03-16T12:45:41									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						36


			2023-03-16T16:20:59.295+03:00			2023-03-16T16:43:32.846+03:00						Male			3			Country Office Surge (T.A) includes Consultants hired (International and local)			Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)			0			0			0			0			0			0			1			0			0			0			0			Yes			To a great extent						Agree			Agree			Agree			Neutral 									Strongly Agree			Agree			Neither Agree or Disagree			Often						Satisfactory			Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Very Satisfactory			Agree			Agree			Agree						Agree			Agree			Agree			Strongly Agree			Agree						Agree			Agree			Neither Agree nor Disagree			Agree			Agree			Agree			Agree			Neither Agree nor Disagree						Agree			Agree						Agree			Agree			Agree			Agree			Neither Agree nor Disagree			Agree									RISK Communication and Community Engagement			Child Protection			Supply of WASH Logistics						Payment of stakeholders involved in the EVD response			Some sections/units were not actively involved			Key personnel to handle different issues like finance, administrative assistant, M&E officer etc.						Have a roster list for personnel so that it is easy to mobilize them during emergencies.			Forecast funds and Logistics required during emergencies.			All sections at UCO to work in emergency mode during emergencies.									405228905			f52bf551-ef36-4d3a-997b-4022e34d09bd			2023-03-16T13:43:44									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						37


			2023-03-16T16:40:12.266+03:00			2023-03-16T16:47:57.898+03:00						Male			3			Country Office Surge (T.A) includes Consultants hired (International and local)			Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)			0			0			0			0			0			0			1			0			0			0			0			Yes			To a great extent						Agree			Neither Agree nor Disagree			Agree			Prepared									Strongly Agree			Strongly Agree			Strongly Agree			Always						Very Satisfactory			Very Satisfactory			Very Satisfactory			Satisfactory 			Satisfactory			Satisfactory			Satisfactory			Satisfactory			Very Satisfactory			Strongly Agree			Agree			Agree						Strongly Agree			Agree			Strongly Agree			Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Agree			Strongly Agree			Strongly Agree						Agree			Agree						Strongly Agree			Strongly Agree			Strongly Agree			Agree			Agree			Agree																																																405230026			0d00e85d-03ba-422a-a573-e41a46644aeb			2023-03-16T13:46:07									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						38


			2023-03-16T15:02:13.148+03:00			2023-03-16T16:48:36.990+03:00						Male			3			Country Office Surge (T.A) includes Consultants hired (International and local)			Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)			0			0			0			0			0			0			1			0			0			0			0			No									Strongly Agree			Strongly Agree			Strongly Agree			Very Prepared									Strongly Agree			Neither Agree or Disagree			Strongly Agree			Always						Very Satisfactory			Very Satisfactory			Very Satisfactory						Neither Satisfactory nor Unsatisfactory			Very Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Very Satisfactory			Strongly Agree			Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree						Agree			Strongly Agree						Strongly Agree			Strongly Agree			Strongly Agree			Disagree			Disagree			Strongly Agree									Timely provision of logistics and technical support			Well coordinated communication mechanism informing efficiency information sharing throughout the districts			Readily available IEC materials that smothened community engagement and Risk communication						Districts expected to control the IP Budgets			Some line offices wanted to  influence human capital distribution based on bais									Engage all district pre EVD plans even in the absence of an active outbreak															405231245			61d5e5dd-6421-458a-b061-d34806af58fc			2023-03-16T13:48:49									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						39


			2023-03-16T17:29:15.188+03:00			2023-03-16T17:53:59.135+03:00						Male			3			Country Office Surge (T.A) includes Consultants hired (International and local)			Infection Prevention and Control / WASH			0			1			0			0			0			0			0			0			0			0			0			No									Agree			Agree			Agree			Neutral 									Agree			Agree			Agree			Sometimes						Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Neither Agree nor Disagree			Agree			Agree						Agree			Neither Agree nor Disagree			Disagree			Agree			Agree						Agree			Agree			Agree			Agree			Agree			Agree			Agree			Agree						Agree			Neither Agree nor Disagree						Agree			Agree			Strongly Agree			Neither Agree nor Disagree			Strongly Agree			Agree									coordination			WASH			Logistic management						Staff stress management activity were never held for responders in the field, all through it was response			There was limited presence of support staff like admin/finance in the field to support the programme people			Accomodation for staff was limited this being a rural area with limited hotel services						Have stress management activities for responders, this help to improve performance			Consider deploying support staff like finance/admin in the field together with programme staff to have smooth implementation of the respponse			There is need for the organization to fast truck direct implementation modalities during emergency response									405272658			63ce4679-a314-4d66-b1cb-5f27d22a078a			2023-03-16T14:54:09									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						40


			2023-03-16T09:10:25.917-07:00			2023-03-16T09:24:59.589-07:00						Male			3			Country Office Surge (T.A) includes Consultants hired (International and local)			Infection Prevention and Control / WASH			0			1			0			0			0			0			0			0			0			0			0			No									Strongly Agree			Agree			Strongly Agree			Prepared									Strongly Agree			Strongly Agree			Strongly Agree			Often						Very Satisfactory			Very Satisfactory			Very Satisfactory			Satisfactory 			Satisfactory			Satisfactory			Very Satisfactory			Satisfactory			Satisfactory			Agree			Strongly Agree			Strongly Agree						Neither Agree nor Disagree			Agree			Agree			Strongly Agree			Strongly Agree						Strongly Agree			Agree			Agree			Agree			Strongly Agree			Agree			Strongly Agree			Strongly Agree						Strongly Agree			Agree						Strongly Agree			Strongly Agree			Strongly Agree			Agree			Neither Agree nor Disagree			Agree									Capacity in terms of Human resource management, Care for the staff in the feild like insurance despite the short contract.			Flexibility with in the organisation			Coordination between Feild and Kampala office.						Some requests delayed			Some times internal coordination among sections desired improvement									Have staff prepared all the time with regular fresher trainings to keep them prepared for emergencies.															405323217			3a225c27-a0d9-415f-beb9-10c20999f6f3			2023-03-16T16:25:25									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						41


			2023-03-16T22:00:59.320+03:00			2023-03-16T22:38:53.109+03:00						Female			3			Country Office Surge (T.A) includes Consultants hired (International and local)			Infection Prevention and Control / WASH			0			1			0			0			0			0			0			0			0			0			0			No									Agree			Agree			Strongly Agree			Prepared									Agree			Strongly Agree			Neither Agree or Disagree			Always						Satisfactory			Satisfactory			Satisfactory			Satisfactory 			Satisfactory			Satisfactory			Satisfactory			Satisfactory			Satisfactory			Agree			Agree			Strongly Agree						Strongly Agree			Agree			Agree			Agree			Strongly Agree						Strongly Agree			Agree			Agree			Agree			Agree			Strongly Agree			Strongly Agree			Agree						Agree			Neither Agree nor Disagree						Strongly Agree			Strongly Agree			Strongly Agree			Neither Agree nor Disagree			Neither Agree nor Disagree			Strongly Agree									Effective Coordination within the UNICEF internal teams, The daily Catch Up meetings contributed to this.												TA for WASH officer  were not avalible   and this limited clarity on the immediate activities to be under taken. However  debriefs  with the supervsiors  I was able  to understand my roles and responsibltlies w I			Due to internal processes and Producers  there was delay in release  of WASH/IPC  supplies    and yet this was an emergency .									Flexiblity  in requisition for WASH/IPC,the need to tailor them emergency context			Clear ToR for TA need to be prepared and face to face orientation on systems to easy settlement of staff in the early stages of assignment												405383466			76239bad-1379-4584-83a7-bb4b8ddced29			2023-03-16T19:39:09									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						42


			2023-03-17T07:07:16.054+03:00			2023-03-17T07:39:14.678+03:00						Male			3			Country Office Surge (T.A) includes Consultants hired (International and local)			Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)			0			0			0			0			0			0			1			0			0			0			0			Yes			To a great extent						Disagree			Disagree			Agree			Prepared									Strongly Agree			Agree			Strongly Agree			Always						Very Satisfactory			Very Satisfactory			Unsatisfactory			Unsatisfactory			Unsatisfactory			Satisfactory			Unsatisfactory			Unsatisfactory			Very Satisfactory			Strongly Agree			Disagree			Strongly Agree						Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Agree			Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree			Strongly Agree			Disagree			Strongly Disagree			Strongly Agree									Coordinating the response with the National Ministry of Health and other partners as well as other UN agencies.			Leveraging on the exiting resource, structures and expertise at district and community levels including the religious, cultural an other institutions led to faster buy in and acceptance.			Supporting with logistics and drumming expertise from the regional and HQ to support with the response.						Transitioning between coordinators wasn't smooth for my site and  this brought a bit of setbacks.			There was a big lapse between implementation and transitioning phase and left a big of gap for sustainability programming.			For future programming, facilitation of stakeholders needs to be given a priority and cash facilitation should be quite fast to keep field teams motivated..						Recruit Full-time Emergency Officers per pillar, so that pillars are updated with pillar-specific response programmes			Develop surveillance tools that track early warning systems for a likely emergency across the ZOs and CO.			Supporting National and lower level structures develop response and sustainability plans after implementation of an emergency.									405435650			ca2916fe-dc70-4fb7-8677-c6784e46c107			2023-03-17T04:39:26									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						43


			2023-03-17T08:08:48.004+03:00			2023-03-17T08:40:46.902+03:00						Female			4			Country Office Surge (T.A) includes Consultants hired (International and local)			Continuity of Essential Services - Social Protection Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)			0			0			0			0			0			1			1			0			0			0			0			No									Agree			Agree			Agree			Neutral 									Agree			Agree			Agree			Always						Satisfactory			Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Satisfactory			Very Satisfactory			Satisfactory			Satisfactory			Agree			Agree			Strongly Agree						Agree			Neither Agree nor Disagree			Strongly Agree			Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree			Strongly Agree			Agree			Agree			Agree			Agree			Agree						Agree			Agree						Agree			Agree			Strongly Agree			Disagree			Disagree			Agree									Availability of Human resource and extra recruitment of Technical assistants  to support both at national and district level heavily supported timely execution of interventions			Setting of regional hubs supported a coordinated response within the regions and supported timely communication to support response			Availability of funding to support implementation in the different pillars at national and district level supported success of the SVD response						Some partners recruited to support with response had many other funding lines which affected timely implementation of UNICEF supported activities like URC			Delays in availability of funds for implementation led to delays in implementation of some intended activities or lack of implementation of activities which had been previously earmarked to be implemented by UNICEF and later taken on by other partners			Delayed payments for implemented activities led some people to loose trust in UNICEF'S processes.						Develop a pool of implementing partners earmarked who can support implementation of future outbreaks to ease onboarding			Develop a database  of Human resource in country who can be called upon incase of future outbreaks to enable timely implementation			Develop payment modalities to ease timely implementation of activities in the district									405446210			80046f75-f4cd-4398-b45b-0f3cc10cc635			2023-03-17T05:40:58									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						44


			2023-03-16T21:07:02.537+03:00			2023-03-17T10:07:37.243+03:00						Male			3			Country Office Surge (T.A) includes Consultants hired (International and local)			Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)			0			0			0			0			0			0			1			0			0			0			0			No									Agree			Agree			Agree			Prepared									Agree			Agree			Agree			Always						Very Satisfactory			Satisfactory			Satisfactory			Satisfactory 			Satisfactory			Satisfactory			Satisfactory			Satisfactory			Very Satisfactory			Strongly Agree			Strongly Agree			Strongly Agree						Agree			Agree			Agree			Strongly Agree			Strongly Agree						Agree			Strongly Agree			Agree			Agree			Strongly Agree			Agree			Strongly Agree			Neither Agree nor Disagree						Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree			Strongly Agree			Disagree			Disagree			Strongly Agree									Established field coordination offices and deployed Human Resourse			UNICEF generously provided overwhelming  support (Technical, Humnan material and financial) that was very much appreciated the Centre and the disttrict authorities			Good reputation						A bit of Delayed implementation of responnse activies by hired partners by the UNICEF			While the collaboation was good, some partners played a competitive other than a complementary  role			There some delays in delivering some logistics ( some WASH items were delivered late)						There is need to improve on the disaster preparedness approach. Stock some basic non perishable Items required for the anticipated disasters like disease out breaks  our			Much as it is an emergency a quick partner's meeting to have clear defined tasks and   roles by partner and area need to be held			There is need to quicken disbursment of funds to the partners who sign PCAs to avoid delays in implementation and close follow up on their operations									405460234			45a27561-a1ad-4c47-9773-ee128b7b02d3			2023-03-17T06:54:37									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						45


			2023-03-18T10:07:45.351+03:00			2023-03-18T10:22:20.433+03:00						Male			3			Country Office Surge (T.A) includes Consultants hired (International and local)			Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)			0			0			0			0			0			0			1			0			0			0			0			No									Agree			Agree			Agree			Prepared									Agree			Neither Agree or Disagree			Agree			Often						Satisfactory			Satisfactory			Satisfactory			Satisfactory 			Satisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Very Satisfactory			Agree			Neither Agree nor Disagree			Strongly Agree						Neither Agree nor Disagree			Neither Agree nor Disagree			Agree			Agree			Agree						Agree			Agree			Agree			Agree			Agree			Neither Agree nor Disagree			Agree			Neither Agree nor Disagree						Agree			Agree						Neither Agree nor Disagree			Neither Agree nor Disagree			Agree			Disagree			Strongly Disagree			Strongly Disagree									Partner coordination			Facilitation of the MOH teams to respond to EVD			Use of Data during the implimentation						Delays in decision making from Uganda office			Role clarity across the different pillars			Delays in Mobile money payments for upto several months						Provide additional risk allawance to the SDA provided during outbreaks			Fast track payment to be timely			Reduce to the Number of hired cars and deploy more Organisational cars for effective field implimentation									405807825			19dfda04-c6cf-4176-89d7-98273a4cb87d			2023-03-18T07:22:25									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						46








Sheet6


						Strongly Agree			Agree			Disagree			Strongly Disagree			Not Sure


			Engagement of right mix of partners 			17.39			56.52			8.7						17.39


			Timeliness of Partner activation			10.87			45.65			13.04			2.17			26.09


			Engagement with other UN Agencies + Strategic Partners			36.96			43.48			17.38


			Open to feedback, regularly consulting with partners			39.13			45.65			13.04








Response Partnerships





Strongly Agree	Engagement of right mix of partners 	Timeliness of Partner activation	Engagement with other UN Agencies + Strategic Partners	Open to feedback, regularly consulting with partners	17.39	10.87	36.96	39.130000000000003	Agree	Engagement of right mix of partners 	Timeliness of Partner activation	Engagement with other UN Agencies + Strategic Partners	Open to feedback, regularly consulting with partners	56.52	45.65	43.48	45.65	Disagree	Engagement of right mix of partners 	Timeliness of Partner activation	Engagement with other UN Agencies + Strategic Partners	Open to feedback, regularly consulting with partners	8.6999999999999993	13.04	17.38	13.04	Strongly Disagree	Engagement of right mix of partners 	Timeliness of Partner activation	Engagement with other UN Agencies + Strategic Partners	Open to feedback, regularly consulting with partners	2.17	Not Sure	Engagement of right mix of partners 	Timeliness of Partner activation	Engagement with other UN Agencies + Strategic Partners	Open to feedback, regularly consulting with partners	17.39	26.09	
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						Very Prepared			Prepared			Unprepared			Don’t Know


			Country Office programmatically preparedness			13.04			56.52			8.7			21.74


			Country Office operational/logistical preparedness			10.87			54.53			15.22			19.57


			Country Office Fit for Purpose			17.39			56.32			6.52			19.57


			Preparedness for future outbreaks			8.7			67.39			4.35			19.57





Emergency Preparedness





Very Prepared	Country Office programmatically preparedness	Country Office operational/logistical preparedness	Country Office Fit for Purpose	Preparedness for future outbreaks	13.04	10.87	17.39	8.6999999999999993	Prepared	Country Office programmatically preparedness	Country Office operational/logistical preparedness	Country Office Fit for Purpose	Preparedness for future outbreaks	56.52	54.53	56.32	67.39	Unprepared	Country Office programmatically preparedness	Country Office operational/logistical preparedness	Country Office Fit for Purpose	Preparedness for future outbreaks	8.6999999999999993	15.22	6.52	4.3499999999999996	Don’t Know	Country Office programmatically preparedness	Country Office operational/logistical preparedness	Country Office Fit for Purpose	Preparedness for future outbreaks	21.74	19.57	19.57	19.57	
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						Strongly Agree			Agree			Disagree			Don’t Know


			Intervention alignment to national priorities 			41.3			41.3						15.22


			Intervention alignment to needs of children			28.26			45.65			4.35			19.57


			Flexibility and adaptability of response			3.78			52.17			2.17			10.87





			Implementation interlinkages





Response Relevance





Strongly Agree	


Intervention alignment to national priorities 	Intervention alignment to needs of children	Flexibility and adaptability of response	41.3	28.26	3.78	Agree	


Intervention alignment to national priorities 	Intervention alignment to needs of children	Flexibility and adaptability of response	41.3	45.65	52.17	Disagree	


Intervention alignment to national priorities 	Intervention alignment to needs of children	Flexibility and adaptability of response	4.3499999999999996	2.17	#REF!	


Intervention alignment to national priorities 	Intervention alignment to needs of children	Flexibility and adaptability of response	1	Don’t Know	


Intervention alignment to national priorities 	Intervention alignment to needs of children	Flexibility and adaptability of response	15.22	19.57	10.87	
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						Always			Sometimes			Rarely


			Implementation interlinkages			30.43			67.39			2.17








Implementation interlinkages	


Always	Sometimes	Rarely	30.43	67.39	2.17	
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			Row Labels			Count of Coordination, Leadership and partnership 


			Neither Satisfactory nor Unsatisfactory			4


			Satisfactory			26


			Unsatisfactory			4


			Very Satisfactory			11


			Very Unsatisfactory			1


			Grand Total			46



















































































































































































































































































































































































Sheet5


						Level of effectiveness


			Not Sure			4


			Satisfactory			26


			Unsatisfactory			4


			Very Satisfactory			11


			Very Unsatisfactory			1


						Very Satisfactory			Satisfactory			Unsatisfactory			Very Unsatisfactory			Not Sure


			IPC/WASH			32.61			50									13.04


			Case Management - CP/MHPSS			17.39			52.17			6.52						21.74


			Case Management - GBV/PSEA			4.35			50			8.7			4.35			30.43


			Case Management - Nutrition 			6.52			60.87			6.52			2.17			17.4





			Coordination, Leadership & Partnerships			23.91			56.52			8.7			2.17			8.7











						Very Satisfactory			Satisfactory			Unsatisfactory			Very Unsatisfactory			Not Sure


			Communication & Advocacy			23.91			50			4.35						17.39


			Logistics, Operational Support 			30.43			54.35									6.52


			Technical Assistance			41.3			41.3			4.35						6.52














Response Effectiveness





Very Satisfactory	IPC/WASH	Case Management - CP/MHPSS	Case Management - GBV/PSEA	Case Management - Nutrition 	32.61	17.39	4.3499999999999996	6.52	Satisfactory	IPC/WASH	Case Management - CP/MHPSS	Case Management - GBV/PSEA	Case Management - Nutrition 	50	52.17	50	60.87	Unsatisfactory	IPC/WASH	Case Management - CP/MHPSS	Case Management - GBV/PSEA	Case Management - Nutrition 	6.52	8.6999999999999993	6.52	Very Unsatisfactory	IPC/WASH	Case Management - CP/MHPSS	Case Management - GBV/PSEA	Case Management - Nutrition 	4.3499999999999996	2.17	Not Sure	IPC/WASH	Case Management - CP/MHPSS	Case Management - GBV/PSEA	Case Management - Nutrition 	13.04	21.74	30.43	17.399999999999999	
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						Very Satisfactory			Satisfactory			Unsatisfactory			Not Sure


			CoES - Health 			13.04			54.35			4.35			23.91


			CoES - Education 			19.57			54.35						19.57


			RCCE			47.83			43.48





Very Satisfactory	CoES - Health 	CoES - Education 	RCCE	13.04	19.57	47.83	Satisfactory	CoES - Health 	CoES - Education 	RCCE	54.35	54.35	43.48	Unsatisfactory	CoES - Health 	CoES - Education 	RCCE	4.3499999999999996	Not Sure	CoES - Health 	CoES - Education 	RCCE	23.91	19.57	
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			Count of Prior to this SVD response, had you ever supported or participated in a previous Ebola Virus Disease emergency response?			Column Labels


			Row Labels			No			Yes			(blank)			Grand Total


			Neither Satisfactory nor Unsatisfactory						3						3


			Satisfactory			13			12						25


			Unsatisfactory			2			2						4


			Very Satisfactory			6			5						11


			Very Unsatisfactory						1						1


			Grand Total			21			23						44
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						Very Satisfactory			Satisfactory			Unsatisfactory			Not Sure


			Communication & Advocacy			23.91			50			4.35			17.39


			Logistics, Operational Support 			30.43			54.35						6.52


			Technical Assistance			41.3			41.3			4.35			6.52





Very Satisfactory	


Communication 	&	 Advocacy	Logistics, Operational Support 	Technical Assistance	23.91	30.43	41.3	Satisfactory	


Communication 	&	 Advocacy	Logistics, Operational Support 	Technical Assistance	50	54.35	41.3	Unsatisfactory	


Communication 	&	 Advocacy	Logistics, Operational Support 	Technical Assistance	4.3499999999999996	4.3499999999999996	Not Sure	


Communication 	&	 Advocacy	Logistics, Operational Support 	Technical Assistance	17.39	6.52	6.52	














UNICEF Uganda L2 SVD Emergen...


			start			end			Background information			Please select your gender			How long did you or have you supported the SVD Emergency Response (in Months)			Staff classification – I am?			Which SVD Response Pillar did you support during the response			Which SVD Response Pillar did you support during the response/Coordination, Leadership and partnership			Which SVD Response Pillar did you support during the response/Infection Prevention and Control / WASH			Which SVD Response Pillar did you support during the response/Case Management - Child Protection & MHPSS			Which SVD Response Pillar did you support during the response/Case Management- GBViE and PSEA			Which SVD Response Pillar did you support during the response/Case Management - Nutrition			Which SVD Response Pillar did you support during the response/Continuity of Essential Services - Social Protection			Which SVD Response Pillar did you support during the response/Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)			Which SVD Response Pillar did you support during the response/Communication and Advocacy			Which SVD Response Pillar did you support during the response/Logistics, Operational Support, and Supplies			Which SVD Response Pillar did you support during the response/Technical Assistance and cross-sectoral expertise (Human Resources )			Which SVD Response Pillar did you support during the response/None of the Above			Prior to this SVD response, had you ever supported or participated in a previous Ebola Virus Disease emergency response?			If your response is YES in the above question, do you think your previous experience and lessons shared were taken into consideration during the CO’s SVD emergency response?			Part A: SVD Emergency Preparedness			In my opinion, the Country Office was programmatically prepared to respond to the priorities of the SVD outbreak;			The Country Office was operationally and logistically prepared to respond to the priorities of the SVD outbreak;			The Country Office was fit for purpose to prepare and respond to the SVD Response			Experience from previous Ebola Disease Outbreaks shows that there is 50% likelihood of another similar outbreak in the same country within 2 – 7 years. How would you rate the CO’s preparedness for future similar EVD or other disease outbreaks?			Part B: SVD Emergency Response			B1: Response Relevance			a. Under all pillars, the Country Office’s response strategies and interventions were aligned to national priorities for the SVD Response			b.  Under all Pillars, the Country Office’s response aligned to the needs of children during the SVD Response:			c. Country Office was flexible and often adapted with the changing terrain of the SVD response:			d. There were implementation interlinkages among pillars during the response aimed at averting impact of SVD			B2: SVD Response Effectiveness (Rate UNICEF's overall performance since the start of the response, in the following SVD Response Pillars)			Coordination, Leadership and partnership 			Infection Prevention and Control / WASH 			Case Management - Child Protection & MHPSS 			Case Management - GBViE and PSEA			Case Management - Nutrition 			Continuity of Essential Services - Health			Continuity of Essential Services - Education			Continuity of Essential Services - Social Protection			Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)			Communication and Advocacy			Logistics, Operational Support, and Supplies			Technical Assistance and cross-sectoral expertise (Human Resources ) 			B3: SVD Response Partnerships			UNICEF engaged the right mix of partners to deliver EVD response programme priorities;			UNICEF Uganda's partner selection processes were effective, responsive and activated timely;			UNICEF adequately monitored the work of its implementing partners;			UNICEF Uganda coordinated with other partners, including UN agencies, to ensure coherence and coverage			UNICEF Uganda was open to feedback, regularly consulting with partners to discuss programmes and incorporating the feedback into improving the programme;			B4: SVD Response Coordination Partnerships			a. There were clear internal communication and coordination mechanisms during preparedness and response			b. SVD response was well coordinated in the field			c. Country Office’s response influenced decisions in national coordination platforms			d. Country Office’s response influenced decisions at district coordination platforms			e. Country Office SVD response positioned UNICEF as a thought leader around response themes and coordination mechanisms			f. UNICEF Uganda management made informed, timely and strategic decisions			g. UNICEF Uganda received the needed support from the regional office to achieve its objectives			h. UNICEF Uganda received the needed support from headquarters to achieve its objectives			Part C: Transition to Humanitarian-Development nexus			a. Country Office strategies and response investments catalyzed or will continue to catalyze achievement of results for children – in-terms of continuity of services			a. Country Office strategies and response investments catalyzed or will continue to catalyze achievement of resilient systems responsive to shocks and emergencies			Part D: Duty of Care during the Response			a. Country Office ensured duty of care for all staff throughout the response			b. Most colleagues felt updated on the response from both national and sub-national level			c. By and large, the SVD response and its execution took into account UNICEF’s core values (care, respect, integrity, trust, and accountability)			d. Most colleagues were often scared of their life during the SVD response			e. A number of colleagues hesitated to go to the field due to the risk of contracting SVD			f. During the response, there was often someone to talk to who would listen			Part E: Learning and Adapting			a. In my opinion, the following are the three key strengths of the CO during the SVD response			Strength 1:			Strength 2:			Strength 3			b. In my opinion, the following are the three key things that did not go well during the SVD response			First key thing that didn't go well:			Second key thing that didn't go well:			Third key thing that didn't go well:			c. In my opinion, the CO should consider doing the following to improve its emergency preparedness, response and post recovery			Area 1 for improvement:			Area 2 for improvement:			Area 3 for improvement:			THANK YOU FOR YOUR PARTICIPATION			Please specify			_id			_uuid			_submission_time			_validation_status			_notes			_status			_submitted_by			__version__			_tags			_index


			2023-02-28T12:11:07.785+03:00			2023-02-28T12:22:15.822+03:00						Female			5			Country Office Surge (T.A) includes Consultants hired (International and local)			Infection Prevention and Control / WASH Continuity of Essential Services - Social Protection			0			1			0			0			0			1			0			0			0			0			0			No									Strongly Agree			Strongly Agree			Strongly Agree			Neutral 									Agree			Agree			Agree			Always						Satisfactory			Very Satisfactory			Satisfactory			Satisfactory 			Satisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Very Satisfactory			Strongly Agree			Strongly Agree			Strongly Agree						Agree			Agree			Agree			Strongly Agree			Strongly Agree						Agree			Agree			Strongly Agree			Strongly Agree			Agree			Agree			Agree			Agree						Agree			Agree						Strongly Agree			Strongly Agree			Strongly Agree			Strongly Disagree			Disagree			Agree									strong coordination both at country office and in the field			UNICEF prioritized and incorporated local needs according to the countries priorities			The response plan for UNICEF was inline with the country response plan						Contnuity of essential health services-health was not given a priority during implementation												Remaining with at least one staff to monitor the UNICEF post response activities															399145811			bc212b69-c791-465c-a3e3-c102ee18c2ed			2023-02-28T09:22:22									submitted_via_web						v7VAKMjCX2k8sLx6WbdkVR						1
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			2023-03-02T00:39:21.097+03:00			2023-03-02T01:31:07.305+03:00						Male			3			Country Office Staff (Fixed Term)			Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)			0			0			0			0			0			0			1			0			0			0			0			Yes			To a great extent						Agree			Agree			Agree			Prepared									Strongly Agree			Agree			Agree			Always						Satisfactory			Satisfactory			Satisfactory			Satisfactory 			Satisfactory			Unsatisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Very Satisfactory			Agree			Agree			Strongly Agree						Agree			Agree			Strongly Agree			Strongly Agree			Strongly Agree						Agree			Strongly Agree			Strongly Agree			Strongly Agree			Agree			Agree			Strongly Agree			Strongly Agree						Agree			Agree						Strongly Agree			Strongly Agree			Strongly Agree			Disagree			Neither Agree nor Disagree			Strongly Agree									Coordination mechanism at national level including CO being in line with national preparedness and response plan and coordination with other partners at national and district levelsin			Establishment of field coordination offices at regional levels and deployment of key staff especially district based SBC officers and regular visits of senior management including Country Representative & Regional Representative . Chief, Field Operations & Emergency camped in the field.			Logistical support both at national and district levels (such as DCTs, supplies (WASH, IEC, media, fueled vehicles, tents, temperature guns)						First staff field deployment was a week after confirmation of first case in Mubende			Use of DCTs to support the district implement response activities where up to now some districts like Bunyangabu and Kagadi have not accessed the funds due long processes between district and ministry of finance while other districts accesed funds towards or at end of outbreak			Change of hub-coordinators disorganized the field teams as each had different management styles						UNICEF presence in first days of the outbreak is key and a response team should be established and ready for deployment in immediately an outbreak is declared			Assess and establish quick modalities to fund partners instead of using DCTs such using mobile money payments to implementers or beneficiaries			Use of edutainment/experiential team to boost interpersonal communication – using mobile vans/trucks mounted with public address systems, theatre forums, music dance and drama in RCCE									400015388			4a60d008-7983-4036-b189-9d098d2d269d			2023-03-01T22:31:19									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						15


			2023-03-02T08:52:48.637+03:00			2023-03-02T09:24:38.480+03:00						Male			3			Regional Office Surge (T.A)			Coordination, Leadership and partnership Logistics, Operational Support, and Supplies Technical Assistance and cross-sectoral expertise (Human Resources )			1			0			0			0			0			0			0			0			1			1			0			No									Agree			Agree			Agree			Prepared									Strongly Agree			Strongly Agree			Agree			Often						Very Satisfactory			Very Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Very Satisfactory			Agree			Agree			Agree						Agree			Neither Agree nor Disagree			Agree			Strongly Agree			Agree						Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Agree			Agree			Neither Agree nor Disagree						Agree			Agree						Strongly Agree			Strongly Agree			Strongly Agree			Agree			Neither Agree nor Disagree			Agree									There was strong management support in all levels during the response			The CO had staff who were willing to be deployed for the response			There was adequate supplies especially WASH/IPC that facilitated the response.						some sections never allowed staff to be deployed for the response, the few that were deployed were over worked			UNICE accepted to go beyound the roles especially payment of burial team			There was challenge of field coordination as some section chief made direct communication to the indicent commanders with pledges without going through the field coordinators						Training more staff in the country office to be able to respond to emergency in the country			Ensure minimal preposition of supplies for emergency			develop and maintain roster of external staff who can easily be called and deployed to support incase of emergency									400071774			d95f6045-9dc7-42ef-ad0c-67c354f45d46			2023-03-02T06:24:49									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						16


			2023-03-03T14:00:33.102+03:00			2023-03-03T14:29:34.758+03:00						Prefer not to mention			-2			Regional Office Surge (T.A)			Coordination, Leadership and partnership			1			0			0			0			0			0			0			0			0			0			0			Yes			To a great extent						Neither Agree nor Disagree			Strongly Agree			Agree			Very Prepared									Strongly Agree			Agree			Agree			Often						Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Satisfactory 			Satisfactory			Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Agree			Strongly Agree			Neither Agree nor Disagree						Agree			Disagree			Agree			Agree			Neither Agree nor Disagree						Strongly Agree			Agree			Agree			Agree			Neither Agree nor Disagree			Agree			Strongly Agree			Strongly Agree						Agree			Neither Agree nor Disagree						Agree			Agree			Agree			Strongly Agree			Strongly Disagree			Neither Agree nor Disagree									Ability to repurpose funds in a short time			Good collaboration with the government			Adequate logistics and operations capacity						Coordination, due to delayed request for support to increase focus and presences in epicentres			Coordination, delayed decentralization of the response to field hubs			Separation of community engagement from RCSM and it's leadership without CE technical backgound						Strengthen the PHE surveillance with MOH and improve internal notification (in line with the 7-1-7 principle)			Develop a roster of Ugandans with various PHE capacities who can be reached and deployed within the shortest time possible, and improve linkages with RO for support to identify external capacities			Strengthen CO WASH capacities, and prioritize capacity building for IPC									400605375			fb137daa-a7a7-4f9e-a6b6-603bae0a34d9			2023-03-03T11:29:46									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						17


			2023-03-03T21:16:03.126+03:00			2023-03-03T21:49:39.428+03:00						Female			3			Country Office Surge (T.A) includes Consultants hired (International and local)			Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)			0			0			0			0			0			0			1			0			0			0			0			Yes			To a great extent						Agree			Agree			Agree			Prepared									Strongly Agree			Strongly Agree			Agree			Often						Very Satisfactory			Satisfactory			Satisfactory			Satisfactory 			Satisfactory			Satisfactory			Very Satisfactory			Satisfactory			Very Satisfactory			Agree			Strongly Agree			Agree						Agree			Agree			Agree			Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Agree			Agree						Agree			Strongly Agree						Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Disagree			Strongly Agree									Strong Coordination through both internal and external mechanisms			Ability to adequately to lobby and mobilise resources for the response			The recruitment of a strong and adequate human resource in the shortest time possible						The delays in implementation of activities under the PCAs			The delays in accessing funds through the districts due the bureaucracies			Limited time for a smooth transition to the districts. The response came to a sudden halt with many partners exiting districts even without any notice.						Selection of implementing partners should be done more rigorously with focus on past performance			CO should look for ways of faster means to remit funds to suit the emergency situation			Post recovery plan should be in place and implemented as there were many emerging issues as after effects of the Ebola outbreak eg GBV, livelihoods and income, child protection issues, stigma and discrimination of survivors etc									400765516			43282a84-9141-49b6-8ca8-dbe6c0c7ab1b			2023-03-03T18:49:51									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						18


			2023-03-07T08:57:12.232+03:00			2023-03-07T10:00:05.168+03:00						Female			1			Country Office Staff (Fixed Term)			Coordination, Leadership and partnership Case Management - Child Protection & MHPSS Continuity of Essential Services - Social Protection			1			0			1			0			0			1			0			0			0			0			0			No									Disagree			Disagree			Neither agree nor disagree			Neutral 									Neither Agree or Disagree			Disagree			Disagree			Rarely						Unsatisfactory			Satisfactory			Unsatisfactory			Unsatisfactory			Unsatisfactory						Satisfactory			Unsatisfactory			Satisfactory			Disagree			Neither Agree nor Disagree			Neither Agree nor Disagree						Disagree			Disagree			Agree			Neither Agree nor Disagree			Neither Agree nor Disagree						Disagree			Disagree			Agree			Agree			Agree			Disagree			Neither Agree nor Disagree			Neither Agree nor Disagree						Agree			Agree						Neither Agree nor Disagree			Disagree			Neither Agree nor Disagree			Disagree			Disagree			Disagree									External Partner Engagement and Coordination at National and Subnational level			Technical and Logistical Support			Advocacy with Government (Eg. integration of MGLSD to the National Task Force)						There was lack of Internal coordination and integration accross all sectors			Lack of guidance and clarity from technical Pillar leads eg. (As a minimum there should be a standard response package for each sector which in well known to all staff)			Decision making was slow, processes were not flexible to meet the needs of the emergency eg. The delays and inflexible  internal processes and decision making led to some PCAs with response partners to be signed long after the country was declared Ebola free, therefore not meeting the needs of the affected population at the time they needed the support.						Preparedness:  Establish a standard minimum response package for each sector and make it known to all staff; Build capacity of Government (OPM, MGLSD) on preparedness and response especially in the area of Social and child protection ; build capacity of internal staff on emergency preparedness and response.			Response:  Improve on internal coordination and integration for a multi-sectoral approach; Decisions should be fast and processes  flexible to match the situation; Continuity of essential services should be strengthened accross all sectors.otection need to be strengthened and not focus on only MHPSS.			Post Recovery: For atleast 3 months after the emergency, support affected families, children to recover, and rebuild resilience ; establish and sustain recovery centres within communities for continued MHPSS; Continue with community engagements to support survivors and affected individuals to avoid stigma and seclusion from society; Document life interest stories to guide and take learnings for improvement									401811366			3829050e-cec0-47a5-a240-285ec72303b8			2023-03-07T07:00:16									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						19


			2023-03-07T16:34:20.999+03:00			2023-03-07T17:08:37.260+03:00						Male			4			Country Office Staff (Fixed Term)			Coordination, Leadership and partnership Infection Prevention and Control / WASH Continuity of Essential Services - Social Protection			1			1			0			0			0			1			0			0			0			0			0			No									Neither Agree nor Disagree			Disagree			Neither agree nor disagree			Unprepared									Strongly Agree			Agree			Strongly Agree			Often						Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Very Satisfactory			Very Satisfactory			Neither Satisfactory nor Unsatisfactory			Very Satisfactory			Strongly Agree			Agree			Agree						Disagree			Agree			Neither Agree nor Disagree			Agree			Strongly Agree						Disagree			Disagree			Neither Agree nor Disagree			Agree			Agree			Agree			Agree			Agree						Agree			Agree						Agree			Agree			Agree			Neither Agree nor Disagree			Agree			Agree									Available (SMT downwards to all staff)			Flexible/willing			Responsive to Government needs/requests						Internal coordination and appropriate role clarity			Operational readiness, particularly on fast and safe financial transaction			Knowledge management						Standing structure for PHE response with clear roles and responsibilities			Staff capacity building			Readiness with alternate fund management options									401994405			68ee4171-d798-488b-971f-0659a210437a			2023-03-07T14:08:48									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						20


			2023-03-08T16:35:05.994+03:00			2023-03-08T20:11:14.790+03:00						Male			6			Country Office Staff (Fixed Term)			Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)			0			0			0			0			0			0			1			0			0			0			0			Yes			To a great extent						Agree			Neither Agree nor Disagree			Neither agree nor disagree			Prepared									Strongly Agree			Neither Agree or Disagree			Agree			Sometimes						Satisfactory			Satisfactory			Unsatisfactory			Unsatisfactory			Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Unsatisfactory			Satisfactory			Neither Agree nor Disagree			Strongly Agree			Strongly Agree						Agree			Neither Agree nor Disagree			Agree			Neither Agree nor Disagree			Agree						Agree			Agree			Agree			Agree			Agree			Agree			Agree			Agree						Agree			Agree						Agree			Agree			Agree			Disagree			Disagree			Agree									Supply and logistics			Risk communication and extensive engagement with different groups			Active participation in the coordination meetings at national and district levels						duplication of efforts and tendency for UNICEF sectors to operate in silos			Poor or late integration and involvement of UNICEF programme staff in the emergency activities			inflexible operations system and absence of real time cash transfers						Simplify and reduce on the red tape (operations)			Utilise existing programme staff having two parallel systems and teams was very disturbing, expensive and little capacity was retained after the exit of the surge teams.			inter-sectoral programming and clarity of key entry points for UNICEF amidst the many partners; better collaboration with other UN agencies									402433777			a8fc5aa7-f92e-4874-9060-e574c234cb6d			2023-03-08T17:11:28									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						21


			2023-03-09T09:13:18.481+03:00			2023-03-09T09:26:45.998+03:00						Male			2			Country Office Staff (Fixed Term)			Technical Assistance and cross-sectoral expertise (Human Resources )			0			0			0			0			0			0			0			0			0			1			0			Yes			To a great extent						Agree			Agree			Agree			Prepared									Strongly Agree			Agree			Agree			Often						Satisfactory			Satisfactory			Satisfactory			Satisfactory 			Satisfactory			Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Agree			Agree			Agree						Neither Agree nor Disagree			Disagree			Agree			Agree			Agree						Agree			Agree			Neither Agree nor Disagree			Agree			Agree			Agree			Agree			Agree						Agree			Neither Agree nor Disagree						Agree			Agree			Agree			Disagree			Disagree			Neither Agree nor Disagree									Leadership in RCCE			Tracking of results			Effective coordination through EMTs						Timely partner engagement			Delayed implementation in some pillars			Resource mobilization						Ensure contingency PDs are in place			Quicker deployment to the field			Better coordination with zonal offices									402557605			c6d537fd-3a1c-4ab1-ad1b-cbe921d5cc72			2023-03-09T06:26:57									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						22


			2023-03-09T09:02:59.815+03:00			2023-03-09T09:27:10.487+03:00						Female			5			Country Office Staff (Fixed Term)			Logistics, Operational Support, and Supplies			0			0			0			0			0			0			0			0			1			0			0			Yes			To a great extent						Strongly Agree			Agree			Strongly Agree			Very Prepared									Strongly Agree			Agree			Strongly Agree			Always						Very Satisfactory			Very Satisfactory			Very Satisfactory			Neither Satisfactory nor Unsatisfactory			Very Satisfactory			Very Satisfactory						Very Satisfactory			Very Satisfactory			Strongly Agree			Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree						Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Agree			Agree						Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree			Agree			Neither Agree nor Disagree			Strongly Disagree			Strongly Agree									Efficient coordination with MoH and other partners through already existing structures like the Logistics sub-committee			Availability of WASH/IPC supplies through prepositioning			Flexibility with which CO moved supplies to serve the response for example deploying tents initially meant for schools to the ETUs						Information was often not disseminated fast enough, especially between EMT and the logistics team, leading to wastage of time doing reverse logistics			The districts could have been supported better with last mile deliveries, they kept  EVD supplies at the district stores due to lack of resources to support LMD									Timely dissemination of information to allow proper planning and logistics management			Deliver supplies to the last mile			Maintain a clean data base of consignees likely to be supported by CO with accurate names and locations as part of EPP									402559123			639dd428-628a-4cfd-b9dc-0aad5a35a4c7			2023-03-09T06:33:01									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						23


			2023-03-09T09:18:59.737+03:00			2023-03-09T09:41:25.404+03:00						Male			5			Country Office Surge (T.A) includes Consultants hired (International and local)			Infection Prevention and Control / WASH			0			1			0			0			0			0			0			0			0			0			0			Yes			To a great extent						Neither Agree nor Disagree			Neither Agree nor Disagree			Agree			Prepared									Agree			Strongly Agree			Agree			Often						Satisfactory			Very Satisfactory			Very Satisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Very Satisfactory			Very Satisfactory			Satisfactory			Very Satisfactory			Agree			Strongly Agree			Agree						Agree			Agree			Agree			Neither Agree nor Disagree			Agree						Strongly Agree			Agree			Agree			Agree			Agree			Strongly Agree			Agree			Agree						Agree			Agree						Strongly Agree			Agree			Strongly Agree			Strongly Agree			Strongly Agree			Agree									Strong at national coordination level			Strong at sub-national coordination level			Strong at delivering critical services where its needed most						Poor coordination among the UN agencies need to be strengthened			Low capacity of the districts to response to the EVD			Delayed deployment of TA to support the EVD response						Activate UN coordination mechanism to discuss the division of labour among UN agencies  for better preparedness and response for epidemics in the future			Need to create standby partners or roster in CO for quicker deployment within 72 hours			Capacity building for the CO staff to confidently response to PH Emergencies in future									402562183			5031f2b8-b6aa-487c-9990-3f2e8193d77a			2023-03-09T06:41:36									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						24


			2023-03-09T10:14:08.458+03:00			2023-03-09T10:38:04.857+03:00						Female			-6			Country Office Staff (Fixed Term)			Coordination, Leadership and partnership			1			0			0			0			0			0			0			0			0			0			0			Yes			To some extent						Strongly Agree			Strongly Agree			Agree			Prepared									Strongly Agree			Strongly Agree			Strongly Agree			Always						Very Satisfactory			Very Satisfactory			Very Satisfactory			Very Satisfactory			Very Satisfactory			Satisfactory			Very Satisfactory			Unsatisfactory			Very Satisfactory			Agree			Strongly Agree			Strongly Agree						Agree			Agree			Agree			Strongly Agree			Strongly Agree						Agree			Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree			Strongly Agree			Agree			Disagree			Agree									LEADERSHIP FROM TOP MANAGEMENT			DUTY OF CARE			NO REGRETS APPROACH - prioritising saving lives						Surge was not managed well leaving out the ZO teams and yet in the end they were required to take on roles after expiry surge TA contracts.			The investment required in affected districts was high given that the districts were facing this crisis for the first time.			The outbreak evolved quickly with minimal funding to respond to the crisis.						Set aside budget for preparedness			Preposition stock			Capacity building for staff									402582030			24aefaa5-5c93-41f1-b221-0e3e3d652695			2023-03-09T07:38:16									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						25


			2023-03-09T11:03:37.508+03:00			2023-03-09T11:30:15.432+03:00						Male			3			Country Office Staff (Fixed Term)			Coordination, Leadership and partnership Infection Prevention and Control / WASH			1			1			0			0			0			0			0			0			0			0			0			No									Disagree			Agree			Agree			Unprepared									Agree			Disagree			Agree			Often						Unsatisfactory			Very Satisfactory			Satisfactory			Unsatisfactory			Satisfactory			Unsatisfactory			Satisfactory			Unsatisfactory			Very Satisfactory			Disagree			Strongly Agree			Agree						Agree			Agree			Agree			Agree			Neither Agree nor Disagree						Disagree			Strongly Agree			Agree			Strongly Agree			Agree			Agree			Strongly Agree			Agree						Strongly Agree			Neither Agree nor Disagree						Disagree			Disagree			Agree			Strongly Agree			Strongly Agree			Disagree									WASH/IPC Supplies delivered on time			Coordination with other partners, through DTFs			Supplies and Logistical support, including transport						No clear leadership/chain of command/communication during the initial stages of the response			Bureaucratic processes e.g. funds allocation to Cost Centres and Delayed DCTs for the response			ZO and UCO not coordinating well and lack of information flow to all staff.						Have a pool of well trained staff/roster ready for any emergency, than can be deployed within 72 hours			Allocate some money for emergency response, not starting to write for proposals when emergency strikes			Be flexible with management and financial rules during emergencies, including having standby PCAs, LTAs for timely response									402600475			cddde473-7eaf-430a-b291-f51957668b83			2023-03-09T08:30:26									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						26


			2023-03-09T10:59:28.742+03:00			2023-03-09T13:07:49.941+03:00						Male			18			Country Office Staff (Fixed Term)			Logistics, Operational Support, and Supplies			0			0			0			0			0			0			0			0			1			0			0			Yes			To a great extent						Agree			Agree			Agree			Prepared									Agree			Agree			Strongly Agree			Sometimes						Satisfactory			Satisfactory			Satisfactory			Satisfactory 			Satisfactory			Satisfactory			Satisfactory			Satisfactory			Satisfactory			Agree			Agree			Agree						Disagree			Agree			Disagree			Agree			Strongly Agree						Agree			Neither Agree nor Disagree			Strongly Agree			Strongly Agree			Strongly Agree			Agree			Agree			Agree						Agree			Neither Agree nor Disagree						Strongly Agree			Agree			Strongly Agree			Strongly Agree			Agree			Agree									Ability to mobilise funding within a short period of time during the emergency			Ability to deploy staff in the field at short notice			Ability to provide logistical and operational support to programme						coordinationmeetings were held late in the day stretching to the night time			office space and staff accommodation was a challenge in the beginning			Staff deployment was not properly handled						Deploy staff with clear reporting lines			Funds disbursement -other options should be sought not rely on DCT			Staff recruitment should be faster									402645013			d6e5ea2e-8e11-450f-b8d2-836689535d33			2023-03-09T10:08:01									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						27


			2023-03-09T12:58:33.191+03:00			2023-03-09T13:16:34.160+03:00						Male			4			Country Office Staff (Fixed Term)			Coordination, Leadership and partnership Case Management - Child Protection & MHPSS Case Management- GBViE and PSEA			1			0			1			1			0			0			0			0			0			0			0			No									Disagree			Neither Agree nor Disagree			Neither agree nor disagree			Prepared									Neither Agree or Disagree			Neither Agree or Disagree			Agree			Sometimes						Satisfactory			Satisfactory			Satisfactory			Satisfactory 						Satisfactory			Satisfactory			Satisfactory			Satisfactory			Agree			Agree			Agree						Agree			Strongly Disagree			Agree			Agree			Agree						Disagree			Agree			Agree			Agree			Agree			Neither Agree nor Disagree			Agree			Agree						Agree			Agree						Neither Agree nor Disagree			Agree			Agree			Neither Agree nor Disagree			Neither Agree nor Disagree			Agree									Fund raising for response - from HQ and locally from donors in-country			Technical support to Government in all pillars - at central and Sub national level (Affected Districts)			Seeking internal experience/timely deployment of experienced technical teams to the country						Timely processes of partnership and other supports - poor observation of no regret concept to save lives			Internal coordination at top management - SMT/Deputy Programme vs Country Representative vs Deployed Coordination team, could be better			More focus on medical component of response and leave out social aspect of the response						Observation of L2 procedures/speed up on partnership processes			Coordination/understanding at the top level			Ensure social component of the response is given priority while emphasizing medical component									402649205			dbd63cf7-74c9-483e-8338-af8e35654c6a			2023-03-09T10:16:45									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						28


			2023-03-09T14:21:04.530+03:00			2023-03-09T14:30:01.885+03:00						Female			2			HQ (Fixed Term)			Technical Assistance and cross-sectoral expertise (Human Resources )			0			0			0			0			0			0			0			0			0			1			0			Yes			To a great extent						Neither Agree nor Disagree			Disagree			Disagree			Prepared									Neither Agree or Disagree			Neither Agree or Disagree			Neither Agree or Disagree			Sometimes						Very Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Agree nor Disagree			Agree			Agree						Neither Agree nor Disagree			Neither Agree nor Disagree			Neither Agree nor Disagree			Neither Agree nor Disagree			Neither Agree nor Disagree						Disagree			Neither Agree nor Disagree			Neither Agree nor Disagree			Neither Agree nor Disagree			Neither Agree nor Disagree			Disagree			Agree			Agree						Neither Agree nor Disagree			Neither Agree nor Disagree						Agree			Neither Agree nor Disagree			Disagree			Disagree			Strongly Agree			Neither Agree nor Disagree									Duty of Care: implementation of special measures such as SECTO, Rotation System			Humanitarian learning efforts to provide all staff with opportunities to contribute			Worst Case Scenario staff planning						coordination of surge staff with												lack of consultation and or coordination at chief of section level			surge staff initiatives without consultation with CO management			psychological safety and trust, poor style of communication									402685155			e7c61b1f-923a-4ad6-8679-5e4da29a61ab			2023-03-09T11:30:15									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						29


			2023-03-09T11:08:07.345-00:00			2023-03-09T11:38:43.597-00:00						Male			2			HQ (Fixed Term)			Case Management- GBViE and PSEA			0			0			0			1			0			0			0			0			0			0			0			Yes			To some extent						Agree			Agree			Agree			Prepared									Agree			Agree			Agree			Sometimes						Satisfactory			Satisfactory			Satisfactory			Satisfactory 			Satisfactory			Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Agree			Agree			Agree						Agree			Agree			Agree			Agree			Agree						Agree			Agree			Agree			Agree			Agree			Agree			Agree			Agree						Agree			Agree						Agree			Agree			Agree			Neither Agree nor Disagree			Neither Agree nor Disagree			Agree									Adequate presence of technical expertise/human resource in the field			Coordination with DLG and partners			Support from national, CO and RO						Not noted as I arrived almost at the end of the response			Not noted			Not noted						While the government priorities for the response were supported, UNICEF must  advocate and ensure that social/protection services (including protection from gender-based violence and sexual exploitation and abuse) are adequately prioritized and supported throughout preparedness and response processes			Emergency preparedness and response planning (EPRP) processes to including prepositioning, capacity building and contingency partnerships for ensuring timely response from the onset of future crises; and to ensure accountability of all cross-cutting commitments including AAP, GBV, PSEA, Gender etc			Capacity building on minimum standards for responding to emergencies, including training on protection (GBV/PSEA) for frontline workers during preparedness and before deployment.									402689707			2032c74e-939a-4936-baa2-905db4d77aff			2023-03-09T11:38:57									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						30


			2023-03-09T14:28:07.376+03:00			2023-03-09T15:26:33.962+03:00						Female			3			Country Office Staff (Fixed Term)			Case Management - Child Protection & MHPSS			0			0			1			0			0			0			0			0			0			0			0			No									Agree			Neither Agree nor Disagree			Strongly Agree			Very Prepared									Strongly Agree			Strongly Agree			Strongly Agree			Always						Very Satisfactory			Very Satisfactory			Very Satisfactory			Satisfactory 			Neither Satisfactory nor Unsatisfactory			Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Strongly Agree			Agree			Strongly Agree						Strongly Agree			Agree			Strongly Agree			Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Disagree			Strongly Agree									Quick timely and engaged interventions			Technical teams working hand in hand with the Government, districts and critical actors									Some technical teams where added to the response abit late												BUILD CAPACITY OF GOVERNMENT AND LOCAL ACTORS ON EMERGENCY PREPAREDNESS			PSS, MHPSS Critical at community level												402712190			049ad5eb-8d64-41d5-9d0c-02c48e6e4a0c			2023-03-09T12:26:45									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						31


			2023-03-09T15:06:22.189+01:00			2023-03-09T15:12:30.721+01:00						Male			1			HQ (Fixed Term)			Coordination, Leadership and partnership Continuity of Essential Services - Social Protection Risk Communication, Social Mobilization and Community Engagement (RCSM-CE) Communication and Advocacy			1			0			0			0			0			1			1			1			0			0			0			Yes			To a great extent						Agree			Disagree			Agree			Prepared									Strongly Agree			Strongly Agree			Strongly Agree			Sometimes						Satisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory 			Neither Satisfactory nor Unsatisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Very Satisfactory			Agree			Agree			Agree						Agree			Agree			Agree			Agree			Agree						Agree			Agree			Agree			Agree			Agree			Neither Agree nor Disagree			Agree			Agree						Agree			Neither Agree nor Disagree						Agree			Agree			Agree			Disagree			Agree			Agree																																																402762129			220a0143-bfc1-4f9b-bcf4-0fb340556b17			2023-03-09T14:12:41									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						32


			2023-03-10T12:04:10.968+03:00			2023-03-10T12:11:16.518+03:00						Female			2			Country Office Staff (Fixed Term)			Case Management - Child Protection & MHPSS Continuity of Essential Services - Social Protection			0			0			1			0			0			1			0			0			0			0			0			Yes			To some extent						Neither Agree nor Disagree			Neither Agree nor Disagree			Neither agree nor disagree			Neutral 															Agree			Sometimes						Neither Satisfactory nor Unsatisfactory						Neither Satisfactory nor Unsatisfactory												Neither Satisfactory nor Unsatisfactory																					Agree						Disagree			Neither Agree nor Disagree									Neither Agree nor Disagree															Neither Agree nor Disagree			Agree			Agree															Agree			Neither Agree nor Disagree			Agree			Disagree						Neither Agree nor Disagree																																																402983586			d667c487-421e-463d-81f1-3932cec6496d			2023-03-10T09:11:27									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						33


			2023-03-12T00:52:51.510+03:00			2023-03-12T01:03:43.190+03:00						Male			3			Country Office Staff (Fixed Term)			Logistics, Operational Support, and Supplies			0			0			0			0			0			0			0			0			1			0			0			Yes			To some extent						Agree			Agree			Agree			Prepared									Agree			Agree			Strongly Agree			Often						Satisfactory			Satisfactory			Satisfactory			Satisfactory 			Satisfactory			Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Neither Agree nor Disagree			Agree			Agree						Agree			Agree			Neither Agree nor Disagree			Disagree			Neither Agree nor Disagree						Agree			Agree			Agree			Agree			Agree			Agree			Strongly Agree			Agree						Agree			Agree						Strongly Agree			Strongly Agree			Agree			Strongly Disagree			Strongly Disagree			Agree									Focus on core UNICEF areas/sectors			Flexibility and adaptability			Repurposing supplies in stock to a use case under SVSD						At times, the division of labour with other partners (including UN agencies) was not clear			Standard package of supplies required in UNICEF-led areas (e.g. WASH in HFs, WASH in RRHs) not sufficiently defined/specified upfront									Review specifications of key items as part of preparedness			Invest in supporting NMS and MoH to pursue the idea of developing a centre of excellence and dedicated warehouse for Health Emergencies, under NMS management												403468631			45b59693-1744-46fb-b2ed-7e82027f42a3			2023-03-11T22:03:54									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						34


			2023-03-13T08:38:33.385+03:00			2023-03-13T08:56:40.747+03:00						Female			2			Country Office Staff (Fixed Term)			Coordination, Leadership and partnership			1			0			0			0			0			0			0			0			0			0			0			Yes			Not at all						Neither Agree nor Disagree			Neither Agree nor Disagree			Neither agree nor disagree			Prepared									Strongly Agree			Neither Agree or Disagree			Agree			Often						Satisfactory			Very Satisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Very Unsatisfactory			Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Agree			Agree									Agree			Agree			Neither Agree nor Disagree			Strongly Agree			Strongly Agree						Agree			Agree			Neither Agree nor Disagree			Agree			Agree			Agree			Agree			Agree						Neither Agree nor Disagree			Neither Agree nor Disagree						Agree			Agree			Neither Agree nor Disagree			Neither Agree nor Disagree			Disagree			Neither Agree nor Disagree									IPC WASH			RC-CE			DUTY OF CARE						STAFF DEPLOYMENT			DIRECT FUNDING THROUGH MOBILE PHONES			DELAYS WITH ACCESSING FUNDS.						PREPAREDNESS/ PREPOSITIONING/STAFF CAPACITY BUILDING ETC			FINANCIAL DISBURSEMENT MODALITIES			JOINT PROGRAMMING ACROSS THE PILLARS									403768508			cd87a291-5464-4891-9d3d-1ffa663b363d			2023-03-13T05:56:52									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						35


			2023-03-16T15:28:04.501+03:00			2023-03-16T15:45:28.498+03:00						Female			3			Country Office Surge (T.A) includes Consultants hired (International and local)			Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)			0			0			0			0			0			0			1			0			0			0			0			Yes			To some extent						Agree			Agree			Agree			Prepared									Neither Agree or Disagree			Strongly Agree			Strongly Agree			Always						Satisfactory			Very Satisfactory			Very Satisfactory			Very Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Very Satisfactory			Strongly Agree			Strongly Agree			Strongly Agree						Agree			Strongly Agree			Agree			Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree			Agree			Agree			Strongly Agree			Agree			Neither Agree nor Disagree			Neither Agree nor Disagree						Agree			Agree						Strongly Agree			Strongly Agree			Strongly Agree			Disagree			Disagree			Agree									Communication with staff in the field responding			Coordination between country office and zonal offices									Delivery of supplies and logistics on time												Early response to logistical requests															405195959			4f7026e8-59d0-4ead-a209-3d7ccebbf89c			2023-03-16T12:45:41									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						36


			2023-03-16T16:20:59.295+03:00			2023-03-16T16:43:32.846+03:00						Male			3			Country Office Surge (T.A) includes Consultants hired (International and local)			Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)			0			0			0			0			0			0			1			0			0			0			0			Yes			To a great extent						Agree			Agree			Agree			Neutral 									Strongly Agree			Agree			Neither Agree or Disagree			Often						Satisfactory			Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Very Satisfactory			Agree			Agree			Agree						Agree			Agree			Agree			Strongly Agree			Agree						Agree			Agree			Neither Agree nor Disagree			Agree			Agree			Agree			Agree			Neither Agree nor Disagree						Agree			Agree						Agree			Agree			Agree			Agree			Neither Agree nor Disagree			Agree									RISK Communication and Community Engagement			Child Protection			Supply of WASH Logistics						Payment of stakeholders involved in the EVD response			Some sections/units were not actively involved			Key personnel to handle different issues like finance, administrative assistant, M&E officer etc.						Have a roster list for personnel so that it is easy to mobilize them during emergencies.			Forecast funds and Logistics required during emergencies.			All sections at UCO to work in emergency mode during emergencies.									405228905			f52bf551-ef36-4d3a-997b-4022e34d09bd			2023-03-16T13:43:44									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						37


			2023-03-16T16:40:12.266+03:00			2023-03-16T16:47:57.898+03:00						Male			3			Country Office Surge (T.A) includes Consultants hired (International and local)			Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)			0			0			0			0			0			0			1			0			0			0			0			Yes			To a great extent						Agree			Neither Agree nor Disagree			Agree			Prepared									Strongly Agree			Strongly Agree			Strongly Agree			Always						Very Satisfactory			Very Satisfactory			Very Satisfactory			Satisfactory 			Satisfactory			Satisfactory			Satisfactory			Satisfactory			Very Satisfactory			Strongly Agree			Agree			Agree						Strongly Agree			Agree			Strongly Agree			Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Agree			Strongly Agree			Strongly Agree						Agree			Agree						Strongly Agree			Strongly Agree			Strongly Agree			Agree			Agree			Agree																																																405230026			0d00e85d-03ba-422a-a573-e41a46644aeb			2023-03-16T13:46:07									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						38


			2023-03-16T15:02:13.148+03:00			2023-03-16T16:48:36.990+03:00						Male			3			Country Office Surge (T.A) includes Consultants hired (International and local)			Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)			0			0			0			0			0			0			1			0			0			0			0			No									Strongly Agree			Strongly Agree			Strongly Agree			Very Prepared									Strongly Agree			Neither Agree or Disagree			Strongly Agree			Always						Very Satisfactory			Very Satisfactory			Very Satisfactory						Neither Satisfactory nor Unsatisfactory			Very Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Very Satisfactory			Strongly Agree			Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree						Agree			Strongly Agree						Strongly Agree			Strongly Agree			Strongly Agree			Disagree			Disagree			Strongly Agree									Timely provision of logistics and technical support			Well coordinated communication mechanism informing efficiency information sharing throughout the districts			Readily available IEC materials that smothened community engagement and Risk communication						Districts expected to control the IP Budgets			Some line offices wanted to  influence human capital distribution based on bais									Engage all district pre EVD plans even in the absence of an active outbreak															405231245			61d5e5dd-6421-458a-b061-d34806af58fc			2023-03-16T13:48:49									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						39


			2023-03-16T17:29:15.188+03:00			2023-03-16T17:53:59.135+03:00						Male			3			Country Office Surge (T.A) includes Consultants hired (International and local)			Infection Prevention and Control / WASH			0			1			0			0			0			0			0			0			0			0			0			No									Agree			Agree			Agree			Neutral 									Agree			Agree			Agree			Sometimes						Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Neither Agree nor Disagree			Agree			Agree						Agree			Neither Agree nor Disagree			Disagree			Agree			Agree						Agree			Agree			Agree			Agree			Agree			Agree			Agree			Agree						Agree			Neither Agree nor Disagree						Agree			Agree			Strongly Agree			Neither Agree nor Disagree			Strongly Agree			Agree									coordination			WASH			Logistic management						Staff stress management activity were never held for responders in the field, all through it was response			There was limited presence of support staff like admin/finance in the field to support the programme people			Accomodation for staff was limited this being a rural area with limited hotel services						Have stress management activities for responders, this help to improve performance			Consider deploying support staff like finance/admin in the field together with programme staff to have smooth implementation of the respponse			There is need for the organization to fast truck direct implementation modalities during emergency response									405272658			63ce4679-a314-4d66-b1cb-5f27d22a078a			2023-03-16T14:54:09									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						40


			2023-03-16T09:10:25.917-07:00			2023-03-16T09:24:59.589-07:00						Male			3			Country Office Surge (T.A) includes Consultants hired (International and local)			Infection Prevention and Control / WASH			0			1			0			0			0			0			0			0			0			0			0			No									Strongly Agree			Agree			Strongly Agree			Prepared									Strongly Agree			Strongly Agree			Strongly Agree			Often						Very Satisfactory			Very Satisfactory			Very Satisfactory			Satisfactory 			Satisfactory			Satisfactory			Very Satisfactory			Satisfactory			Satisfactory			Agree			Strongly Agree			Strongly Agree						Neither Agree nor Disagree			Agree			Agree			Strongly Agree			Strongly Agree						Strongly Agree			Agree			Agree			Agree			Strongly Agree			Agree			Strongly Agree			Strongly Agree						Strongly Agree			Agree						Strongly Agree			Strongly Agree			Strongly Agree			Agree			Neither Agree nor Disagree			Agree									Capacity in terms of Human resource management, Care for the staff in the feild like insurance despite the short contract.			Flexibility with in the organisation			Coordination between Feild and Kampala office.						Some requests delayed			Some times internal coordination among sections desired improvement									Have staff prepared all the time with regular fresher trainings to keep them prepared for emergencies.															405323217			3a225c27-a0d9-415f-beb9-10c20999f6f3			2023-03-16T16:25:25									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						41


			2023-03-16T22:00:59.320+03:00			2023-03-16T22:38:53.109+03:00						Female			3			Country Office Surge (T.A) includes Consultants hired (International and local)			Infection Prevention and Control / WASH			0			1			0			0			0			0			0			0			0			0			0			No									Agree			Agree			Strongly Agree			Prepared									Agree			Strongly Agree			Neither Agree or Disagree			Always						Satisfactory			Satisfactory			Satisfactory			Satisfactory 			Satisfactory			Satisfactory			Satisfactory			Satisfactory			Satisfactory			Agree			Agree			Strongly Agree						Strongly Agree			Agree			Agree			Agree			Strongly Agree						Strongly Agree			Agree			Agree			Agree			Agree			Strongly Agree			Strongly Agree			Agree						Agree			Neither Agree nor Disagree						Strongly Agree			Strongly Agree			Strongly Agree			Neither Agree nor Disagree			Neither Agree nor Disagree			Strongly Agree									Effective Coordination within the UNICEF internal teams, The daily Catch Up meetings contributed to this.												TA for WASH officer  were not avalible   and this limited clarity on the immediate activities to be under taken. However  debriefs  with the supervsiors  I was able  to understand my roles and responsibltlies w I			Due to internal processes and Producers  there was delay in release  of WASH/IPC  supplies    and yet this was an emergency .									Flexiblity  in requisition for WASH/IPC,the need to tailor them emergency context			Clear ToR for TA need to be prepared and face to face orientation on systems to easy settlement of staff in the early stages of assignment												405383466			76239bad-1379-4584-83a7-bb4b8ddced29			2023-03-16T19:39:09									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						42


			2023-03-17T07:07:16.054+03:00			2023-03-17T07:39:14.678+03:00						Male			3			Country Office Surge (T.A) includes Consultants hired (International and local)			Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)			0			0			0			0			0			0			1			0			0			0			0			Yes			To a great extent						Disagree			Disagree			Agree			Prepared									Strongly Agree			Agree			Strongly Agree			Always						Very Satisfactory			Very Satisfactory			Unsatisfactory			Unsatisfactory			Unsatisfactory			Satisfactory			Unsatisfactory			Unsatisfactory			Very Satisfactory			Strongly Agree			Disagree			Strongly Agree						Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Agree			Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree			Strongly Agree			Disagree			Strongly Disagree			Strongly Agree									Coordinating the response with the National Ministry of Health and other partners as well as other UN agencies.			Leveraging on the exiting resource, structures and expertise at district and community levels including the religious, cultural an other institutions led to faster buy in and acceptance.			Supporting with logistics and drumming expertise from the regional and HQ to support with the response.						Transitioning between coordinators wasn't smooth for my site and  this brought a bit of setbacks.			There was a big lapse between implementation and transitioning phase and left a big of gap for sustainability programming.			For future programming, facilitation of stakeholders needs to be given a priority and cash facilitation should be quite fast to keep field teams motivated..						Recruit Full-time Emergency Officers per pillar, so that pillars are updated with pillar-specific response programmes			Develop surveillance tools that track early warning systems for a likely emergency across the ZOs and CO.			Supporting National and lower level structures develop response and sustainability plans after implementation of an emergency.									405435650			ca2916fe-dc70-4fb7-8677-c6784e46c107			2023-03-17T04:39:26									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						43


			2023-03-17T08:08:48.004+03:00			2023-03-17T08:40:46.902+03:00						Female			4			Country Office Surge (T.A) includes Consultants hired (International and local)			Continuity of Essential Services - Social Protection Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)			0			0			0			0			0			1			1			0			0			0			0			No									Agree			Agree			Agree			Neutral 									Agree			Agree			Agree			Always						Satisfactory			Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Satisfactory			Very Satisfactory			Satisfactory			Satisfactory			Agree			Agree			Strongly Agree						Agree			Neither Agree nor Disagree			Strongly Agree			Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree			Strongly Agree			Agree			Agree			Agree			Agree			Agree						Agree			Agree						Agree			Agree			Strongly Agree			Disagree			Disagree			Agree									Availability of Human resource and extra recruitment of Technical assistants  to support both at national and district level heavily supported timely execution of interventions			Setting of regional hubs supported a coordinated response within the regions and supported timely communication to support response			Availability of funding to support implementation in the different pillars at national and district level supported success of the SVD response						Some partners recruited to support with response had many other funding lines which affected timely implementation of UNICEF supported activities like URC			Delays in availability of funds for implementation led to delays in implementation of some intended activities or lack of implementation of activities which had been previously earmarked to be implemented by UNICEF and later taken on by other partners			Delayed payments for implemented activities led some people to loose trust in UNICEF'S processes.						Develop a pool of implementing partners earmarked who can support implementation of future outbreaks to ease onboarding			Develop a database  of Human resource in country who can be called upon incase of future outbreaks to enable timely implementation			Develop payment modalities to ease timely implementation of activities in the district									405446210			80046f75-f4cd-4398-b45b-0f3cc10cc635			2023-03-17T05:40:58									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						44


			2023-03-16T21:07:02.537+03:00			2023-03-17T10:07:37.243+03:00						Male			3			Country Office Surge (T.A) includes Consultants hired (International and local)			Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)			0			0			0			0			0			0			1			0			0			0			0			No									Agree			Agree			Agree			Prepared									Agree			Agree			Agree			Always						Very Satisfactory			Satisfactory			Satisfactory			Satisfactory 			Satisfactory			Satisfactory			Satisfactory			Satisfactory			Very Satisfactory			Strongly Agree			Strongly Agree			Strongly Agree						Agree			Agree			Agree			Strongly Agree			Strongly Agree						Agree			Strongly Agree			Agree			Agree			Strongly Agree			Agree			Strongly Agree			Neither Agree nor Disagree						Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree			Strongly Agree			Disagree			Disagree			Strongly Agree									Established field coordination offices and deployed Human Resourse			UNICEF generously provided overwhelming  support (Technical, Humnan material and financial) that was very much appreciated the Centre and the disttrict authorities			Good reputation						A bit of Delayed implementation of responnse activies by hired partners by the UNICEF			While the collaboation was good, some partners played a competitive other than a complementary  role			There some delays in delivering some logistics ( some WASH items were delivered late)						There is need to improve on the disaster preparedness approach. Stock some basic non perishable Items required for the anticipated disasters like disease out breaks  our			Much as it is an emergency a quick partner's meeting to have clear defined tasks and   roles by partner and area need to be held			There is need to quicken disbursment of funds to the partners who sign PCAs to avoid delays in implementation and close follow up on their operations									405460234			45a27561-a1ad-4c47-9773-ee128b7b02d3			2023-03-17T06:54:37									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						45


			2023-03-18T10:07:45.351+03:00			2023-03-18T10:22:20.433+03:00						Male			3			Country Office Surge (T.A) includes Consultants hired (International and local)			Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)			0			0			0			0			0			0			1			0			0			0			0			No									Agree			Agree			Agree			Prepared									Agree			Neither Agree or Disagree			Agree			Often						Satisfactory			Satisfactory			Satisfactory			Satisfactory 			Satisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Very Satisfactory			Agree			Neither Agree nor Disagree			Strongly Agree						Neither Agree nor Disagree			Neither Agree nor Disagree			Agree			Agree			Agree						Agree			Agree			Agree			Agree			Agree			Neither Agree nor Disagree			Agree			Neither Agree nor Disagree						Agree			Agree						Neither Agree nor Disagree			Neither Agree nor Disagree			Agree			Disagree			Strongly Disagree			Strongly Disagree									Partner coordination			Facilitation of the MOH teams to respond to EVD			Use of Data during the implimentation						Delays in decision making from Uganda office			Role clarity across the different pillars			Delays in Mobile money payments for upto several months						Provide additional risk allawance to the SDA provided during outbreaks			Fast track payment to be timely			Reduce to the Number of hired cars and deploy more Organisational cars for effective field implimentation									405807825			19dfda04-c6cf-4176-89d7-98273a4cb87d			2023-03-18T07:22:25									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						46
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						Strongly Agree			Agree			Disagree			Strongly Disagree			Not Sure


			Engagement of right mix of partners 			17.39			56.52			8.7						17.39


			Timeliness of Partner activation			10.87			45.65			13.04			2.17			26.09


			Engagement with other UN Agencies + Strategic Partners			36.96			43.48			17.38


			Open to feedback, regularly consulting with partners			39.13			45.65			13.04








Response Partnerships





Strongly Agree	Engagement of right mix of partners 	Timeliness of Partner activation	Engagement with other UN Agencies + Strategic Partners	Open to feedback, regularly consulting with partners	17.39	10.87	36.96	39.130000000000003	Agree	Engagement of right mix of partners 	Timeliness of Partner activation	Engagement with other UN Agencies + Strategic Partners	Open to feedback, regularly consulting with partners	56.52	45.65	43.48	45.65	Disagree	Engagement of right mix of partners 	Timeliness of Partner activation	Engagement with other UN Agencies + Strategic Partners	Open to feedback, regularly consulting with partners	8.6999999999999993	13.04	17.38	13.04	Strongly Disagree	Engagement of right mix of partners 	Timeliness of Partner activation	Engagement with other UN Agencies + Strategic Partners	Open to feedback, regularly consulting with partners	2.17	Not Sure	Engagement of right mix of partners 	Timeliness of Partner activation	Engagement with other UN Agencies + Strategic Partners	Open to feedback, regularly consulting with partners	17.39	26.09	
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						Very Prepared			Prepared			Unprepared			Don’t Know


			Country Office programmatically preparedness			13.04			56.52			8.7			21.74


			Country Office operational/logistical preparedness			10.87			54.53			15.22			19.57


			Country Office Fit for Purpose			17.39			56.32			6.52			19.57


			Preparedness for future outbreaks			8.7			67.39			4.35			19.57





Emergency Preparedness





Very Prepared	Country Office programmatically preparedness	Country Office operational/logistical preparedness	Country Office Fit for Purpose	Preparedness for future outbreaks	13.04	10.87	17.39	8.6999999999999993	Prepared	Country Office programmatically preparedness	Country Office operational/logistical preparedness	Country Office Fit for Purpose	Preparedness for future outbreaks	56.52	54.53	56.32	67.39	Unprepared	Country Office programmatically preparedness	Country Office operational/logistical preparedness	Country Office Fit for Purpose	Preparedness for future outbreaks	8.6999999999999993	15.22	6.52	4.3499999999999996	Don’t Know	Country Office programmatically preparedness	Country Office operational/logistical preparedness	Country Office Fit for Purpose	Preparedness for future outbreaks	21.74	19.57	19.57	19.57	
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						Strongly Agree			Agree			Disagree			Don’t Know


			Intervention alignment to national priorities 			41.3			41.3						15.22


			Intervention alignment to needs of children			28.26			45.65			4.35			19.57


			Flexibility and adaptability of response			3.78			52.17			2.17			10.87





			Implementation interlinkages





Response Relevance





Strongly Agree	


Intervention alignment to national priorities 	Intervention alignment to needs of children	Flexibility and adaptability of response	41.3	28.26	3.78	Agree	


Intervention alignment to national priorities 	Intervention alignment to needs of children	Flexibility and adaptability of response	41.3	45.65	52.17	Disagree	


Intervention alignment to national priorities 	Intervention alignment to needs of children	Flexibility and adaptability of response	4.3499999999999996	2.17	#REF!	


Intervention alignment to national priorities 	Intervention alignment to needs of children	Flexibility and adaptability of response	1	Don’t Know	


Intervention alignment to national priorities 	Intervention alignment to needs of children	Flexibility and adaptability of response	15.22	19.57	10.87	
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						Always			Sometimes			Rarely


			Implementation interlinkages			30.43			67.39			2.17








Implementation interlinkages	


Always	Sometimes	Rarely	30.43	67.39	2.17	
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			Row Labels			Count of Coordination, Leadership and partnership 


			Neither Satisfactory nor Unsatisfactory			4


			Satisfactory			26


			Unsatisfactory			4


			Very Satisfactory			11


			Very Unsatisfactory			1


			Grand Total			46
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						Level of effectiveness


			Not Sure			4


			Satisfactory			26


			Unsatisfactory			4


			Very Satisfactory			11


			Very Unsatisfactory			1


						Very Satisfactory			Satisfactory			Unsatisfactory			Very Unsatisfactory			Not Sure


			IPC/WASH			32.61			50									13.04


			Case Management - CP/MHPSS			17.39			52.17			6.52						21.74


			Case Management - GBV/PSEA			4.35			50			8.7			4.35			30.43


			Case Management - Nutrition 			6.52			60.87			6.52			2.17			17.4





			Coordination, Leadership & Partnerships			23.91			56.52			8.7			2.17			8.7











						Very Satisfactory			Satisfactory			Unsatisfactory			Very Unsatisfactory			Not Sure


			Communication & Advocacy			23.91			50			4.35						17.39


			Logistics, Operational Support 			30.43			54.35									6.52


			Technical Assistance			41.3			41.3			4.35						6.52














Response Effectiveness





Very Satisfactory	IPC/WASH	Case Management - CP/MHPSS	Case Management - GBV/PSEA	Case Management - Nutrition 	32.61	17.39	4.3499999999999996	6.52	Satisfactory	IPC/WASH	Case Management - CP/MHPSS	Case Management - GBV/PSEA	Case Management - Nutrition 	50	52.17	50	60.87	Unsatisfactory	IPC/WASH	Case Management - CP/MHPSS	Case Management - GBV/PSEA	Case Management - Nutrition 	6.52	8.6999999999999993	6.52	Very Unsatisfactory	IPC/WASH	Case Management - CP/MHPSS	Case Management - GBV/PSEA	Case Management - Nutrition 	4.3499999999999996	2.17	Not Sure	IPC/WASH	Case Management - CP/MHPSS	Case Management - GBV/PSEA	Case Management - Nutrition 	13.04	21.74	30.43	17.399999999999999	
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						Very Satisfactory			Satisfactory			Unsatisfactory			Not Sure


			CoES - Health 			13.04			54.35			4.35			23.91


			CoES - Education 			19.57			54.35						19.57


			RCCE			47.83			43.48





Very Satisfactory	CoES - Health 	CoES - Education 	RCCE	13.04	19.57	47.83	Satisfactory	CoES - Health 	CoES - Education 	RCCE	54.35	54.35	43.48	Unsatisfactory	CoES - Health 	CoES - Education 	RCCE	4.3499999999999996	Not Sure	CoES - Health 	CoES - Education 	RCCE	23.91	19.57	
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			Row Labels


			A bit of Delayed implementation of responnse activies by hired partners by the UNICEF


			Acceptance of an external incident management group not as critic of Routine Mandate but as a support.


			At times, the division of labour with other partners (including UN agencies) was not clear


			Contnuity of essential health services-health was not given a priority during implementation


			Coordination and communication with Senior Management and all Chiefs and the EVD Coordinator was on a different pathway in terms of needs, funding, nationalization, etc.


			coordination of surge staff with


			Coordination, due to delayed request for support to increase focus and presences in epicentres


			coordinationmeetings were held late in the day stretching to the night time


			Delayed signature on PDs led to delayed delivery of long awaited services. Most of the approvals came towards the end of the response.


			Delays in decision making from Uganda office


			Delivery of supplies and logistics on time


			Districts expected to control the IP Budgets


			duplication of efforts and tendency for UNICEF sectors to operate in silos


			First staff field deployment was a week after confirmation of first case in Mubende


			Information was often not disseminated fast enough, especially between EMT and the logistics team, leading to wastage of time doing reverse logistics


			Internal Communication. While the Emergency response team were well informed, majority of staff often did not have updated information on the outbreak or how to protect themselves. A strengthened internal communication system, similar to what we had during COVID would suffice


			Internal coordination


			Internal coordination and appropriate role clarity


			Internal coordination was not well aligned from national level to field including deployment of staff to the field


			Late deployment


			No clear leadership/chain of command/communication during the initial stages of the response


			Not noted as I arrived almost at the end of the response


			Onboarding of PCA partners took too long.  Need a simple way to engage partners during PHEs


			Payment of stakeholders involved in the EVD response


			Poor coordination among the UN agencies need to be strengthened


			Prompt Post EBOLA response wasn't well handled


			Response planning and budgeting: planning assumptions, targets


			Selecting  URCS as an implementing partner


			Some partners recruited to support with response had many other funding lines which affected timely implementation of UNICEF supported activities like URC


			Some requests delayed


			some sections never allowed staff to be deployed for the response, the few that were deployed were over worked


			Some technical teams where added to the response abit late


			STAFF DEPLOYMENT


			Staff stress management activity were never held for responders in the field, all through it was response


			Surge was not managed well leaving out the ZO teams and yet in the end they were required to take on roles after expiry surge TA contracts.


			TA for WASH officer  were not avalible   and this limited clarity on the immediate activities to be under taken. However  debriefs  with the supervsiors  I was able  to understand my roles and responsibltlies w I


			The delays in implementation of activities under the PCAs


			There was lack of Internal coordination and integration accross all sectors


			Timely partner engagement


			Timely processes of partnership and other supports - poor observation of no regret concept to save lives


			Transitioning between coordinators wasn't smooth for my site and  this brought a bit of setbacks.


			Who does what btw UNICEF and WHO


			(blank)


			Grand Total
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						Very Satisfactory			Satisfactory			Unsatisfactory			Not Sure


			Communication & Advocacy			23.91			50			4.35			17.39


			Logistics, Operational Support 			30.43			54.35						6.52


			Technical Assistance			41.3			41.3			4.35			6.52





Very Satisfactory	


Communication 	&	 Advocacy	Logistics, Operational Support 	Technical Assistance	23.91	30.43	41.3	Satisfactory	


Communication 	&	 Advocacy	Logistics, Operational Support 	Technical Assistance	50	54.35	41.3	Unsatisfactory	


Communication 	&	 Advocacy	Logistics, Operational Support 	Technical Assistance	4.3499999999999996	4.3499999999999996	Not Sure	


Communication 	&	 Advocacy	Logistics, Operational Support 	Technical Assistance	17.39	6.52	6.52	














UNICEF Uganda L2 SVD Emergen...


			start			end			Background information			Please select your gender			How long did you or have you supported the SVD Emergency Response (in Months)			Staff classification – I am?			Which SVD Response Pillar did you support during the response			Which SVD Response Pillar did you support during the response/Coordination, Leadership and partnership			Which SVD Response Pillar did you support during the response/Infection Prevention and Control / WASH			Which SVD Response Pillar did you support during the response/Case Management - Child Protection & MHPSS			Which SVD Response Pillar did you support during the response/Case Management- GBViE and PSEA			Which SVD Response Pillar did you support during the response/Case Management - Nutrition			Which SVD Response Pillar did you support during the response/Continuity of Essential Services - Social Protection			Which SVD Response Pillar did you support during the response/Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)			Which SVD Response Pillar did you support during the response/Communication and Advocacy			Which SVD Response Pillar did you support during the response/Logistics, Operational Support, and Supplies			Which SVD Response Pillar did you support during the response/Technical Assistance and cross-sectoral expertise (Human Resources )			Which SVD Response Pillar did you support during the response/None of the Above			Prior to this SVD response, had you ever supported or participated in a previous Ebola Virus Disease emergency response?			If your response is YES in the above question, do you think your previous experience and lessons shared were taken into consideration during the CO’s SVD emergency response?			Part A: SVD Emergency Preparedness			In my opinion, the Country Office was programmatically prepared to respond to the priorities of the SVD outbreak;			The Country Office was operationally and logistically prepared to respond to the priorities of the SVD outbreak;			The Country Office was fit for purpose to prepare and respond to the SVD Response			Experience from previous Ebola Disease Outbreaks shows that there is 50% likelihood of another similar outbreak in the same country within 2 – 7 years. How would you rate the CO’s preparedness for future similar EVD or other disease outbreaks?			Part B: SVD Emergency Response			B1: Response Relevance			a. Under all pillars, the Country Office’s response strategies and interventions were aligned to national priorities for the SVD Response			b.  Under all Pillars, the Country Office’s response aligned to the needs of children during the SVD Response:			c. Country Office was flexible and often adapted with the changing terrain of the SVD response:			d. There were implementation interlinkages among pillars during the response aimed at averting impact of SVD			B2: SVD Response Effectiveness (Rate UNICEF's overall performance since the start of the response, in the following SVD Response Pillars)			Coordination, Leadership and partnership 			Infection Prevention and Control / WASH 			Case Management - Child Protection & MHPSS 			Case Management - GBViE and PSEA			Case Management - Nutrition 			Continuity of Essential Services - Health			Continuity of Essential Services - Education			Continuity of Essential Services - Social Protection			Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)			Communication and Advocacy			Logistics, Operational Support, and Supplies			Technical Assistance and cross-sectoral expertise (Human Resources ) 			B3: SVD Response Partnerships			UNICEF engaged the right mix of partners to deliver EVD response programme priorities;			UNICEF Uganda's partner selection processes were effective, responsive and activated timely;			UNICEF adequately monitored the work of its implementing partners;			UNICEF Uganda coordinated with other partners, including UN agencies, to ensure coherence and coverage			UNICEF Uganda was open to feedback, regularly consulting with partners to discuss programmes and incorporating the feedback into improving the programme;			B4: SVD Response Coordination Partnerships			a. There were clear internal communication and coordination mechanisms during preparedness and response			b. SVD response was well coordinated in the field			c. Country Office’s response influenced decisions in national coordination platforms			d. Country Office’s response influenced decisions at district coordination platforms			e. Country Office SVD response positioned UNICEF as a thought leader around response themes and coordination mechanisms			f. UNICEF Uganda management made informed, timely and strategic decisions			g. UNICEF Uganda received the needed support from the regional office to achieve its objectives			h. UNICEF Uganda received the needed support from headquarters to achieve its objectives			Part C: Transition to Humanitarian-Development nexus			a. Country Office strategies and response investments catalyzed or will continue to catalyze achievement of results for children – in-terms of continuity of services			a. Country Office strategies and response investments catalyzed or will continue to catalyze achievement of resilient systems responsive to shocks and emergencies			Part D: Duty of Care during the Response			a. Country Office ensured duty of care for all staff throughout the response			b. Most colleagues felt updated on the response from both national and sub-national level			c. By and large, the SVD response and its execution took into account UNICEF’s core values (care, respect, integrity, trust, and accountability)			d. Most colleagues were often scared of their life during the SVD response			e. A number of colleagues hesitated to go to the field due to the risk of contracting SVD			f. During the response, there was often someone to talk to who would listen			Part E: Learning and Adapting			a. In my opinion, the following are the three key strengths of the CO during the SVD response			Strength 1:			Strength 2:			Strength 3			b. In my opinion, the following are the three key things that did not go well during the SVD response			First key thing that didn't go well:			Second key thing that didn't go well:			Third key thing that didn't go well:			c. In my opinion, the CO should consider doing the following to improve its emergency preparedness, response and post recovery			Area 1 for improvement:			Area 2 for improvement:			Area 3 for improvement:			THANK YOU FOR YOUR PARTICIPATION			Please specify			_id			_uuid			_submission_time			_validation_status			_notes			_status			_submitted_by			__version__			_tags			_index


			2023-02-28T12:11:07.785+03:00			2023-02-28T12:22:15.822+03:00						Female			5			Country Office Surge (T.A) includes Consultants hired (International and local)			Infection Prevention and Control / WASH Continuity of Essential Services - Social Protection			0			1			0			0			0			1			0			0			0			0			0			No									Strongly Agree			Strongly Agree			Strongly Agree			Neutral 									Agree			Agree			Agree			Always						Satisfactory			Very Satisfactory			Satisfactory			Satisfactory 			Satisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Very Satisfactory			Strongly Agree			Strongly Agree			Strongly Agree						Agree			Agree			Agree			Strongly Agree			Strongly Agree						Agree			Agree			Strongly Agree			Strongly Agree			Agree			Agree			Agree			Agree						Agree			Agree						Strongly Agree			Strongly Agree			Strongly Agree			Strongly Disagree			Disagree			Agree									strong coordination both at country office and in the field			UNICEF prioritized and incorporated local needs according to the countries priorities			The response plan for UNICEF was inline with the country response plan						Contnuity of essential health services-health was not given a priority during implementation												Remaining with at least one staff to monitor the UNICEF post response activities															399145811			bc212b69-c791-465c-a3e3-c102ee18c2ed			2023-02-28T09:22:22									submitted_via_web						v7VAKMjCX2k8sLx6WbdkVR						1


			2023-02-28T12:17:41.199+03:00			2023-02-28T12:25:37.130+03:00						Prefer not to mention			2			HQ (Fixed Term)			Logistics, Operational Support, and Supplies			0			0			0			0			0			0			0			0			1			0			0			Yes			To a great extent						Neither Agree nor Disagree			Disagree			Disagree			Prepared									Neither Agree or Disagree			Neither Agree or Disagree			Agree			Sometimes						Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory						Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Agree			Agree						Strongly Disagree			Disagree			Neither Agree nor Disagree			Neither Agree nor Disagree			Neither Agree nor Disagree			Neither Agree nor Disagree			Agree			Agree						Neither Agree nor Disagree			Neither Agree nor Disagree																																																																					399147560			657f036b-b177-4ad9-af45-4d6739e7a707			2023-02-28T09:25:47									submitted_via_web						v7VAKMjCX2k8sLx6WbdkVR						2


			2023-02-28T12:25:37.177+03:00			2023-02-28T12:36:55.039+03:00						Prefer not to mention			2			HQ (Fixed Term)			Logistics, Operational Support, and Supplies			0			0			0			0			0			0			0			0			1			0			0			Yes			To a great extent						Neither Agree nor Disagree			Disagree			Disagree			Prepared									Neither Agree or Disagree			Neither Agree or Disagree			Neither Agree or Disagree			Sometimes						Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Disagree			Disagree						Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Agree			Agree						Strongly Disagree			Disagree			Neither Agree nor Disagree			Neither Agree nor Disagree			Neither Agree nor Disagree			Disagree			Neither Agree nor Disagree			Neither Agree nor Disagree						Neither Agree nor Disagree			Neither Agree nor Disagree						Agree			Neither Agree nor Disagree			Disagree			Disagree			Strongly Agree			Agree									EVD Onboarding with HR and EVD focal points			Humanitarian Learning			SECTO, Rotation Schedule						Coordination and communication with Senior Management and all Chiefs and the EVD Coordinator was on a different pathway in terms of needs, funding, nationalization, etc.			Challenging to strategize an operational response when the programmes were unclear of the direction moving forward.			Medevac coordination and clarification of roles and responsibilities was unclear between WHO, UN Clinic, GSSC Medical, UN Medical Service, CIGNA						Emphasis on EPP across programmes and operations - surge staffing & supplies															399153372			9e6a9c6f-0eaf-4c97-b1a8-0ed4b59b2cb5			2023-02-28T09:37:05									submitted_via_web						v7VAKMjCX2k8sLx6WbdkVR						3


			2023-02-28T12:17:54.097+03:00			2023-02-28T12:38:36.153+03:00						Male			5			Country Office Staff (Fixed Term)			Coordination, Leadership and partnership Case Management - Nutrition Continuity of Essential Services - Social Protection			1			0			0			0			1			1			0			0			0			0			0			No									Agree			Agree			Agree			Prepared									Strongly Agree			Strongly Agree			Strongly Agree			Often						Satisfactory			Very Satisfactory			Satisfactory			Satisfactory 			Satisfactory			Very Satisfactory			Very Satisfactory			Very Satisfactory			Very Satisfactory			Agree			Strongly Agree			Strongly Agree						Agree			Agree			Neither Satisfactory nor Unsatisfactory			Agree			Agree						Agree			Strongly Agree			Strongly Agree			Strongly Agree			Agree			Strongly Agree			Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree						Agree			Strongly Agree			Agree			Strongly Agree			Strongly Agree			Neither Agree nor Disagree									Good command of the SVD response technically with staff with Indepth understanding and experience in the similar response in the past			Timely allocation of resource for the response.			Good relationship with the Government and the Ministry of Health.						Internal coordination			Inequitable allocation of resources to the pillars			Power struggle within UN entities						Streamline FOE and programming to avoid unnecessary delays			Allocate standard program resources for preparedness, and post recovery.			Build office wide capacity for emergency preparedness, response and post recovery.									399154086			9b6025d1-61c9-478a-ae79-0cc4567f4f5d			2023-02-28T09:38:34									submitted_via_web						v7VAKMjCX2k8sLx6WbdkVR						4


			2023-02-28T12:44:04.463+03:00			2023-02-28T12:57:47.661+03:00						Female			5			Country Office Staff (Fixed Term)			Coordination, Leadership and partnership Case Management - Child Protection & MHPSS Case Management - Nutrition Continuity of Essential Services - Social Protection Continuity of Essential Services - Social Protection Risk Communication, Social Mobilization and Community Engagement (RCSM-CE) Logistics, Operational Support, and Supplies			1			0			1			0			1			1			1			0			1			0			0			No									Agree			Agree			Agree			Prepared									Neither Agree or Disagree			Neither Agree or Disagree			Strongly Agree			Sometimes						Satisfactory			Satisfactory			Satisfactory			Satisfactory 			Satisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Agree			Agree			Agree						Disagree			Disagree			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory						Agree			Strongly Agree			Agree			Agree			Strongly Agree			Neither Agree nor Disagree			Agree			Agree						Agree			Agree						Agree			Agree			Agree			Disagree			Neither Agree nor Disagree			Neither Agree nor Disagree									Quick field deployment in affected areas			establishment of alternative payments modalities for the response (NO DCTs)			Fast funds mobilization (re-programming)						Who does what btw UNICEF and WHO			UNICEF taking over accountabilties we should not have i.e. burial			Fostering dialogue with the GoU at the central level to explain what we can and we cannot do. Any decision made at the central level has critical impact on the ground						Fostering relationships with WHO - work differently and better with them			Better clarifying roles and accountabilities of UNICEF with GoU			xxx									399165722			435bda22-f717-43a5-be71-e252611f1141			2023-02-28T09:57:59									submitted_via_web						v7VAKMjCX2k8sLx6WbdkVR						5


			2023-02-28T10:34:44.896+01:00			2023-02-28T11:23:18.732+01:00						Male			3			HQ Surge (T.A)			Coordination, Leadership and partnership Continuity of Essential Services - Social Protection Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)			1			0			0			0			0			1			1			0			0			0			0			Yes			To a great extent						Agree			Agree			Neither agree nor disagree			Neutral 									Agree			Agree			Neither Agree or Disagree			Sometimes						Neither Satisfactory nor Unsatisfactory															Satisfactory									Satisfactory															Agree			Neither Satisfactory nor Unsatisfactory						Neither Satisfactory nor Unsatisfactory			Agree						Neither Agree nor Disagree			Agree																											Neither Agree nor Disagree						Agree			Agree			Agree			Strongly Disagree						Agree									Strong in programmatic pillars			Well connect to National Authorities including MoH			Field operations capacities						Acceptance of an external incident management group not as critic of Routine Mandate but as a support.			Time it took to scale up the response in the field									Consolidate communication mechanism if incident support team is brought onboard			Cross pillars activities are working well, insuring TA/consultant, hired for the response, are guided that way.												399181179			0096d575-a28e-418a-8248-632f6240f7c5			2023-02-28T10:23:29									submitted_via_web						v7VAKMjCX2k8sLx6WbdkVR						6


			2023-02-28T13:29:59.913+03:00			2023-02-28T13:43:35.573+03:00						Female			3			Country Office Surge (T.A) includes Consultants hired (International and local)			Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)			0			0			0			0			0			0			1			0			0			0			0			No									Agree			Strongly Agree			Strongly Agree			Prepared									Strongly Agree			Strongly Agree			Strongly Agree			Always						Very Satisfactory			Very Satisfactory			Satisfactory			Satisfactory 			Satisfactory			Very Satisfactory			Very Satisfactory			Satisfactory			Very Satisfactory			Agree			Agree			Strongly Agree						Agree			Disagree			Strongly Agree			Agree			Agree						Strongly Agree			Strongly Agree			Agree			Agree			Strongly Agree			Agree			Strongly Agree			Strongly Agree						Agree			Agree						Agree			Agree			Strongly Agree			Strongly Agree			Neither Agree nor Disagree			Strongly Agree									coordination			logistical support			selection of LWF as as an implementing partner						Selecting  URCS as an implementing partner			community support after Ebola effects was not well orgnanised									Engaging implementing partners with the capacity to deliver upon the expected tasks.			Adjusting the implementation strategies depending on the course of the emergency												399192718			6c1908ba-66f6-4446-9c85-23f5d205cbc6			2023-02-28T10:44:04									submitted_via_web						v7VAKMjCX2k8sLx6WbdkVR						7


			2023-02-28T14:50:53.253+03:00			2023-02-28T15:00:38.836+03:00						Female			5			Country Office Staff (Fixed Term)			None of the Above			0			0			0			0			0			0			0			0			0			0			1												Agree			Agree			Agree			Prepared									Agree			Agree			Agree			Often						Satisfactory			Satisfactory			Satisfactory			Satisfactory 			Satisfactory			Satisfactory			Satisfactory			Satisfactory			Very Satisfactory			Agree			Agree			Agree						Agree			Agree			Agree			Agree			Agree						Neither Agree nor Disagree			Agree			Agree			Agree			Agree			Agree			Agree			Agree						Agree			Agree						Agree			Neither Agree nor Disagree			Agree			Disagree			Disagree			Neither Agree nor Disagree									Reputation as a leader in the Response			Ability to rally resources/both financial and human in short time to address the need									Internal Communication. While the Emergency response team were well informed, majority of staff often did not have updated information on the outbreak or how to protect themselves. A strengthened internal communication system, similar to what we had during COVID would suffice																								Human Resources			399239251			e14d60b4-7f0f-445b-86d5-1d3e6feca4fe			2023-02-28T12:00:50									submitted_via_web						v7VAKMjCX2k8sLx6WbdkVR						8


			2023-02-28T16:07:20.677+03:00			2023-02-28T16:24:52.328+03:00						Male			3			Country Office Surge (T.A) includes Consultants hired (International and local)			Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)			0			0			0			0			0			0			1			0			0			0			0			No									Agree			Agree			Strongly Agree			Prepared									Agree			Agree			Strongly Agree			Often						Satisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Very Satisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Very Satisfactory			Strongly Agree			Agree			Strongly Agree						Agree			Agree			Agree			Agree			Agree						Strongly Agree			Strongly Agree			Agree			Agree			Strongly Agree			Agree			Agree			Agree						Agree			Agree						Strongly Agree			Agree			Strongly Agree			Neither Agree nor Disagree			Neither Agree nor Disagree			Neither Agree nor Disagree									Coordination and leadership			RCCE			Advocacy and resource mobilization						Prompt Post EBOLA response wasn't well handled			Resource mobilization for post EVD preparedness engagement wasn't at it's best and timely									Prepare the would be most at risk and prone district on health disaster and outbreak preparedness and response			Ensure quick and timely deployment of RCCE officer in risk districts			Equip all districts with PREPAREDNESS ENGAGEMENT AND RESPONSE SKILLS									399292487			665790fa-5f46-44eb-a956-ef77d3aaeaec			2023-02-28T13:25:07									submitted_via_web						v7VAKMjCX2k8sLx6WbdkVR						9


			2023-02-28T17:27:11.915+03:00			2023-02-28T17:48:39.222+03:00						Male			5			Country Office Staff (Fixed Term)			Coordination, Leadership and partnership Infection Prevention and Control / WASH Case Management - Nutrition Continuity of Essential Services - Social Protection			1			1			0			0			1			1			0			0			0			0			0			No									Neither Agree nor Disagree			Neither Agree nor Disagree			Agree			Prepared									Agree			Agree			Agree			Often						Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Agree			Agree						Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Agree			Agree						Agree			Neither Agree nor Disagree			Agree			Agree			Neither Agree nor Disagree			Agree			Agree			Agree						Agree			Agree						Neither Agree nor Disagree			Agree			Agree			Neither Agree nor Disagree			Disagree			Neither Agree nor Disagree									UNICEF as a relaiabale partner to MoH			UNICEF had significant prepositioned supplies to support response			UNICEF was quick to respond to the needs of the community especially children						Internal coordination was not well aligned from national level to field including deployment of staff to the field			Recuretiment and deployment of PCA partners was not well handled and districts were not well involved			Preparation and deployment of staff did not have orientation  at hand-many staff members were deployment without knowing what to do						Set up a multi-sectoral Rapid response well trained on key public health emergencies and documentation			Develop a zero value PCA partnership with key partners in emergency response that can be well deployed at the start of an emergency			Build capacity of zonal team to be able to attend to emergencies on the onsite and call on national office for support and maintain prepositioning of key supplies									399350419			4f96af3c-1faa-4763-9908-5db31c421c0a			2023-02-28T14:48:50									submitted_via_web						v7VAKMjCX2k8sLx6WbdkVR						10


			2023-02-28T17:46:44.548+03:00			2023-02-28T18:02:59.591+03:00						Prefer not to mention			3			Regional Office Surge (T.A)			Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)			0			0			0			0			0			0			1			0			0			0			0			No									Strongly Agree			Agree			Agree			Neutral 									Agree			Strongly Agree			Agree			Always						Satisfactory			Satisfactory			Satisfactory			Satisfactory 			Satisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Satisfactory			Very Satisfactory			Strongly Agree			Agree			Strongly Agree						Strongly Agree			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Agree			Strongly Agree			Neither Agree nor Disagree						Agree			Agree						Strongly Agree			Strongly Agree			Agree			Disagree			Disagree			Agree									Updates were spoton			Logistical support			Technical direction						Late deployment			Late payment of field community partners			Early withdrawal from the field						Early deployment			Continuation of staff in field even after declaration of EVD free country			Payment of community partners should be timely									399360855			e394bd02-7cb6-4819-ad4c-f1e1767c0ea6			2023-02-28T15:03:13									submitted_via_web						v7VAKMjCX2k8sLx6WbdkVR						11


			2023-02-28T23:08:35.774+02:00			2023-02-28T23:37:53.348+02:00						Male			2			Country Office Surge (T.A) includes Consultants hired (International and local)			None of the Above			0			0			0			0			0			0			0			0			0			0			1												Neither Agree nor Disagree			Agree			Neither agree nor disagree			Prepared									Agree			Agree			Agree			Often						Neither Satisfactory nor Unsatisfactory			Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Satisfactory			Satisfactory			Unsatisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Agree			Disagree						Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Agree			Neither Satisfactory nor Unsatisfactory			Agree						Agree			Neither Agree nor Disagree			Agree			Agree			Agree			Agree			Agree			Agree						Neither Agree nor Disagree			Disagree						Agree			Agree			Agree			Agree			Neither Agree nor Disagree			Agree									Prepositioning of critical supplies			Ability and flexibility to respond to last minute request from Government (Transport of students/children for exams and backhome)			Leadership at senior management level on SVD response						Response planning and budgeting: planning assumptions, targets			Delays in activating partnerships/ Lack of contingency PD			Did not make full use of Emergency procedures						Discuss and agree with RO on key planning assumption, target estimates and core indicators			Develop Contingency PD for Epidemics, make use of Emergency Procedures			Capacity building of staff on Emergency Preparedness and Response									399538741			7fb068ae-1405-46c8-85e0-6c2869160246			2023-02-28T21:38:05									submitted_via_web						v7VAKMjCX2k8sLx6WbdkVR						12


			2023-03-01T10:38:06.602+03:00			2023-03-01T10:59:49.964+03:00						Male			3			Country Office Surge (T.A) includes Consultants hired (International and local)			Case Management - Child Protection & MHPSS			0			0			1			0			0			0			0			0			0			0			0			No									Agree			Neither Agree nor Disagree			Agree			Neutral 									Agree			Agree			Agree			Often						Satisfactory			Satisfactory			Satisfactory			Satisfactory 			Satisfactory			Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Agree			Agree			Agree						Strongly Agree			Strongly Agree			Agree			Agree			Agree						Agree			Agree			Agree			Agree			Agree			Agree			Agree			Agree						Agree			Agree						Agree			Agree			Agree			Neither Agree nor Disagree			Neither Agree nor Disagree			Agree									UNICEF was the only actor that invested in MHPSS in EVD response. This allowed for deployment of MHPSS teams to provide one on one support to survivors in the ETUs, communities and their families.			UNICEF was the only actor that invested in the social welfare work force to provide timely and appropriate support to children, their families and ommunities to address the incidence of VAC/GBV compunded by the EVD response.			UNICEF approaches took a system strengthening shape. This allowed for continuity of service by government systems after the outbreak was completed.						Delayed signature on PDs led to delayed delivery of long awaited services. Most of the approvals came towards the end of the response.			Whilst many community structures including Parasocial workers, VHTs were re - activated, sustainability of thier work will remain questionable once funding stops.									Timely review and approval of PDs to facilitate early intervention during emergencies is paramount.															399655531			ef3ee3b8-dbba-433b-8e0d-11b4d149ecae			2023-03-01T08:00:01									submitted_via_web						v7VAKMjCX2k8sLx6WbdkVR						13


			2023-03-01T13:18:22.715+03:00			2023-03-01T13:33:15.029+03:00						Female			5			Country Office Staff (Fixed Term)			Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)			0			0			0			0			0			0			1			0			0			0			0			Yes			To some extent						Agree			Agree			Neither agree nor disagree			Prepared									Agree			Agree			Agree			Sometimes						Satisfactory			Satisfactory			Satisfactory			Satisfactory 			Satisfactory			Satisfactory			Very Satisfactory			Satisfactory			Satisfactory			Agree			Strongly Agree			Strongly Agree						Agree			Disagree			Agree			Agree			Agree						Agree			Agree			Agree			Agree			Agree			Agree			Strongly Agree			Agree						Neither Agree nor Disagree			Neither Agree nor Disagree						Agree			Agree			Agree			Disagree			Neither Agree nor Disagree			Neither Agree nor Disagree									Operations - providing supplies and transportation			Field presence			National level coordination						Onboarding of PCA partners took too long.  Need a simple way to engage partners during PHEs			Recruitment of additional HR was too cumbersome a process. Needs to be simplified			Coordination between pillars initially was slow and not well done						Standby PDs that can be activated in days in a simplified manner			Faster engagement of additional HR surge as and when needed. Establish a UCO roster for PHEs			Improved coordination among UN agencies and partners to avoid duplication of efforts and resource mobilisation in areas that are not an agency's comparative advantage									399725846			135bab32-4165-4167-9c98-b3a3d5619502			2023-03-01T10:33:23									submitted_via_web						v7VAKMjCX2k8sLx6WbdkVR						14


			2023-03-02T00:39:21.097+03:00			2023-03-02T01:31:07.305+03:00						Male			3			Country Office Staff (Fixed Term)			Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)			0			0			0			0			0			0			1			0			0			0			0			Yes			To a great extent						Agree			Agree			Agree			Prepared									Strongly Agree			Agree			Agree			Always						Satisfactory			Satisfactory			Satisfactory			Satisfactory 			Satisfactory			Unsatisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Very Satisfactory			Agree			Agree			Strongly Agree						Agree			Agree			Strongly Agree			Strongly Agree			Strongly Agree						Agree			Strongly Agree			Strongly Agree			Strongly Agree			Agree			Agree			Strongly Agree			Strongly Agree						Agree			Agree						Strongly Agree			Strongly Agree			Strongly Agree			Disagree			Neither Agree nor Disagree			Strongly Agree									Coordination mechanism at national level including CO being in line with national preparedness and response plan and coordination with other partners at national and district levelsin			Establishment of field coordination offices at regional levels and deployment of key staff especially district based SBC officers and regular visits of senior management including Country Representative & Regional Representative . Chief, Field Operations & Emergency camped in the field.			Logistical support both at national and district levels (such as DCTs, supplies (WASH, IEC, media, fueled vehicles, tents, temperature guns)						First staff field deployment was a week after confirmation of first case in Mubende			Use of DCTs to support the district implement response activities where up to now some districts like Bunyangabu and Kagadi have not accessed the funds due long processes between district and ministry of finance while other districts accesed funds towards or at end of outbreak			Change of hub-coordinators disorganized the field teams as each had different management styles						UNICEF presence in first days of the outbreak is key and a response team should be established and ready for deployment in immediately an outbreak is declared			Assess and establish quick modalities to fund partners instead of using DCTs such using mobile money payments to implementers or beneficiaries			Use of edutainment/experiential team to boost interpersonal communication – using mobile vans/trucks mounted with public address systems, theatre forums, music dance and drama in RCCE									400015388			4a60d008-7983-4036-b189-9d098d2d269d			2023-03-01T22:31:19									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						15


			2023-03-02T08:52:48.637+03:00			2023-03-02T09:24:38.480+03:00						Male			3			Regional Office Surge (T.A)			Coordination, Leadership and partnership Logistics, Operational Support, and Supplies Technical Assistance and cross-sectoral expertise (Human Resources )			1			0			0			0			0			0			0			0			1			1			0			No									Agree			Agree			Agree			Prepared									Strongly Agree			Strongly Agree			Agree			Often						Very Satisfactory			Very Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Very Satisfactory			Agree			Agree			Agree						Agree			Neither Agree nor Disagree			Agree			Strongly Agree			Agree						Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Agree			Agree			Neither Agree nor Disagree						Agree			Agree						Strongly Agree			Strongly Agree			Strongly Agree			Agree			Neither Agree nor Disagree			Agree									There was strong management support in all levels during the response			The CO had staff who were willing to be deployed for the response			There was adequate supplies especially WASH/IPC that facilitated the response.						some sections never allowed staff to be deployed for the response, the few that were deployed were over worked			UNICE accepted to go beyound the roles especially payment of burial team			There was challenge of field coordination as some section chief made direct communication to the indicent commanders with pledges without going through the field coordinators						Training more staff in the country office to be able to respond to emergency in the country			Ensure minimal preposition of supplies for emergency			develop and maintain roster of external staff who can easily be called and deployed to support incase of emergency									400071774			d95f6045-9dc7-42ef-ad0c-67c354f45d46			2023-03-02T06:24:49									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						16


			2023-03-03T14:00:33.102+03:00			2023-03-03T14:29:34.758+03:00						Prefer not to mention			-2			Regional Office Surge (T.A)			Coordination, Leadership and partnership			1			0			0			0			0			0			0			0			0			0			0			Yes			To a great extent						Neither Agree nor Disagree			Strongly Agree			Agree			Very Prepared									Strongly Agree			Agree			Agree			Often						Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Satisfactory 			Satisfactory			Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Agree			Strongly Agree			Neither Agree nor Disagree						Agree			Disagree			Agree			Agree			Neither Agree nor Disagree						Strongly Agree			Agree			Agree			Agree			Neither Agree nor Disagree			Agree			Strongly Agree			Strongly Agree						Agree			Neither Agree nor Disagree						Agree			Agree			Agree			Strongly Agree			Strongly Disagree			Neither Agree nor Disagree									Ability to repurpose funds in a short time			Good collaboration with the government			Adequate logistics and operations capacity						Coordination, due to delayed request for support to increase focus and presences in epicentres			Coordination, delayed decentralization of the response to field hubs			Separation of community engagement from RCSM and it's leadership without CE technical backgound						Strengthen the PHE surveillance with MOH and improve internal notification (in line with the 7-1-7 principle)			Develop a roster of Ugandans with various PHE capacities who can be reached and deployed within the shortest time possible, and improve linkages with RO for support to identify external capacities			Strengthen CO WASH capacities, and prioritize capacity building for IPC									400605375			fb137daa-a7a7-4f9e-a6b6-603bae0a34d9			2023-03-03T11:29:46									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						17


			2023-03-03T21:16:03.126+03:00			2023-03-03T21:49:39.428+03:00						Female			3			Country Office Surge (T.A) includes Consultants hired (International and local)			Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)			0			0			0			0			0			0			1			0			0			0			0			Yes			To a great extent						Agree			Agree			Agree			Prepared									Strongly Agree			Strongly Agree			Agree			Often						Very Satisfactory			Satisfactory			Satisfactory			Satisfactory 			Satisfactory			Satisfactory			Very Satisfactory			Satisfactory			Very Satisfactory			Agree			Strongly Agree			Agree						Agree			Agree			Agree			Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Agree			Agree						Agree			Strongly Agree						Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Disagree			Strongly Agree									Strong Coordination through both internal and external mechanisms			Ability to adequately to lobby and mobilise resources for the response			The recruitment of a strong and adequate human resource in the shortest time possible						The delays in implementation of activities under the PCAs			The delays in accessing funds through the districts due the bureaucracies			Limited time for a smooth transition to the districts. The response came to a sudden halt with many partners exiting districts even without any notice.						Selection of implementing partners should be done more rigorously with focus on past performance			CO should look for ways of faster means to remit funds to suit the emergency situation			Post recovery plan should be in place and implemented as there were many emerging issues as after effects of the Ebola outbreak eg GBV, livelihoods and income, child protection issues, stigma and discrimination of survivors etc									400765516			43282a84-9141-49b6-8ca8-dbe6c0c7ab1b			2023-03-03T18:49:51									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						18


			2023-03-07T08:57:12.232+03:00			2023-03-07T10:00:05.168+03:00						Female			1			Country Office Staff (Fixed Term)			Coordination, Leadership and partnership Case Management - Child Protection & MHPSS Continuity of Essential Services - Social Protection			1			0			1			0			0			1			0			0			0			0			0			No									Disagree			Disagree			Neither agree nor disagree			Neutral 									Neither Agree or Disagree			Disagree			Disagree			Rarely						Unsatisfactory			Satisfactory			Unsatisfactory			Unsatisfactory			Unsatisfactory						Satisfactory			Unsatisfactory			Satisfactory			Disagree			Neither Agree nor Disagree			Neither Agree nor Disagree						Disagree			Disagree			Agree			Neither Agree nor Disagree			Neither Agree nor Disagree						Disagree			Disagree			Agree			Agree			Agree			Disagree			Neither Agree nor Disagree			Neither Agree nor Disagree						Agree			Agree						Neither Agree nor Disagree			Disagree			Neither Agree nor Disagree			Disagree			Disagree			Disagree									External Partner Engagement and Coordination at National and Subnational level			Technical and Logistical Support			Advocacy with Government (Eg. integration of MGLSD to the National Task Force)						There was lack of Internal coordination and integration accross all sectors			Lack of guidance and clarity from technical Pillar leads eg. (As a minimum there should be a standard response package for each sector which in well known to all staff)			Decision making was slow, processes were not flexible to meet the needs of the emergency eg. The delays and inflexible  internal processes and decision making led to some PCAs with response partners to be signed long after the country was declared Ebola free, therefore not meeting the needs of the affected population at the time they needed the support.						Preparedness:  Establish a standard minimum response package for each sector and make it known to all staff; Build capacity of Government (OPM, MGLSD) on preparedness and response especially in the area of Social and child protection ; build capacity of internal staff on emergency preparedness and response.			Response:  Improve on internal coordination and integration for a multi-sectoral approach; Decisions should be fast and processes  flexible to match the situation; Continuity of essential services should be strengthened accross all sectors.otection need to be strengthened and not focus on only MHPSS.			Post Recovery: For atleast 3 months after the emergency, support affected families, children to recover, and rebuild resilience ; establish and sustain recovery centres within communities for continued MHPSS; Continue with community engagements to support survivors and affected individuals to avoid stigma and seclusion from society; Document life interest stories to guide and take learnings for improvement									401811366			3829050e-cec0-47a5-a240-285ec72303b8			2023-03-07T07:00:16									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						19


			2023-03-07T16:34:20.999+03:00			2023-03-07T17:08:37.260+03:00						Male			4			Country Office Staff (Fixed Term)			Coordination, Leadership and partnership Infection Prevention and Control / WASH Continuity of Essential Services - Social Protection			1			1			0			0			0			1			0			0			0			0			0			No									Neither Agree nor Disagree			Disagree			Neither agree nor disagree			Unprepared									Strongly Agree			Agree			Strongly Agree			Often						Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Very Satisfactory			Very Satisfactory			Neither Satisfactory nor Unsatisfactory			Very Satisfactory			Strongly Agree			Agree			Agree						Disagree			Agree			Neither Agree nor Disagree			Agree			Strongly Agree						Disagree			Disagree			Neither Agree nor Disagree			Agree			Agree			Agree			Agree			Agree						Agree			Agree						Agree			Agree			Agree			Neither Agree nor Disagree			Agree			Agree									Available (SMT downwards to all staff)			Flexible/willing			Responsive to Government needs/requests						Internal coordination and appropriate role clarity			Operational readiness, particularly on fast and safe financial transaction			Knowledge management						Standing structure for PHE response with clear roles and responsibilities			Staff capacity building			Readiness with alternate fund management options									401994405			68ee4171-d798-488b-971f-0659a210437a			2023-03-07T14:08:48									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						20


			2023-03-08T16:35:05.994+03:00			2023-03-08T20:11:14.790+03:00						Male			6			Country Office Staff (Fixed Term)			Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)			0			0			0			0			0			0			1			0			0			0			0			Yes			To a great extent						Agree			Neither Agree nor Disagree			Neither agree nor disagree			Prepared									Strongly Agree			Neither Agree or Disagree			Agree			Sometimes						Satisfactory			Satisfactory			Unsatisfactory			Unsatisfactory			Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Unsatisfactory			Satisfactory			Neither Agree nor Disagree			Strongly Agree			Strongly Agree						Agree			Neither Agree nor Disagree			Agree			Neither Agree nor Disagree			Agree						Agree			Agree			Agree			Agree			Agree			Agree			Agree			Agree						Agree			Agree						Agree			Agree			Agree			Disagree			Disagree			Agree									Supply and logistics			Risk communication and extensive engagement with different groups			Active participation in the coordination meetings at national and district levels						duplication of efforts and tendency for UNICEF sectors to operate in silos			Poor or late integration and involvement of UNICEF programme staff in the emergency activities			inflexible operations system and absence of real time cash transfers						Simplify and reduce on the red tape (operations)			Utilise existing programme staff having two parallel systems and teams was very disturbing, expensive and little capacity was retained after the exit of the surge teams.			inter-sectoral programming and clarity of key entry points for UNICEF amidst the many partners; better collaboration with other UN agencies									402433777			a8fc5aa7-f92e-4874-9060-e574c234cb6d			2023-03-08T17:11:28									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						21


			2023-03-09T09:13:18.481+03:00			2023-03-09T09:26:45.998+03:00						Male			2			Country Office Staff (Fixed Term)			Technical Assistance and cross-sectoral expertise (Human Resources )			0			0			0			0			0			0			0			0			0			1			0			Yes			To a great extent						Agree			Agree			Agree			Prepared									Strongly Agree			Agree			Agree			Often						Satisfactory			Satisfactory			Satisfactory			Satisfactory 			Satisfactory			Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Agree			Agree			Agree						Neither Agree nor Disagree			Disagree			Agree			Agree			Agree						Agree			Agree			Neither Agree nor Disagree			Agree			Agree			Agree			Agree			Agree						Agree			Neither Agree nor Disagree						Agree			Agree			Agree			Disagree			Disagree			Neither Agree nor Disagree									Leadership in RCCE			Tracking of results			Effective coordination through EMTs						Timely partner engagement			Delayed implementation in some pillars			Resource mobilization						Ensure contingency PDs are in place			Quicker deployment to the field			Better coordination with zonal offices									402557605			c6d537fd-3a1c-4ab1-ad1b-cbe921d5cc72			2023-03-09T06:26:57									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						22


			2023-03-09T09:02:59.815+03:00			2023-03-09T09:27:10.487+03:00						Female			5			Country Office Staff (Fixed Term)			Logistics, Operational Support, and Supplies			0			0			0			0			0			0			0			0			1			0			0			Yes			To a great extent						Strongly Agree			Agree			Strongly Agree			Very Prepared									Strongly Agree			Agree			Strongly Agree			Always						Very Satisfactory			Very Satisfactory			Very Satisfactory			Neither Satisfactory nor Unsatisfactory			Very Satisfactory			Very Satisfactory						Very Satisfactory			Very Satisfactory			Strongly Agree			Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree						Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Agree			Agree						Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree			Agree			Neither Agree nor Disagree			Strongly Disagree			Strongly Agree									Efficient coordination with MoH and other partners through already existing structures like the Logistics sub-committee			Availability of WASH/IPC supplies through prepositioning			Flexibility with which CO moved supplies to serve the response for example deploying tents initially meant for schools to the ETUs						Information was often not disseminated fast enough, especially between EMT and the logistics team, leading to wastage of time doing reverse logistics			The districts could have been supported better with last mile deliveries, they kept  EVD supplies at the district stores due to lack of resources to support LMD									Timely dissemination of information to allow proper planning and logistics management			Deliver supplies to the last mile			Maintain a clean data base of consignees likely to be supported by CO with accurate names and locations as part of EPP									402559123			639dd428-628a-4cfd-b9dc-0aad5a35a4c7			2023-03-09T06:33:01									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						23


			2023-03-09T09:18:59.737+03:00			2023-03-09T09:41:25.404+03:00						Male			5			Country Office Surge (T.A) includes Consultants hired (International and local)			Infection Prevention and Control / WASH			0			1			0			0			0			0			0			0			0			0			0			Yes			To a great extent						Neither Agree nor Disagree			Neither Agree nor Disagree			Agree			Prepared									Agree			Strongly Agree			Agree			Often						Satisfactory			Very Satisfactory			Very Satisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Very Satisfactory			Very Satisfactory			Satisfactory			Very Satisfactory			Agree			Strongly Agree			Agree						Agree			Agree			Agree			Neither Agree nor Disagree			Agree						Strongly Agree			Agree			Agree			Agree			Agree			Strongly Agree			Agree			Agree						Agree			Agree						Strongly Agree			Agree			Strongly Agree			Strongly Agree			Strongly Agree			Agree									Strong at national coordination level			Strong at sub-national coordination level			Strong at delivering critical services where its needed most						Poor coordination among the UN agencies need to be strengthened			Low capacity of the districts to response to the EVD			Delayed deployment of TA to support the EVD response						Activate UN coordination mechanism to discuss the division of labour among UN agencies  for better preparedness and response for epidemics in the future			Need to create standby partners or roster in CO for quicker deployment within 72 hours			Capacity building for the CO staff to confidently response to PH Emergencies in future									402562183			5031f2b8-b6aa-487c-9990-3f2e8193d77a			2023-03-09T06:41:36									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						24


			2023-03-09T10:14:08.458+03:00			2023-03-09T10:38:04.857+03:00						Female			-6			Country Office Staff (Fixed Term)			Coordination, Leadership and partnership			1			0			0			0			0			0			0			0			0			0			0			Yes			To some extent						Strongly Agree			Strongly Agree			Agree			Prepared									Strongly Agree			Strongly Agree			Strongly Agree			Always						Very Satisfactory			Very Satisfactory			Very Satisfactory			Very Satisfactory			Very Satisfactory			Satisfactory			Very Satisfactory			Unsatisfactory			Very Satisfactory			Agree			Strongly Agree			Strongly Agree						Agree			Agree			Agree			Strongly Agree			Strongly Agree						Agree			Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree			Strongly Agree			Agree			Disagree			Agree									LEADERSHIP FROM TOP MANAGEMENT			DUTY OF CARE			NO REGRETS APPROACH - prioritising saving lives						Surge was not managed well leaving out the ZO teams and yet in the end they were required to take on roles after expiry surge TA contracts.			The investment required in affected districts was high given that the districts were facing this crisis for the first time.			The outbreak evolved quickly with minimal funding to respond to the crisis.						Set aside budget for preparedness			Preposition stock			Capacity building for staff									402582030			24aefaa5-5c93-41f1-b221-0e3e3d652695			2023-03-09T07:38:16									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						25


			2023-03-09T11:03:37.508+03:00			2023-03-09T11:30:15.432+03:00						Male			3			Country Office Staff (Fixed Term)			Coordination, Leadership and partnership Infection Prevention and Control / WASH			1			1			0			0			0			0			0			0			0			0			0			No									Disagree			Agree			Agree			Unprepared									Agree			Disagree			Agree			Often						Unsatisfactory			Very Satisfactory			Satisfactory			Unsatisfactory			Satisfactory			Unsatisfactory			Satisfactory			Unsatisfactory			Very Satisfactory			Disagree			Strongly Agree			Agree						Agree			Agree			Agree			Agree			Neither Agree nor Disagree						Disagree			Strongly Agree			Agree			Strongly Agree			Agree			Agree			Strongly Agree			Agree						Strongly Agree			Neither Agree nor Disagree						Disagree			Disagree			Agree			Strongly Agree			Strongly Agree			Disagree									WASH/IPC Supplies delivered on time			Coordination with other partners, through DTFs			Supplies and Logistical support, including transport						No clear leadership/chain of command/communication during the initial stages of the response			Bureaucratic processes e.g. funds allocation to Cost Centres and Delayed DCTs for the response			ZO and UCO not coordinating well and lack of information flow to all staff.						Have a pool of well trained staff/roster ready for any emergency, than can be deployed within 72 hours			Allocate some money for emergency response, not starting to write for proposals when emergency strikes			Be flexible with management and financial rules during emergencies, including having standby PCAs, LTAs for timely response									402600475			cddde473-7eaf-430a-b291-f51957668b83			2023-03-09T08:30:26									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						26


			2023-03-09T10:59:28.742+03:00			2023-03-09T13:07:49.941+03:00						Male			18			Country Office Staff (Fixed Term)			Logistics, Operational Support, and Supplies			0			0			0			0			0			0			0			0			1			0			0			Yes			To a great extent						Agree			Agree			Agree			Prepared									Agree			Agree			Strongly Agree			Sometimes						Satisfactory			Satisfactory			Satisfactory			Satisfactory 			Satisfactory			Satisfactory			Satisfactory			Satisfactory			Satisfactory			Agree			Agree			Agree						Disagree			Agree			Disagree			Agree			Strongly Agree						Agree			Neither Agree nor Disagree			Strongly Agree			Strongly Agree			Strongly Agree			Agree			Agree			Agree						Agree			Neither Agree nor Disagree						Strongly Agree			Agree			Strongly Agree			Strongly Agree			Agree			Agree									Ability to mobilise funding within a short period of time during the emergency			Ability to deploy staff in the field at short notice			Ability to provide logistical and operational support to programme						coordinationmeetings were held late in the day stretching to the night time			office space and staff accommodation was a challenge in the beginning			Staff deployment was not properly handled						Deploy staff with clear reporting lines			Funds disbursement -other options should be sought not rely on DCT			Staff recruitment should be faster									402645013			d6e5ea2e-8e11-450f-b8d2-836689535d33			2023-03-09T10:08:01									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						27


			2023-03-09T12:58:33.191+03:00			2023-03-09T13:16:34.160+03:00						Male			4			Country Office Staff (Fixed Term)			Coordination, Leadership and partnership Case Management - Child Protection & MHPSS Case Management- GBViE and PSEA			1			0			1			1			0			0			0			0			0			0			0			No									Disagree			Neither Agree nor Disagree			Neither agree nor disagree			Prepared									Neither Agree or Disagree			Neither Agree or Disagree			Agree			Sometimes						Satisfactory			Satisfactory			Satisfactory			Satisfactory 						Satisfactory			Satisfactory			Satisfactory			Satisfactory			Agree			Agree			Agree						Agree			Strongly Disagree			Agree			Agree			Agree						Disagree			Agree			Agree			Agree			Agree			Neither Agree nor Disagree			Agree			Agree						Agree			Agree						Neither Agree nor Disagree			Agree			Agree			Neither Agree nor Disagree			Neither Agree nor Disagree			Agree									Fund raising for response - from HQ and locally from donors in-country			Technical support to Government in all pillars - at central and Sub national level (Affected Districts)			Seeking internal experience/timely deployment of experienced technical teams to the country						Timely processes of partnership and other supports - poor observation of no regret concept to save lives			Internal coordination at top management - SMT/Deputy Programme vs Country Representative vs Deployed Coordination team, could be better			More focus on medical component of response and leave out social aspect of the response						Observation of L2 procedures/speed up on partnership processes			Coordination/understanding at the top level			Ensure social component of the response is given priority while emphasizing medical component									402649205			dbd63cf7-74c9-483e-8338-af8e35654c6a			2023-03-09T10:16:45									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						28


			2023-03-09T14:21:04.530+03:00			2023-03-09T14:30:01.885+03:00						Female			2			HQ (Fixed Term)			Technical Assistance and cross-sectoral expertise (Human Resources )			0			0			0			0			0			0			0			0			0			1			0			Yes			To a great extent						Neither Agree nor Disagree			Disagree			Disagree			Prepared									Neither Agree or Disagree			Neither Agree or Disagree			Neither Agree or Disagree			Sometimes						Very Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Agree nor Disagree			Agree			Agree						Neither Agree nor Disagree			Neither Agree nor Disagree			Neither Agree nor Disagree			Neither Agree nor Disagree			Neither Agree nor Disagree						Disagree			Neither Agree nor Disagree			Neither Agree nor Disagree			Neither Agree nor Disagree			Neither Agree nor Disagree			Disagree			Agree			Agree						Neither Agree nor Disagree			Neither Agree nor Disagree						Agree			Neither Agree nor Disagree			Disagree			Disagree			Strongly Agree			Neither Agree nor Disagree									Duty of Care: implementation of special measures such as SECTO, Rotation System			Humanitarian learning efforts to provide all staff with opportunities to contribute			Worst Case Scenario staff planning						coordination of surge staff with												lack of consultation and or coordination at chief of section level			surge staff initiatives without consultation with CO management			psychological safety and trust, poor style of communication									402685155			e7c61b1f-923a-4ad6-8679-5e4da29a61ab			2023-03-09T11:30:15									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						29


			2023-03-09T11:08:07.345-00:00			2023-03-09T11:38:43.597-00:00						Male			2			HQ (Fixed Term)			Case Management- GBViE and PSEA			0			0			0			1			0			0			0			0			0			0			0			Yes			To some extent						Agree			Agree			Agree			Prepared									Agree			Agree			Agree			Sometimes						Satisfactory			Satisfactory			Satisfactory			Satisfactory 			Satisfactory			Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Agree			Agree			Agree						Agree			Agree			Agree			Agree			Agree						Agree			Agree			Agree			Agree			Agree			Agree			Agree			Agree						Agree			Agree						Agree			Agree			Agree			Neither Agree nor Disagree			Neither Agree nor Disagree			Agree									Adequate presence of technical expertise/human resource in the field			Coordination with DLG and partners			Support from national, CO and RO						Not noted as I arrived almost at the end of the response			Not noted			Not noted						While the government priorities for the response were supported, UNICEF must  advocate and ensure that social/protection services (including protection from gender-based violence and sexual exploitation and abuse) are adequately prioritized and supported throughout preparedness and response processes			Emergency preparedness and response planning (EPRP) processes to including prepositioning, capacity building and contingency partnerships for ensuring timely response from the onset of future crises; and to ensure accountability of all cross-cutting commitments including AAP, GBV, PSEA, Gender etc			Capacity building on minimum standards for responding to emergencies, including training on protection (GBV/PSEA) for frontline workers during preparedness and before deployment.									402689707			2032c74e-939a-4936-baa2-905db4d77aff			2023-03-09T11:38:57									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						30


			2023-03-09T14:28:07.376+03:00			2023-03-09T15:26:33.962+03:00						Female			3			Country Office Staff (Fixed Term)			Case Management - Child Protection & MHPSS			0			0			1			0			0			0			0			0			0			0			0			No									Agree			Neither Agree nor Disagree			Strongly Agree			Very Prepared									Strongly Agree			Strongly Agree			Strongly Agree			Always						Very Satisfactory			Very Satisfactory			Very Satisfactory			Satisfactory 			Neither Satisfactory nor Unsatisfactory			Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Strongly Agree			Agree			Strongly Agree						Strongly Agree			Agree			Strongly Agree			Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Disagree			Strongly Agree									Quick timely and engaged interventions			Technical teams working hand in hand with the Government, districts and critical actors									Some technical teams where added to the response abit late												BUILD CAPACITY OF GOVERNMENT AND LOCAL ACTORS ON EMERGENCY PREPAREDNESS			PSS, MHPSS Critical at community level												402712190			049ad5eb-8d64-41d5-9d0c-02c48e6e4a0c			2023-03-09T12:26:45									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						31


			2023-03-09T15:06:22.189+01:00			2023-03-09T15:12:30.721+01:00						Male			1			HQ (Fixed Term)			Coordination, Leadership and partnership Continuity of Essential Services - Social Protection Risk Communication, Social Mobilization and Community Engagement (RCSM-CE) Communication and Advocacy			1			0			0			0			0			1			1			1			0			0			0			Yes			To a great extent						Agree			Disagree			Agree			Prepared									Strongly Agree			Strongly Agree			Strongly Agree			Sometimes						Satisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory 			Neither Satisfactory nor Unsatisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Very Satisfactory			Agree			Agree			Agree						Agree			Agree			Agree			Agree			Agree						Agree			Agree			Agree			Agree			Agree			Neither Agree nor Disagree			Agree			Agree						Agree			Neither Agree nor Disagree						Agree			Agree			Agree			Disagree			Agree			Agree																																																402762129			220a0143-bfc1-4f9b-bcf4-0fb340556b17			2023-03-09T14:12:41									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						32


			2023-03-10T12:04:10.968+03:00			2023-03-10T12:11:16.518+03:00						Female			2			Country Office Staff (Fixed Term)			Case Management - Child Protection & MHPSS Continuity of Essential Services - Social Protection			0			0			1			0			0			1			0			0			0			0			0			Yes			To some extent						Neither Agree nor Disagree			Neither Agree nor Disagree			Neither agree nor disagree			Neutral 															Agree			Sometimes						Neither Satisfactory nor Unsatisfactory						Neither Satisfactory nor Unsatisfactory												Neither Satisfactory nor Unsatisfactory																					Agree						Disagree			Neither Agree nor Disagree									Neither Agree nor Disagree															Neither Agree nor Disagree			Agree			Agree															Agree			Neither Agree nor Disagree			Agree			Disagree						Neither Agree nor Disagree																																																402983586			d667c487-421e-463d-81f1-3932cec6496d			2023-03-10T09:11:27									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						33


			2023-03-12T00:52:51.510+03:00			2023-03-12T01:03:43.190+03:00						Male			3			Country Office Staff (Fixed Term)			Logistics, Operational Support, and Supplies			0			0			0			0			0			0			0			0			1			0			0			Yes			To some extent						Agree			Agree			Agree			Prepared									Agree			Agree			Strongly Agree			Often						Satisfactory			Satisfactory			Satisfactory			Satisfactory 			Satisfactory			Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Neither Agree nor Disagree			Agree			Agree						Agree			Agree			Neither Agree nor Disagree			Disagree			Neither Agree nor Disagree						Agree			Agree			Agree			Agree			Agree			Agree			Strongly Agree			Agree						Agree			Agree						Strongly Agree			Strongly Agree			Agree			Strongly Disagree			Strongly Disagree			Agree									Focus on core UNICEF areas/sectors			Flexibility and adaptability			Repurposing supplies in stock to a use case under SVSD						At times, the division of labour with other partners (including UN agencies) was not clear			Standard package of supplies required in UNICEF-led areas (e.g. WASH in HFs, WASH in RRHs) not sufficiently defined/specified upfront									Review specifications of key items as part of preparedness			Invest in supporting NMS and MoH to pursue the idea of developing a centre of excellence and dedicated warehouse for Health Emergencies, under NMS management												403468631			45b59693-1744-46fb-b2ed-7e82027f42a3			2023-03-11T22:03:54									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						34


			2023-03-13T08:38:33.385+03:00			2023-03-13T08:56:40.747+03:00						Female			2			Country Office Staff (Fixed Term)			Coordination, Leadership and partnership			1			0			0			0			0			0			0			0			0			0			0			Yes			Not at all						Neither Agree nor Disagree			Neither Agree nor Disagree			Neither agree nor disagree			Prepared									Strongly Agree			Neither Agree or Disagree			Agree			Often						Satisfactory			Very Satisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Very Unsatisfactory			Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Agree			Agree									Agree			Agree			Neither Agree nor Disagree			Strongly Agree			Strongly Agree						Agree			Agree			Neither Agree nor Disagree			Agree			Agree			Agree			Agree			Agree						Neither Agree nor Disagree			Neither Agree nor Disagree						Agree			Agree			Neither Agree nor Disagree			Neither Agree nor Disagree			Disagree			Neither Agree nor Disagree									IPC WASH			RC-CE			DUTY OF CARE						STAFF DEPLOYMENT			DIRECT FUNDING THROUGH MOBILE PHONES			DELAYS WITH ACCESSING FUNDS.						PREPAREDNESS/ PREPOSITIONING/STAFF CAPACITY BUILDING ETC			FINANCIAL DISBURSEMENT MODALITIES			JOINT PROGRAMMING ACROSS THE PILLARS									403768508			cd87a291-5464-4891-9d3d-1ffa663b363d			2023-03-13T05:56:52									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						35


			2023-03-16T15:28:04.501+03:00			2023-03-16T15:45:28.498+03:00						Female			3			Country Office Surge (T.A) includes Consultants hired (International and local)			Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)			0			0			0			0			0			0			1			0			0			0			0			Yes			To some extent						Agree			Agree			Agree			Prepared									Neither Agree or Disagree			Strongly Agree			Strongly Agree			Always						Satisfactory			Very Satisfactory			Very Satisfactory			Very Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Very Satisfactory			Strongly Agree			Strongly Agree			Strongly Agree						Agree			Strongly Agree			Agree			Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree			Agree			Agree			Strongly Agree			Agree			Neither Agree nor Disagree			Neither Agree nor Disagree						Agree			Agree						Strongly Agree			Strongly Agree			Strongly Agree			Disagree			Disagree			Agree									Communication with staff in the field responding			Coordination between country office and zonal offices									Delivery of supplies and logistics on time												Early response to logistical requests															405195959			4f7026e8-59d0-4ead-a209-3d7ccebbf89c			2023-03-16T12:45:41									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						36


			2023-03-16T16:20:59.295+03:00			2023-03-16T16:43:32.846+03:00						Male			3			Country Office Surge (T.A) includes Consultants hired (International and local)			Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)			0			0			0			0			0			0			1			0			0			0			0			Yes			To a great extent						Agree			Agree			Agree			Neutral 									Strongly Agree			Agree			Neither Agree or Disagree			Often						Satisfactory			Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Very Satisfactory			Agree			Agree			Agree						Agree			Agree			Agree			Strongly Agree			Agree						Agree			Agree			Neither Agree nor Disagree			Agree			Agree			Agree			Agree			Neither Agree nor Disagree						Agree			Agree						Agree			Agree			Agree			Agree			Neither Agree nor Disagree			Agree									RISK Communication and Community Engagement			Child Protection			Supply of WASH Logistics						Payment of stakeholders involved in the EVD response			Some sections/units were not actively involved			Key personnel to handle different issues like finance, administrative assistant, M&E officer etc.						Have a roster list for personnel so that it is easy to mobilize them during emergencies.			Forecast funds and Logistics required during emergencies.			All sections at UCO to work in emergency mode during emergencies.									405228905			f52bf551-ef36-4d3a-997b-4022e34d09bd			2023-03-16T13:43:44									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						37


			2023-03-16T16:40:12.266+03:00			2023-03-16T16:47:57.898+03:00						Male			3			Country Office Surge (T.A) includes Consultants hired (International and local)			Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)			0			0			0			0			0			0			1			0			0			0			0			Yes			To a great extent						Agree			Neither Agree nor Disagree			Agree			Prepared									Strongly Agree			Strongly Agree			Strongly Agree			Always						Very Satisfactory			Very Satisfactory			Very Satisfactory			Satisfactory 			Satisfactory			Satisfactory			Satisfactory			Satisfactory			Very Satisfactory			Strongly Agree			Agree			Agree						Strongly Agree			Agree			Strongly Agree			Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Agree			Strongly Agree			Strongly Agree						Agree			Agree						Strongly Agree			Strongly Agree			Strongly Agree			Agree			Agree			Agree																																																405230026			0d00e85d-03ba-422a-a573-e41a46644aeb			2023-03-16T13:46:07									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						38


			2023-03-16T15:02:13.148+03:00			2023-03-16T16:48:36.990+03:00						Male			3			Country Office Surge (T.A) includes Consultants hired (International and local)			Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)			0			0			0			0			0			0			1			0			0			0			0			No									Strongly Agree			Strongly Agree			Strongly Agree			Very Prepared									Strongly Agree			Neither Agree or Disagree			Strongly Agree			Always						Very Satisfactory			Very Satisfactory			Very Satisfactory						Neither Satisfactory nor Unsatisfactory			Very Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Very Satisfactory			Strongly Agree			Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree						Agree			Strongly Agree						Strongly Agree			Strongly Agree			Strongly Agree			Disagree			Disagree			Strongly Agree									Timely provision of logistics and technical support			Well coordinated communication mechanism informing efficiency information sharing throughout the districts			Readily available IEC materials that smothened community engagement and Risk communication						Districts expected to control the IP Budgets			Some line offices wanted to  influence human capital distribution based on bais									Engage all district pre EVD plans even in the absence of an active outbreak															405231245			61d5e5dd-6421-458a-b061-d34806af58fc			2023-03-16T13:48:49									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						39


			2023-03-16T17:29:15.188+03:00			2023-03-16T17:53:59.135+03:00						Male			3			Country Office Surge (T.A) includes Consultants hired (International and local)			Infection Prevention and Control / WASH			0			1			0			0			0			0			0			0			0			0			0			No									Agree			Agree			Agree			Neutral 									Agree			Agree			Agree			Sometimes						Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Neither Agree nor Disagree			Agree			Agree						Agree			Neither Agree nor Disagree			Disagree			Agree			Agree						Agree			Agree			Agree			Agree			Agree			Agree			Agree			Agree						Agree			Neither Agree nor Disagree						Agree			Agree			Strongly Agree			Neither Agree nor Disagree			Strongly Agree			Agree									coordination			WASH			Logistic management						Staff stress management activity were never held for responders in the field, all through it was response			There was limited presence of support staff like admin/finance in the field to support the programme people			Accomodation for staff was limited this being a rural area with limited hotel services						Have stress management activities for responders, this help to improve performance			Consider deploying support staff like finance/admin in the field together with programme staff to have smooth implementation of the respponse			There is need for the organization to fast truck direct implementation modalities during emergency response									405272658			63ce4679-a314-4d66-b1cb-5f27d22a078a			2023-03-16T14:54:09									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						40


			2023-03-16T09:10:25.917-07:00			2023-03-16T09:24:59.589-07:00						Male			3			Country Office Surge (T.A) includes Consultants hired (International and local)			Infection Prevention and Control / WASH			0			1			0			0			0			0			0			0			0			0			0			No									Strongly Agree			Agree			Strongly Agree			Prepared									Strongly Agree			Strongly Agree			Strongly Agree			Often						Very Satisfactory			Very Satisfactory			Very Satisfactory			Satisfactory 			Satisfactory			Satisfactory			Very Satisfactory			Satisfactory			Satisfactory			Agree			Strongly Agree			Strongly Agree						Neither Agree nor Disagree			Agree			Agree			Strongly Agree			Strongly Agree						Strongly Agree			Agree			Agree			Agree			Strongly Agree			Agree			Strongly Agree			Strongly Agree						Strongly Agree			Agree						Strongly Agree			Strongly Agree			Strongly Agree			Agree			Neither Agree nor Disagree			Agree									Capacity in terms of Human resource management, Care for the staff in the feild like insurance despite the short contract.			Flexibility with in the organisation			Coordination between Feild and Kampala office.						Some requests delayed			Some times internal coordination among sections desired improvement									Have staff prepared all the time with regular fresher trainings to keep them prepared for emergencies.															405323217			3a225c27-a0d9-415f-beb9-10c20999f6f3			2023-03-16T16:25:25									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						41


			2023-03-16T22:00:59.320+03:00			2023-03-16T22:38:53.109+03:00						Female			3			Country Office Surge (T.A) includes Consultants hired (International and local)			Infection Prevention and Control / WASH			0			1			0			0			0			0			0			0			0			0			0			No									Agree			Agree			Strongly Agree			Prepared									Agree			Strongly Agree			Neither Agree or Disagree			Always						Satisfactory			Satisfactory			Satisfactory			Satisfactory 			Satisfactory			Satisfactory			Satisfactory			Satisfactory			Satisfactory			Agree			Agree			Strongly Agree						Strongly Agree			Agree			Agree			Agree			Strongly Agree						Strongly Agree			Agree			Agree			Agree			Agree			Strongly Agree			Strongly Agree			Agree						Agree			Neither Agree nor Disagree						Strongly Agree			Strongly Agree			Strongly Agree			Neither Agree nor Disagree			Neither Agree nor Disagree			Strongly Agree									Effective Coordination within the UNICEF internal teams, The daily Catch Up meetings contributed to this.												TA for WASH officer  were not avalible   and this limited clarity on the immediate activities to be under taken. However  debriefs  with the supervsiors  I was able  to understand my roles and responsibltlies w I			Due to internal processes and Producers  there was delay in release  of WASH/IPC  supplies    and yet this was an emergency .									Flexiblity  in requisition for WASH/IPC,the need to tailor them emergency context			Clear ToR for TA need to be prepared and face to face orientation on systems to easy settlement of staff in the early stages of assignment												405383466			76239bad-1379-4584-83a7-bb4b8ddced29			2023-03-16T19:39:09									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						42


			2023-03-17T07:07:16.054+03:00			2023-03-17T07:39:14.678+03:00						Male			3			Country Office Surge (T.A) includes Consultants hired (International and local)			Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)			0			0			0			0			0			0			1			0			0			0			0			Yes			To a great extent						Disagree			Disagree			Agree			Prepared									Strongly Agree			Agree			Strongly Agree			Always						Very Satisfactory			Very Satisfactory			Unsatisfactory			Unsatisfactory			Unsatisfactory			Satisfactory			Unsatisfactory			Unsatisfactory			Very Satisfactory			Strongly Agree			Disagree			Strongly Agree						Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Agree			Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree			Strongly Agree			Disagree			Strongly Disagree			Strongly Agree									Coordinating the response with the National Ministry of Health and other partners as well as other UN agencies.			Leveraging on the exiting resource, structures and expertise at district and community levels including the religious, cultural an other institutions led to faster buy in and acceptance.			Supporting with logistics and drumming expertise from the regional and HQ to support with the response.						Transitioning between coordinators wasn't smooth for my site and  this brought a bit of setbacks.			There was a big lapse between implementation and transitioning phase and left a big of gap for sustainability programming.			For future programming, facilitation of stakeholders needs to be given a priority and cash facilitation should be quite fast to keep field teams motivated..						Recruit Full-time Emergency Officers per pillar, so that pillars are updated with pillar-specific response programmes			Develop surveillance tools that track early warning systems for a likely emergency across the ZOs and CO.			Supporting National and lower level structures develop response and sustainability plans after implementation of an emergency.									405435650			ca2916fe-dc70-4fb7-8677-c6784e46c107			2023-03-17T04:39:26									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						43


			2023-03-17T08:08:48.004+03:00			2023-03-17T08:40:46.902+03:00						Female			4			Country Office Surge (T.A) includes Consultants hired (International and local)			Continuity of Essential Services - Social Protection Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)			0			0			0			0			0			1			1			0			0			0			0			No									Agree			Agree			Agree			Neutral 									Agree			Agree			Agree			Always						Satisfactory			Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Satisfactory			Very Satisfactory			Satisfactory			Satisfactory			Agree			Agree			Strongly Agree						Agree			Neither Agree nor Disagree			Strongly Agree			Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree			Strongly Agree			Agree			Agree			Agree			Agree			Agree						Agree			Agree						Agree			Agree			Strongly Agree			Disagree			Disagree			Agree									Availability of Human resource and extra recruitment of Technical assistants  to support both at national and district level heavily supported timely execution of interventions			Setting of regional hubs supported a coordinated response within the regions and supported timely communication to support response			Availability of funding to support implementation in the different pillars at national and district level supported success of the SVD response						Some partners recruited to support with response had many other funding lines which affected timely implementation of UNICEF supported activities like URC			Delays in availability of funds for implementation led to delays in implementation of some intended activities or lack of implementation of activities which had been previously earmarked to be implemented by UNICEF and later taken on by other partners			Delayed payments for implemented activities led some people to loose trust in UNICEF'S processes.						Develop a pool of implementing partners earmarked who can support implementation of future outbreaks to ease onboarding			Develop a database  of Human resource in country who can be called upon incase of future outbreaks to enable timely implementation			Develop payment modalities to ease timely implementation of activities in the district									405446210			80046f75-f4cd-4398-b45b-0f3cc10cc635			2023-03-17T05:40:58									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						44


			2023-03-16T21:07:02.537+03:00			2023-03-17T10:07:37.243+03:00						Male			3			Country Office Surge (T.A) includes Consultants hired (International and local)			Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)			0			0			0			0			0			0			1			0			0			0			0			No									Agree			Agree			Agree			Prepared									Agree			Agree			Agree			Always						Very Satisfactory			Satisfactory			Satisfactory			Satisfactory 			Satisfactory			Satisfactory			Satisfactory			Satisfactory			Very Satisfactory			Strongly Agree			Strongly Agree			Strongly Agree						Agree			Agree			Agree			Strongly Agree			Strongly Agree						Agree			Strongly Agree			Agree			Agree			Strongly Agree			Agree			Strongly Agree			Neither Agree nor Disagree						Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree			Strongly Agree			Disagree			Disagree			Strongly Agree									Established field coordination offices and deployed Human Resourse			UNICEF generously provided overwhelming  support (Technical, Humnan material and financial) that was very much appreciated the Centre and the disttrict authorities			Good reputation						A bit of Delayed implementation of responnse activies by hired partners by the UNICEF			While the collaboation was good, some partners played a competitive other than a complementary  role			There some delays in delivering some logistics ( some WASH items were delivered late)						There is need to improve on the disaster preparedness approach. Stock some basic non perishable Items required for the anticipated disasters like disease out breaks  our			Much as it is an emergency a quick partner's meeting to have clear defined tasks and   roles by partner and area need to be held			There is need to quicken disbursment of funds to the partners who sign PCAs to avoid delays in implementation and close follow up on their operations									405460234			45a27561-a1ad-4c47-9773-ee128b7b02d3			2023-03-17T06:54:37									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						45


			2023-03-18T10:07:45.351+03:00			2023-03-18T10:22:20.433+03:00						Male			3			Country Office Surge (T.A) includes Consultants hired (International and local)			Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)			0			0			0			0			0			0			1			0			0			0			0			No									Agree			Agree			Agree			Prepared									Agree			Neither Agree or Disagree			Agree			Often						Satisfactory			Satisfactory			Satisfactory			Satisfactory 			Satisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Very Satisfactory			Agree			Neither Agree nor Disagree			Strongly Agree						Neither Agree nor Disagree			Neither Agree nor Disagree			Agree			Agree			Agree						Agree			Agree			Agree			Agree			Agree			Neither Agree nor Disagree			Agree			Neither Agree nor Disagree						Agree			Agree						Neither Agree nor Disagree			Neither Agree nor Disagree			Agree			Disagree			Strongly Disagree			Strongly Disagree									Partner coordination			Facilitation of the MOH teams to respond to EVD			Use of Data during the implimentation						Delays in decision making from Uganda office			Role clarity across the different pillars			Delays in Mobile money payments for upto several months						Provide additional risk allawance to the SDA provided during outbreaks			Fast track payment to be timely			Reduce to the Number of hired cars and deploy more Organisational cars for effective field implimentation									405807825			19dfda04-c6cf-4176-89d7-98273a4cb87d			2023-03-18T07:22:25									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						46
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Strongly Agree	Clear internal communication mechanisms during response	Response well coordinated in the field	Response influenced decisions in national coordination platforms	Response influenced decisions at district coordination platforms	Timely strategic decision making	Appropriate and timely support from RO	Appropriate and timely support from HQ	32.61	36.96	30.43	30.43	17.39	34.78	58.7	Agree	Clear internal communication mechanisms during response	Response well coordinated in the field	Response influenced decisions in national coordination platforms	Response influenced decisions at district coordination platforms	Timely strategic decision making	Appropriate and timely support from RO	Appropriate and timely support from HQ	45.65	43.48	50	58.7	60.87	56.52	21.74	Disagree	Clear internal communication mechanisms during response	Response well coordinated in the field	Response influenced decisions in national coordination platforms	Response influenced decisions at district coordination platforms	Timely strategic decision making	Appropriate and timely support from RO	Appropriate and timely support from HQ	10.87	8.6999999999999993	6.52	6.52	Strongly Disagree	Clear internal communication mechanisms during response	Response well coordinated in the field	Response influenced decisions in national coordination platforms	Response influenced decisions at district coordination platforms	Timely strategic decision making	Appropriate and timely support from RO	Appropriate and timely support from HQ	4.3499999999999996	13.04	Don’t Know	Clear internal communication mechanisms during response	Response well coordinated in the field	Response influenced decisions in national coordination platforms	Response influenced decisions at district coordination platforms	Timely strategic decision making	Appropriate and timely support from RO	Appropriate and timely support from HQ	6.52	8.6999999999999993	15.22	6.52	17.399999999999999	
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						Strongly Agree			Agree			Disagree			Strongly Disagree			Not Sure


			Engagement of right mix of partners 			17.39			56.52			8.7						17.39


			Timeliness of Partner activation			10.87			45.65			13.04			2.17			26.09


			Engagement with other UN Agencies + Strategic Partners			36.96			43.48			17.38


			Open to feedback, regularly consulting with partners			39.13			45.65			13.04








Response Partnerships





Strongly Agree	Engagement of right mix of partners 	Timeliness of Partner activation	Engagement with other UN Agencies + Strategic Partners	Open to feedback, regularly consulting with partners	17.39	10.87	36.96	39.130000000000003	Agree	Engagement of right mix of partners 	Timeliness of Partner activation	Engagement with other UN Agencies + Strategic Partners	Open to feedback, regularly consulting with partners	56.52	45.65	43.48	45.65	Disagree	Engagement of right mix of partners 	Timeliness of Partner activation	Engagement with other UN Agencies + Strategic Partners	Open to feedback, regularly consulting with partners	8.6999999999999993	13.04	17.38	13.04	Strongly Disagree	Engagement of right mix of partners 	Timeliness of Partner activation	Engagement with other UN Agencies + Strategic Partners	Open to feedback, regularly consulting with partners	2.17	Not Sure	Engagement of right mix of partners 	Timeliness of Partner activation	Engagement with other UN Agencies + Strategic Partners	Open to feedback, regularly consulting with partners	17.39	26.09	
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						Very Prepared			Prepared			Unprepared			Don’t Know


			Country Office programmatically preparedness			13.04			56.52			8.7			21.74


			Country Office operational/logistical preparedness			10.87			54.53			15.22			19.57


			Country Office Fit for Purpose			17.39			56.32			6.52			19.57


			Preparedness for future outbreaks			8.7			67.39			4.35			19.57





Emergency Preparedness





Very Prepared	Country Office programmatically preparedness	Country Office operational/logistical preparedness	Country Office Fit for Purpose	Preparedness for future outbreaks	13.04	10.87	17.39	8.6999999999999993	Prepared	Country Office programmatically preparedness	Country Office operational/logistical preparedness	Country Office Fit for Purpose	Preparedness for future outbreaks	56.52	54.53	56.32	67.39	Unprepared	Country Office programmatically preparedness	Country Office operational/logistical preparedness	Country Office Fit for Purpose	Preparedness for future outbreaks	8.6999999999999993	15.22	6.52	4.3499999999999996	Don’t Know	Country Office programmatically preparedness	Country Office operational/logistical preparedness	Country Office Fit for Purpose	Preparedness for future outbreaks	21.74	19.57	19.57	19.57	
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						Strongly Agree			Agree			Disagree			Don’t Know


			Intervention alignment to national priorities 			41.3			41.3						15.22


			Intervention alignment to needs of children			28.26			45.65			4.35			19.57


			Flexibility and adaptability of response			3.78			52.17			2.17			10.87





			Implementation interlinkages





Response Relevance





Strongly Agree	


Intervention alignment to national priorities 	Intervention alignment to needs of children	Flexibility and adaptability of response	41.3	28.26	3.78	Agree	


Intervention alignment to national priorities 	Intervention alignment to needs of children	Flexibility and adaptability of response	41.3	45.65	52.17	Disagree	


Intervention alignment to national priorities 	Intervention alignment to needs of children	Flexibility and adaptability of response	4.3499999999999996	2.17	#REF!	


Intervention alignment to national priorities 	Intervention alignment to needs of children	Flexibility and adaptability of response	1	Don’t Know	


Intervention alignment to national priorities 	Intervention alignment to needs of children	Flexibility and adaptability of response	15.22	19.57	10.87	
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						Always			Sometimes			Rarely


			Implementation interlinkages			30.43			67.39			2.17








Implementation interlinkages	


Always	Sometimes	Rarely	30.43	67.39	2.17	
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			Row Labels			Count of Coordination, Leadership and partnership 


			Neither Satisfactory nor Unsatisfactory			4


			Satisfactory			26


			Unsatisfactory			4


			Very Satisfactory			11


			Very Unsatisfactory			1


			Grand Total			46
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						Level of effectiveness


			Not Sure			4


			Satisfactory			26


			Unsatisfactory			4


			Very Satisfactory			11


			Very Unsatisfactory			1


						Very Satisfactory			Satisfactory			Unsatisfactory			Very Unsatisfactory			Not Sure


			Coordination, Leadership & Partnerships			11			26			4			1			4


			IPC/WASH


			Case Management - CP/MHPSS


			Case Management - GBV/PSEA


			Case Management - Nutrition 


			CoES - Health 


			CoES - Education 


			RCCE


			Communication & Advocacy


			Logistics, Operational Support 


			Technical Assistance








UNICEF Uganda L2 SVD Emergen...


			start			end			Background information			Please select your gender			How long did you or have you supported the SVD Emergency Response (in Months)			Staff classification – I am?			Which SVD Response Pillar did you support during the response			Which SVD Response Pillar did you support during the response/Coordination, Leadership and partnership			Which SVD Response Pillar did you support during the response/Infection Prevention and Control / WASH			Which SVD Response Pillar did you support during the response/Case Management - Child Protection & MHPSS			Which SVD Response Pillar did you support during the response/Case Management- GBViE and PSEA			Which SVD Response Pillar did you support during the response/Case Management - Nutrition			Which SVD Response Pillar did you support during the response/Continuity of Essential Services - Social Protection			Which SVD Response Pillar did you support during the response/Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)			Which SVD Response Pillar did you support during the response/Communication and Advocacy			Which SVD Response Pillar did you support during the response/Logistics, Operational Support, and Supplies			Which SVD Response Pillar did you support during the response/Technical Assistance and cross-sectoral expertise (Human Resources )			Which SVD Response Pillar did you support during the response/None of the Above			Prior to this SVD response, had you ever supported or participated in a previous Ebola Virus Disease emergency response?			If your response is YES in the above question, do you think your previous experience and lessons shared were taken into consideration during the CO’s SVD emergency response?			Part A: SVD Emergency Preparedness			In my opinion, the Country Office was programmatically prepared to respond to the priorities of the SVD outbreak;			The Country Office was operationally and logistically prepared to respond to the priorities of the SVD outbreak;			The Country Office was fit for purpose to prepare and respond to the SVD Response			Experience from previous Ebola Disease Outbreaks shows that there is 50% likelihood of another similar outbreak in the same country within 2 – 7 years. How would you rate the CO’s preparedness for future similar EVD or other disease outbreaks?			Part B: SVD Emergency Response			B1: Response Relevance			a. Under all pillars, the Country Office’s response strategies and interventions were aligned to national priorities for the SVD Response			b.  Under all Pillars, the Country Office’s response aligned to the needs of children during the SVD Response:			c. Country Office was flexible and often adapted with the changing terrain of the SVD response:			d. There were implementation interlinkages among pillars during the response aimed at averting impact of SVD			B2: SVD Response Effectiveness (Rate UNICEF's overall performance since the start of the response, in the following SVD Response Pillars)			Coordination, Leadership and partnership 			Infection Prevention and Control / WASH 			Case Management - Child Protection & MHPSS 			Case Management - GBViE and PSEA			Case Management - Nutrition 			Continuity of Essential Services - Health			Continuity of Essential Services - Education			Continuity of Essential Services - Social Protection			Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)			Communication and Advocacy			Logistics, Operational Support, and Supplies			Technical Assistance and cross-sectoral expertise (Human Resources ) 			B3: SVD Response Partnerships			UNICEF engaged the right mix of partners to deliver EVD response programme priorities;			UNICEF Uganda's partner selection processes were effective, responsive and activated timely;			UNICEF adequately monitored the work of its implementing partners;			UNICEF Uganda coordinated with other partners, including UN agencies, to ensure coherence and coverage			UNICEF Uganda was open to feedback, regularly consulting with partners to discuss programmes and incorporating the feedback into improving the programme;			B4: SVD Response Coordination Partnerships			a. There were clear internal communication and coordination mechanisms during preparedness and response			b. SVD response was well coordinated in the field			c. Country Office’s response influenced decisions in national coordination platforms			d. Country Office’s response influenced decisions at district coordination platforms			e. Country Office SVD response positioned UNICEF as a thought leader around response themes and coordination mechanisms			f. UNICEF Uganda management made informed, timely and strategic decisions			g. UNICEF Uganda received the needed support from the regional office to achieve its objectives			h. UNICEF Uganda received the needed support from headquarters to achieve its objectives			Part C: Transition to Humanitarian-Development nexus			a. Country Office strategies and response investments catalyzed or will continue to catalyze achievement of results for children – in-terms of continuity of services			a. Country Office strategies and response investments catalyzed or will continue to catalyze achievement of resilient systems responsive to shocks and emergencies			Part D: Duty of Care during the Response			a. Country Office ensured duty of care for all staff throughout the response			b. Most colleagues felt updated on the response from both national and sub-national level			c. By and large, the SVD response and its execution took into account UNICEF’s core values (care, respect, integrity, trust, and accountability)			d. Most colleagues were often scared of their life during the SVD response			e. A number of colleagues hesitated to go to the field due to the risk of contracting SVD			f. During the response, there was often someone to talk to who would listen			Part E: Learning and Adapting			a. In my opinion, the following are the three key strengths of the CO during the SVD response			Strength 1:			Strength 2:			Strength 3			b. In my opinion, the following are the three key things that did not go well during the SVD response			First key thing that didn't go well:			Second key thing that didn't go well:			Third key thing that didn't go well:			c. In my opinion, the CO should consider doing the following to improve its emergency preparedness, response and post recovery			Area 1 for improvement:			Area 2 for improvement:			Area 3 for improvement:			THANK YOU FOR YOUR PARTICIPATION			Please specify			_id			_uuid			_submission_time			_validation_status			_notes			_status			_submitted_by			__version__			_tags			_index
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			2023-02-28T12:25:37.177+03:00			2023-02-28T12:36:55.039+03:00						Prefer not to mention			2			HQ (Fixed Term)			Logistics, Operational Support, and Supplies			0			0			0			0			0			0			0			0			1			0			0			Yes			To a great extent						Neither Agree nor Disagree			Disagree			Disagree			Prepared									Neither Agree or Disagree			Neither Agree or Disagree			Neither Agree or Disagree			Sometimes						Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Disagree			Disagree						Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Agree			Agree						Strongly Disagree			Disagree			Neither Agree nor Disagree			Neither Agree nor Disagree			Neither Agree nor Disagree			Disagree			Neither Agree nor Disagree			Neither Agree nor Disagree						Neither Agree nor Disagree			Neither Agree nor Disagree						Agree			Neither Agree nor Disagree			Disagree			Disagree			Strongly Agree			Agree									EVD Onboarding with HR and EVD focal points			Humanitarian Learning			SECTO, Rotation Schedule						Coordination and communication with Senior Management and all Chiefs and the EVD Coordinator was on a different pathway in terms of needs, funding, nationalization, etc.			Challenging to strategize an operational response when the programmes were unclear of the direction moving forward.			Medevac coordination and clarification of roles and responsibilities was unclear between WHO, UN Clinic, GSSC Medical, UN Medical Service, CIGNA						Emphasis on EPP across programmes and operations - surge staffing & supplies															399153372			9e6a9c6f-0eaf-4c97-b1a8-0ed4b59b2cb5			2023-02-28T09:37:05									submitted_via_web						v7VAKMjCX2k8sLx6WbdkVR						3


			2023-02-28T12:17:54.097+03:00			2023-02-28T12:38:36.153+03:00						Male			5			Country Office Staff (Fixed Term)			Coordination, Leadership and partnership Case Management - Nutrition Continuity of Essential Services - Social Protection			1			0			0			0			1			1			0			0			0			0			0			No									Agree			Agree			Agree			Prepared									Strongly Agree			Strongly Agree			Strongly Agree			Often						Satisfactory			Very Satisfactory			Satisfactory			Satisfactory 			Satisfactory			Very Satisfactory			Very Satisfactory			Very Satisfactory			Very Satisfactory			Agree			Strongly Agree			Strongly Agree						Agree			Agree			Neither Satisfactory nor Unsatisfactory			Agree			Agree						Agree			Strongly Agree			Strongly Agree			Strongly Agree			Agree			Strongly Agree			Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree						Agree			Strongly Agree			Agree			Strongly Agree			Strongly Agree			Neither Agree nor Disagree									Good command of the SVD response technically with staff with Indepth understanding and experience in the similar response in the past			Timely allocation of resource for the response.			Good relationship with the Government and the Ministry of Health.						Internal coordination			Inequitable allocation of resources to the pillars			Power struggle within UN entities						Streamline FOE and programming to avoid unnecessary delays			Allocate standard program resources for preparedness, and post recovery.			Build office wide capacity for emergency preparedness, response and post recovery.									399154086			9b6025d1-61c9-478a-ae79-0cc4567f4f5d			2023-02-28T09:38:34									submitted_via_web						v7VAKMjCX2k8sLx6WbdkVR						4
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			2023-02-28T17:27:11.915+03:00			2023-02-28T17:48:39.222+03:00						Male			5			Country Office Staff (Fixed Term)			Coordination, Leadership and partnership Infection Prevention and Control / WASH Case Management - Nutrition Continuity of Essential Services - Social Protection			1			1			0			0			1			1			0			0			0			0			0			No									Neither Agree nor Disagree			Neither Agree nor Disagree			Agree			Prepared									Agree			Agree			Agree			Often						Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Agree			Agree						Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Agree			Agree						Agree			Neither Agree nor Disagree			Agree			Agree			Neither Agree nor Disagree			Agree			Agree			Agree						Agree			Agree						Neither Agree nor Disagree			Agree			Agree			Neither Agree nor Disagree			Disagree			Neither Agree nor Disagree									UNICEF as a relaiabale partner to MoH			UNICEF had significant prepositioned supplies to support response			UNICEF was quick to respond to the needs of the community especially children						Internal coordination was not well aligned from national level to field including deployment of staff to the field			Recuretiment and deployment of PCA partners was not well handled and districts were not well involved			Preparation and deployment of staff did not have orientation  at hand-many staff members were deployment without knowing what to do						Set up a multi-sectoral Rapid response well trained on key public health emergencies and documentation			Develop a zero value PCA partnership with key partners in emergency response that can be well deployed at the start of an emergency			Build capacity of zonal team to be able to attend to emergencies on the onsite and call on national office for support and maintain prepositioning of key supplies									399350419			4f96af3c-1faa-4763-9908-5db31c421c0a			2023-02-28T14:48:50									submitted_via_web						v7VAKMjCX2k8sLx6WbdkVR						10


			2023-02-28T17:46:44.548+03:00			2023-02-28T18:02:59.591+03:00						Prefer not to mention			3			Regional Office Surge (T.A)			Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)			0			0			0			0			0			0			1			0			0			0			0			No									Strongly Agree			Agree			Agree			Neutral 									Agree			Strongly Agree			Agree			Always						Satisfactory			Satisfactory			Satisfactory			Satisfactory 			Satisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Satisfactory			Very Satisfactory			Strongly Agree			Agree			Strongly Agree						Strongly Agree			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Agree			Strongly Agree			Neither Agree nor Disagree						Agree			Agree						Strongly Agree			Strongly Agree			Agree			Disagree			Disagree			Agree									Updates were spoton			Logistical support			Technical direction						Late deployment			Late payment of field community partners			Early withdrawal from the field						Early deployment			Continuation of staff in field even after declaration of EVD free country			Payment of community partners should be timely									399360855			e394bd02-7cb6-4819-ad4c-f1e1767c0ea6			2023-02-28T15:03:13									submitted_via_web						v7VAKMjCX2k8sLx6WbdkVR						11


			2023-02-28T23:08:35.774+02:00			2023-02-28T23:37:53.348+02:00						Male			2			Country Office Surge (T.A) includes Consultants hired (International and local)			None of the Above			0			0			0			0			0			0			0			0			0			0			1												Neither Agree nor Disagree			Agree			Neither agree nor disagree			Prepared									Agree			Agree			Agree			Often						Neither Satisfactory nor Unsatisfactory			Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Satisfactory			Satisfactory			Unsatisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Agree			Disagree						Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Agree			Neither Satisfactory nor Unsatisfactory			Agree						Agree			Neither Agree nor Disagree			Agree			Agree			Agree			Agree			Agree			Agree						Neither Agree nor Disagree			Disagree						Agree			Agree			Agree			Agree			Neither Agree nor Disagree			Agree									Prepositioning of critical supplies			Ability and flexibility to respond to last minute request from Government (Transport of students/children for exams and backhome)			Leadership at senior management level on SVD response						Response planning and budgeting: planning assumptions, targets			Delays in activating partnerships/ Lack of contingency PD			Did not make full use of Emergency procedures						Discuss and agree with RO on key planning assumption, target estimates and core indicators			Develop Contingency PD for Epidemics, make use of Emergency Procedures			Capacity building of staff on Emergency Preparedness and Response									399538741			7fb068ae-1405-46c8-85e0-6c2869160246			2023-02-28T21:38:05									submitted_via_web						v7VAKMjCX2k8sLx6WbdkVR						12


			2023-03-01T10:38:06.602+03:00			2023-03-01T10:59:49.964+03:00						Male			3			Country Office Surge (T.A) includes Consultants hired (International and local)			Case Management - Child Protection & MHPSS			0			0			1			0			0			0			0			0			0			0			0			No									Agree			Neither Agree nor Disagree			Agree			Neutral 									Agree			Agree			Agree			Often						Satisfactory			Satisfactory			Satisfactory			Satisfactory 			Satisfactory			Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Agree			Agree			Agree						Strongly Agree			Strongly Agree			Agree			Agree			Agree						Agree			Agree			Agree			Agree			Agree			Agree			Agree			Agree						Agree			Agree						Agree			Agree			Agree			Neither Agree nor Disagree			Neither Agree nor Disagree			Agree									UNICEF was the only actor that invested in MHPSS in EVD response. This allowed for deployment of MHPSS teams to provide one on one support to survivors in the ETUs, communities and their families.			UNICEF was the only actor that invested in the social welfare work force to provide timely and appropriate support to children, their families and ommunities to address the incidence of VAC/GBV compunded by the EVD response.			UNICEF approaches took a system strengthening shape. This allowed for continuity of service by government systems after the outbreak was completed.						Delayed signature on PDs led to delayed delivery of long awaited services. Most of the approvals came towards the end of the response.			Whilst many community structures including Parasocial workers, VHTs were re - activated, sustainability of thier work will remain questionable once funding stops.									Timely review and approval of PDs to facilitate early intervention during emergencies is paramount.															399655531			ef3ee3b8-dbba-433b-8e0d-11b4d149ecae			2023-03-01T08:00:01									submitted_via_web						v7VAKMjCX2k8sLx6WbdkVR						13


			2023-03-01T13:18:22.715+03:00			2023-03-01T13:33:15.029+03:00						Female			5			Country Office Staff (Fixed Term)			Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)			0			0			0			0			0			0			1			0			0			0			0			Yes			To some extent						Agree			Agree			Neither agree nor disagree			Prepared									Agree			Agree			Agree			Sometimes						Satisfactory			Satisfactory			Satisfactory			Satisfactory 			Satisfactory			Satisfactory			Very Satisfactory			Satisfactory			Satisfactory			Agree			Strongly Agree			Strongly Agree						Agree			Disagree			Agree			Agree			Agree						Agree			Agree			Agree			Agree			Agree			Agree			Strongly Agree			Agree						Neither Agree nor Disagree			Neither Agree nor Disagree						Agree			Agree			Agree			Disagree			Neither Agree nor Disagree			Neither Agree nor Disagree									Operations - providing supplies and transportation			Field presence			National level coordination						Onboarding of PCA partners took too long.  Need a simple way to engage partners during PHEs			Recruitment of additional HR was too cumbersome a process. Needs to be simplified			Coordination between pillars initially was slow and not well done						Standby PDs that can be activated in days in a simplified manner			Faster engagement of additional HR surge as and when needed. Establish a UCO roster for PHEs			Improved coordination among UN agencies and partners to avoid duplication of efforts and resource mobilisation in areas that are not an agency's comparative advantage									399725846			135bab32-4165-4167-9c98-b3a3d5619502			2023-03-01T10:33:23									submitted_via_web						v7VAKMjCX2k8sLx6WbdkVR						14


			2023-03-02T00:39:21.097+03:00			2023-03-02T01:31:07.305+03:00						Male			3			Country Office Staff (Fixed Term)			Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)			0			0			0			0			0			0			1			0			0			0			0			Yes			To a great extent						Agree			Agree			Agree			Prepared									Strongly Agree			Agree			Agree			Always						Satisfactory			Satisfactory			Satisfactory			Satisfactory 			Satisfactory			Unsatisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Very Satisfactory			Agree			Agree			Strongly Agree						Agree			Agree			Strongly Agree			Strongly Agree			Strongly Agree						Agree			Strongly Agree			Strongly Agree			Strongly Agree			Agree			Agree			Strongly Agree			Strongly Agree						Agree			Agree						Strongly Agree			Strongly Agree			Strongly Agree			Disagree			Neither Agree nor Disagree			Strongly Agree									Coordination mechanism at national level including CO being in line with national preparedness and response plan and coordination with other partners at national and district levelsin			Establishment of field coordination offices at regional levels and deployment of key staff especially district based SBC officers and regular visits of senior management including Country Representative & Regional Representative . Chief, Field Operations & Emergency camped in the field.			Logistical support both at national and district levels (such as DCTs, supplies (WASH, IEC, media, fueled vehicles, tents, temperature guns)						First staff field deployment was a week after confirmation of first case in Mubende			Use of DCTs to support the district implement response activities where up to now some districts like Bunyangabu and Kagadi have not accessed the funds due long processes between district and ministry of finance while other districts accesed funds towards or at end of outbreak			Change of hub-coordinators disorganized the field teams as each had different management styles						UNICEF presence in first days of the outbreak is key and a response team should be established and ready for deployment in immediately an outbreak is declared			Assess and establish quick modalities to fund partners instead of using DCTs such using mobile money payments to implementers or beneficiaries			Use of edutainment/experiential team to boost interpersonal communication – using mobile vans/trucks mounted with public address systems, theatre forums, music dance and drama in RCCE									400015388			4a60d008-7983-4036-b189-9d098d2d269d			2023-03-01T22:31:19									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						15


			2023-03-02T08:52:48.637+03:00			2023-03-02T09:24:38.480+03:00						Male			3			Regional Office Surge (T.A)			Coordination, Leadership and partnership Logistics, Operational Support, and Supplies Technical Assistance and cross-sectoral expertise (Human Resources )			1			0			0			0			0			0			0			0			1			1			0			No									Agree			Agree			Agree			Prepared									Strongly Agree			Strongly Agree			Agree			Often						Very Satisfactory			Very Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Very Satisfactory			Agree			Agree			Agree						Agree			Neither Agree nor Disagree			Agree			Strongly Agree			Agree						Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Agree			Agree			Neither Agree nor Disagree						Agree			Agree						Strongly Agree			Strongly Agree			Strongly Agree			Agree			Neither Agree nor Disagree			Agree									There was strong management support in all levels during the response			The CO had staff who were willing to be deployed for the response			There was adequate supplies especially WASH/IPC that facilitated the response.						some sections never allowed staff to be deployed for the response, the few that were deployed were over worked			UNICE accepted to go beyound the roles especially payment of burial team			There was challenge of field coordination as some section chief made direct communication to the indicent commanders with pledges without going through the field coordinators						Training more staff in the country office to be able to respond to emergency in the country			Ensure minimal preposition of supplies for emergency			develop and maintain roster of external staff who can easily be called and deployed to support incase of emergency									400071774			d95f6045-9dc7-42ef-ad0c-67c354f45d46			2023-03-02T06:24:49									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						16


			2023-03-03T14:00:33.102+03:00			2023-03-03T14:29:34.758+03:00						Prefer not to mention			-2			Regional Office Surge (T.A)			Coordination, Leadership and partnership			1			0			0			0			0			0			0			0			0			0			0			Yes			To a great extent						Neither Agree nor Disagree			Strongly Agree			Agree			Very Prepared									Strongly Agree			Agree			Agree			Often						Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Satisfactory 			Satisfactory			Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Agree			Strongly Agree			Neither Agree nor Disagree						Agree			Disagree			Agree			Agree			Neither Agree nor Disagree						Strongly Agree			Agree			Agree			Agree			Neither Agree nor Disagree			Agree			Strongly Agree			Strongly Agree						Agree			Neither Agree nor Disagree						Agree			Agree			Agree			Strongly Agree			Strongly Disagree			Neither Agree nor Disagree									Ability to repurpose funds in a short time			Good collaboration with the government			Adequate logistics and operations capacity						Coordination, due to delayed request for support to increase focus and presences in epicentres			Coordination, delayed decentralization of the response to field hubs			Separation of community engagement from RCSM and it's leadership without CE technical backgound						Strengthen the PHE surveillance with MOH and improve internal notification (in line with the 7-1-7 principle)			Develop a roster of Ugandans with various PHE capacities who can be reached and deployed within the shortest time possible, and improve linkages with RO for support to identify external capacities			Strengthen CO WASH capacities, and prioritize capacity building for IPC									400605375			fb137daa-a7a7-4f9e-a6b6-603bae0a34d9			2023-03-03T11:29:46									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						17


			2023-03-03T21:16:03.126+03:00			2023-03-03T21:49:39.428+03:00						Female			3			Country Office Surge (T.A) includes Consultants hired (International and local)			Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)			0			0			0			0			0			0			1			0			0			0			0			Yes			To a great extent						Agree			Agree			Agree			Prepared									Strongly Agree			Strongly Agree			Agree			Often						Very Satisfactory			Satisfactory			Satisfactory			Satisfactory 			Satisfactory			Satisfactory			Very Satisfactory			Satisfactory			Very Satisfactory			Agree			Strongly Agree			Agree						Agree			Agree			Agree			Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Agree			Agree						Agree			Strongly Agree						Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Disagree			Strongly Agree									Strong Coordination through both internal and external mechanisms			Ability to adequately to lobby and mobilise resources for the response			The recruitment of a strong and adequate human resource in the shortest time possible						The delays in implementation of activities under the PCAs			The delays in accessing funds through the districts due the bureaucracies			Limited time for a smooth transition to the districts. The response came to a sudden halt with many partners exiting districts even without any notice.						Selection of implementing partners should be done more rigorously with focus on past performance			CO should look for ways of faster means to remit funds to suit the emergency situation			Post recovery plan should be in place and implemented as there were many emerging issues as after effects of the Ebola outbreak eg GBV, livelihoods and income, child protection issues, stigma and discrimination of survivors etc									400765516			43282a84-9141-49b6-8ca8-dbe6c0c7ab1b			2023-03-03T18:49:51									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						18


			2023-03-07T08:57:12.232+03:00			2023-03-07T10:00:05.168+03:00						Female			1			Country Office Staff (Fixed Term)			Coordination, Leadership and partnership Case Management - Child Protection & MHPSS Continuity of Essential Services - Social Protection			1			0			1			0			0			1			0			0			0			0			0			No									Disagree			Disagree			Neither agree nor disagree			Neutral 									Neither Agree or Disagree			Disagree			Disagree			Rarely						Unsatisfactory			Satisfactory			Unsatisfactory			Unsatisfactory			Unsatisfactory						Satisfactory			Unsatisfactory			Satisfactory			Disagree			Neither Agree nor Disagree			Neither Agree nor Disagree						Disagree			Disagree			Agree			Neither Agree nor Disagree			Neither Agree nor Disagree						Disagree			Disagree			Agree			Agree			Agree			Disagree			Neither Agree nor Disagree			Neither Agree nor Disagree						Agree			Agree						Neither Agree nor Disagree			Disagree			Neither Agree nor Disagree			Disagree			Disagree			Disagree									External Partner Engagement and Coordination at National and Subnational level			Technical and Logistical Support			Advocacy with Government (Eg. integration of MGLSD to the National Task Force)						There was lack of Internal coordination and integration accross all sectors			Lack of guidance and clarity from technical Pillar leads eg. (As a minimum there should be a standard response package for each sector which in well known to all staff)			Decision making was slow, processes were not flexible to meet the needs of the emergency eg. The delays and inflexible  internal processes and decision making led to some PCAs with response partners to be signed long after the country was declared Ebola free, therefore not meeting the needs of the affected population at the time they needed the support.						Preparedness:  Establish a standard minimum response package for each sector and make it known to all staff; Build capacity of Government (OPM, MGLSD) on preparedness and response especially in the area of Social and child protection ; build capacity of internal staff on emergency preparedness and response.			Response:  Improve on internal coordination and integration for a multi-sectoral approach; Decisions should be fast and processes  flexible to match the situation; Continuity of essential services should be strengthened accross all sectors.otection need to be strengthened and not focus on only MHPSS.			Post Recovery: For atleast 3 months after the emergency, support affected families, children to recover, and rebuild resilience ; establish and sustain recovery centres within communities for continued MHPSS; Continue with community engagements to support survivors and affected individuals to avoid stigma and seclusion from society; Document life interest stories to guide and take learnings for improvement									401811366			3829050e-cec0-47a5-a240-285ec72303b8			2023-03-07T07:00:16									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						19


			2023-03-07T16:34:20.999+03:00			2023-03-07T17:08:37.260+03:00						Male			4			Country Office Staff (Fixed Term)			Coordination, Leadership and partnership Infection Prevention and Control / WASH Continuity of Essential Services - Social Protection			1			1			0			0			0			1			0			0			0			0			0			No									Neither Agree nor Disagree			Disagree			Neither agree nor disagree			Unprepared									Strongly Agree			Agree			Strongly Agree			Often						Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Very Satisfactory			Very Satisfactory			Neither Satisfactory nor Unsatisfactory			Very Satisfactory			Strongly Agree			Agree			Agree						Disagree			Agree			Neither Agree nor Disagree			Agree			Strongly Agree						Disagree			Disagree			Neither Agree nor Disagree			Agree			Agree			Agree			Agree			Agree						Agree			Agree						Agree			Agree			Agree			Neither Agree nor Disagree			Agree			Agree									Available (SMT downwards to all staff)			Flexible/willing			Responsive to Government needs/requests						Internal coordination and appropriate role clarity			Operational readiness, particularly on fast and safe financial transaction			Knowledge management						Standing structure for PHE response with clear roles and responsibilities			Staff capacity building			Readiness with alternate fund management options									401994405			68ee4171-d798-488b-971f-0659a210437a			2023-03-07T14:08:48									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						20


			2023-03-08T16:35:05.994+03:00			2023-03-08T20:11:14.790+03:00						Male			6			Country Office Staff (Fixed Term)			Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)			0			0			0			0			0			0			1			0			0			0			0			Yes			To a great extent						Agree			Neither Agree nor Disagree			Neither agree nor disagree			Prepared									Strongly Agree			Neither Agree or Disagree			Agree			Sometimes						Satisfactory			Satisfactory			Unsatisfactory			Unsatisfactory			Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Unsatisfactory			Satisfactory			Neither Agree nor Disagree			Strongly Agree			Strongly Agree						Agree			Neither Agree nor Disagree			Agree			Neither Agree nor Disagree			Agree						Agree			Agree			Agree			Agree			Agree			Agree			Agree			Agree						Agree			Agree						Agree			Agree			Agree			Disagree			Disagree			Agree									Supply and logistics			Risk communication and extensive engagement with different groups			Active participation in the coordination meetings at national and district levels						duplication of efforts and tendency for UNICEF sectors to operate in silos			Poor or late integration and involvement of UNICEF programme staff in the emergency activities			inflexible operations system and absence of real time cash transfers						Simplify and reduce on the red tape (operations)			Utilise existing programme staff having two parallel systems and teams was very disturbing, expensive and little capacity was retained after the exit of the surge teams.			inter-sectoral programming and clarity of key entry points for UNICEF amidst the many partners; better collaboration with other UN agencies									402433777			a8fc5aa7-f92e-4874-9060-e574c234cb6d			2023-03-08T17:11:28									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						21


			2023-03-09T09:13:18.481+03:00			2023-03-09T09:26:45.998+03:00						Male			2			Country Office Staff (Fixed Term)			Technical Assistance and cross-sectoral expertise (Human Resources )			0			0			0			0			0			0			0			0			0			1			0			Yes			To a great extent						Agree			Agree			Agree			Prepared									Strongly Agree			Agree			Agree			Often						Satisfactory			Satisfactory			Satisfactory			Satisfactory 			Satisfactory			Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Agree			Agree			Agree						Neither Agree nor Disagree			Disagree			Agree			Agree			Agree						Agree			Agree			Neither Agree nor Disagree			Agree			Agree			Agree			Agree			Agree						Agree			Neither Agree nor Disagree						Agree			Agree			Agree			Disagree			Disagree			Neither Agree nor Disagree									Leadership in RCCE			Tracking of results			Effective coordination through EMTs						Timely partner engagement			Delayed implementation in some pillars			Resource mobilization						Ensure contingency PDs are in place			Quicker deployment to the field			Better coordination with zonal offices									402557605			c6d537fd-3a1c-4ab1-ad1b-cbe921d5cc72			2023-03-09T06:26:57									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						22


			2023-03-09T09:02:59.815+03:00			2023-03-09T09:27:10.487+03:00						Female			5			Country Office Staff (Fixed Term)			Logistics, Operational Support, and Supplies			0			0			0			0			0			0			0			0			1			0			0			Yes			To a great extent						Strongly Agree			Agree			Strongly Agree			Very Prepared									Strongly Agree			Agree			Strongly Agree			Always						Very Satisfactory			Very Satisfactory			Very Satisfactory			Neither Satisfactory nor Unsatisfactory			Very Satisfactory			Very Satisfactory						Very Satisfactory			Very Satisfactory			Strongly Agree			Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree						Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Agree			Agree						Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree			Agree			Neither Agree nor Disagree			Strongly Disagree			Strongly Agree									Efficient coordination with MoH and other partners through already existing structures like the Logistics sub-committee			Availability of WASH/IPC supplies through prepositioning			Flexibility with which CO moved supplies to serve the response for example deploying tents initially meant for schools to the ETUs						Information was often not disseminated fast enough, especially between EMT and the logistics team, leading to wastage of time doing reverse logistics			The districts could have been supported better with last mile deliveries, they kept  EVD supplies at the district stores due to lack of resources to support LMD									Timely dissemination of information to allow proper planning and logistics management			Deliver supplies to the last mile			Maintain a clean data base of consignees likely to be supported by CO with accurate names and locations as part of EPP									402559123			639dd428-628a-4cfd-b9dc-0aad5a35a4c7			2023-03-09T06:33:01									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						23


			2023-03-09T09:18:59.737+03:00			2023-03-09T09:41:25.404+03:00						Male			5			Country Office Surge (T.A) includes Consultants hired (International and local)			Infection Prevention and Control / WASH			0			1			0			0			0			0			0			0			0			0			0			Yes			To a great extent						Neither Agree nor Disagree			Neither Agree nor Disagree			Agree			Prepared									Agree			Strongly Agree			Agree			Often						Satisfactory			Very Satisfactory			Very Satisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Very Satisfactory			Very Satisfactory			Satisfactory			Very Satisfactory			Agree			Strongly Agree			Agree						Agree			Agree			Agree			Neither Agree nor Disagree			Agree						Strongly Agree			Agree			Agree			Agree			Agree			Strongly Agree			Agree			Agree						Agree			Agree						Strongly Agree			Agree			Strongly Agree			Strongly Agree			Strongly Agree			Agree									Strong at national coordination level			Strong at sub-national coordination level			Strong at delivering critical services where its needed most						Poor coordination among the UN agencies need to be strengthened			Low capacity of the districts to response to the EVD			Delayed deployment of TA to support the EVD response						Activate UN coordination mechanism to discuss the division of labour among UN agencies  for better preparedness and response for epidemics in the future			Need to create standby partners or roster in CO for quicker deployment within 72 hours			Capacity building for the CO staff to confidently response to PH Emergencies in future									402562183			5031f2b8-b6aa-487c-9990-3f2e8193d77a			2023-03-09T06:41:36									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						24


			2023-03-09T10:14:08.458+03:00			2023-03-09T10:38:04.857+03:00						Female			-6			Country Office Staff (Fixed Term)			Coordination, Leadership and partnership			1			0			0			0			0			0			0			0			0			0			0			Yes			To some extent						Strongly Agree			Strongly Agree			Agree			Prepared									Strongly Agree			Strongly Agree			Strongly Agree			Always						Very Satisfactory			Very Satisfactory			Very Satisfactory			Very Satisfactory			Very Satisfactory			Satisfactory			Very Satisfactory			Unsatisfactory			Very Satisfactory			Agree			Strongly Agree			Strongly Agree						Agree			Agree			Agree			Strongly Agree			Strongly Agree						Agree			Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree			Strongly Agree			Agree			Disagree			Agree									LEADERSHIP FROM TOP MANAGEMENT			DUTY OF CARE			NO REGRETS APPROACH - prioritising saving lives						Surge was not managed well leaving out the ZO teams and yet in the end they were required to take on roles after expiry surge TA contracts.			The investment required in affected districts was high given that the districts were facing this crisis for the first time.			The outbreak evolved quickly with minimal funding to respond to the crisis.						Set aside budget for preparedness			Preposition stock			Capacity building for staff									402582030			24aefaa5-5c93-41f1-b221-0e3e3d652695			2023-03-09T07:38:16									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						25


			2023-03-09T11:03:37.508+03:00			2023-03-09T11:30:15.432+03:00						Male			3			Country Office Staff (Fixed Term)			Coordination, Leadership and partnership Infection Prevention and Control / WASH			1			1			0			0			0			0			0			0			0			0			0			No									Disagree			Agree			Agree			Unprepared									Agree			Disagree			Agree			Often						Unsatisfactory			Very Satisfactory			Satisfactory			Unsatisfactory			Satisfactory			Unsatisfactory			Satisfactory			Unsatisfactory			Very Satisfactory			Disagree			Strongly Agree			Agree						Agree			Agree			Agree			Agree			Neither Agree nor Disagree						Disagree			Strongly Agree			Agree			Strongly Agree			Agree			Agree			Strongly Agree			Agree						Strongly Agree			Neither Agree nor Disagree						Disagree			Disagree			Agree			Strongly Agree			Strongly Agree			Disagree									WASH/IPC Supplies delivered on time			Coordination with other partners, through DTFs			Supplies and Logistical support, including transport						No clear leadership/chain of command/communication during the initial stages of the response			Bureaucratic processes e.g. funds allocation to Cost Centres and Delayed DCTs for the response			ZO and UCO not coordinating well and lack of information flow to all staff.						Have a pool of well trained staff/roster ready for any emergency, than can be deployed within 72 hours			Allocate some money for emergency response, not starting to write for proposals when emergency strikes			Be flexible with management and financial rules during emergencies, including having standby PCAs, LTAs for timely response									402600475			cddde473-7eaf-430a-b291-f51957668b83			2023-03-09T08:30:26									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						26


			2023-03-09T10:59:28.742+03:00			2023-03-09T13:07:49.941+03:00						Male			18			Country Office Staff (Fixed Term)			Logistics, Operational Support, and Supplies			0			0			0			0			0			0			0			0			1			0			0			Yes			To a great extent						Agree			Agree			Agree			Prepared									Agree			Agree			Strongly Agree			Sometimes						Satisfactory			Satisfactory			Satisfactory			Satisfactory 			Satisfactory			Satisfactory			Satisfactory			Satisfactory			Satisfactory			Agree			Agree			Agree						Disagree			Agree			Disagree			Agree			Strongly Agree						Agree			Neither Agree nor Disagree			Strongly Agree			Strongly Agree			Strongly Agree			Agree			Agree			Agree						Agree			Neither Agree nor Disagree						Strongly Agree			Agree			Strongly Agree			Strongly Agree			Agree			Agree									Ability to mobilise funding within a short period of time during the emergency			Ability to deploy staff in the field at short notice			Ability to provide logistical and operational support to programme						coordinationmeetings were held late in the day stretching to the night time			office space and staff accommodation was a challenge in the beginning			Staff deployment was not properly handled						Deploy staff with clear reporting lines			Funds disbursement -other options should be sought not rely on DCT			Staff recruitment should be faster									402645013			d6e5ea2e-8e11-450f-b8d2-836689535d33			2023-03-09T10:08:01									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						27


			2023-03-09T12:58:33.191+03:00			2023-03-09T13:16:34.160+03:00						Male			4			Country Office Staff (Fixed Term)			Coordination, Leadership and partnership Case Management - Child Protection & MHPSS Case Management- GBViE and PSEA			1			0			1			1			0			0			0			0			0			0			0			No									Disagree			Neither Agree nor Disagree			Neither agree nor disagree			Prepared									Neither Agree or Disagree			Neither Agree or Disagree			Agree			Sometimes						Satisfactory			Satisfactory			Satisfactory			Satisfactory 						Satisfactory			Satisfactory			Satisfactory			Satisfactory			Agree			Agree			Agree						Agree			Strongly Disagree			Agree			Agree			Agree						Disagree			Agree			Agree			Agree			Agree			Neither Agree nor Disagree			Agree			Agree						Agree			Agree						Neither Agree nor Disagree			Agree			Agree			Neither Agree nor Disagree			Neither Agree nor Disagree			Agree									Fund raising for response - from HQ and locally from donors in-country			Technical support to Government in all pillars - at central and Sub national level (Affected Districts)			Seeking internal experience/timely deployment of experienced technical teams to the country						Timely processes of partnership and other supports - poor observation of no regret concept to save lives			Internal coordination at top management - SMT/Deputy Programme vs Country Representative vs Deployed Coordination team, could be better			More focus on medical component of response and leave out social aspect of the response						Observation of L2 procedures/speed up on partnership processes			Coordination/understanding at the top level			Ensure social component of the response is given priority while emphasizing medical component									402649205			dbd63cf7-74c9-483e-8338-af8e35654c6a			2023-03-09T10:16:45									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						28


			2023-03-09T14:21:04.530+03:00			2023-03-09T14:30:01.885+03:00						Female			2			HQ (Fixed Term)			Technical Assistance and cross-sectoral expertise (Human Resources )			0			0			0			0			0			0			0			0			0			1			0			Yes			To a great extent						Neither Agree nor Disagree			Disagree			Disagree			Prepared									Neither Agree or Disagree			Neither Agree or Disagree			Neither Agree or Disagree			Sometimes						Very Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Agree nor Disagree			Agree			Agree						Neither Agree nor Disagree			Neither Agree nor Disagree			Neither Agree nor Disagree			Neither Agree nor Disagree			Neither Agree nor Disagree						Disagree			Neither Agree nor Disagree			Neither Agree nor Disagree			Neither Agree nor Disagree			Neither Agree nor Disagree			Disagree			Agree			Agree						Neither Agree nor Disagree			Neither Agree nor Disagree						Agree			Neither Agree nor Disagree			Disagree			Disagree			Strongly Agree			Neither Agree nor Disagree									Duty of Care: implementation of special measures such as SECTO, Rotation System			Humanitarian learning efforts to provide all staff with opportunities to contribute			Worst Case Scenario staff planning						coordination of surge staff with												lack of consultation and or coordination at chief of section level			surge staff initiatives without consultation with CO management			psychological safety and trust, poor style of communication									402685155			e7c61b1f-923a-4ad6-8679-5e4da29a61ab			2023-03-09T11:30:15									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						29


			2023-03-09T11:08:07.345-00:00			2023-03-09T11:38:43.597-00:00						Male			2			HQ (Fixed Term)			Case Management- GBViE and PSEA			0			0			0			1			0			0			0			0			0			0			0			Yes			To some extent						Agree			Agree			Agree			Prepared									Agree			Agree			Agree			Sometimes						Satisfactory			Satisfactory			Satisfactory			Satisfactory 			Satisfactory			Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Agree			Agree			Agree						Agree			Agree			Agree			Agree			Agree						Agree			Agree			Agree			Agree			Agree			Agree			Agree			Agree						Agree			Agree						Agree			Agree			Agree			Neither Agree nor Disagree			Neither Agree nor Disagree			Agree									Adequate presence of technical expertise/human resource in the field			Coordination with DLG and partners			Support from national, CO and RO						Not noted as I arrived almost at the end of the response			Not noted			Not noted						While the government priorities for the response were supported, UNICEF must  advocate and ensure that social/protection services (including protection from gender-based violence and sexual exploitation and abuse) are adequately prioritized and supported throughout preparedness and response processes			Emergency preparedness and response planning (EPRP) processes to including prepositioning, capacity building and contingency partnerships for ensuring timely response from the onset of future crises; and to ensure accountability of all cross-cutting commitments including AAP, GBV, PSEA, Gender etc			Capacity building on minimum standards for responding to emergencies, including training on protection (GBV/PSEA) for frontline workers during preparedness and before deployment.									402689707			2032c74e-939a-4936-baa2-905db4d77aff			2023-03-09T11:38:57									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						30


			2023-03-09T14:28:07.376+03:00			2023-03-09T15:26:33.962+03:00						Female			3			Country Office Staff (Fixed Term)			Case Management - Child Protection & MHPSS			0			0			1			0			0			0			0			0			0			0			0			No									Agree			Neither Agree nor Disagree			Strongly Agree			Very Prepared									Strongly Agree			Strongly Agree			Strongly Agree			Always						Very Satisfactory			Very Satisfactory			Very Satisfactory			Satisfactory 			Neither Satisfactory nor Unsatisfactory			Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Strongly Agree			Agree			Strongly Agree						Strongly Agree			Agree			Strongly Agree			Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Disagree			Strongly Agree									Quick timely and engaged interventions			Technical teams working hand in hand with the Government, districts and critical actors									Some technical teams where added to the response abit late												BUILD CAPACITY OF GOVERNMENT AND LOCAL ACTORS ON EMERGENCY PREPAREDNESS			PSS, MHPSS Critical at community level												402712190			049ad5eb-8d64-41d5-9d0c-02c48e6e4a0c			2023-03-09T12:26:45									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						31


			2023-03-09T15:06:22.189+01:00			2023-03-09T15:12:30.721+01:00						Male			1			HQ (Fixed Term)			Coordination, Leadership and partnership Continuity of Essential Services - Social Protection Risk Communication, Social Mobilization and Community Engagement (RCSM-CE) Communication and Advocacy			1			0			0			0			0			1			1			1			0			0			0			Yes			To a great extent						Agree			Disagree			Agree			Prepared									Strongly Agree			Strongly Agree			Strongly Agree			Sometimes						Satisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory 			Neither Satisfactory nor Unsatisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Very Satisfactory			Agree			Agree			Agree						Agree			Agree			Agree			Agree			Agree						Agree			Agree			Agree			Agree			Agree			Neither Agree nor Disagree			Agree			Agree						Agree			Neither Agree nor Disagree						Agree			Agree			Agree			Disagree			Agree			Agree																																																402762129			220a0143-bfc1-4f9b-bcf4-0fb340556b17			2023-03-09T14:12:41									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						32


			2023-03-10T12:04:10.968+03:00			2023-03-10T12:11:16.518+03:00						Female			2			Country Office Staff (Fixed Term)			Case Management - Child Protection & MHPSS Continuity of Essential Services - Social Protection			0			0			1			0			0			1			0			0			0			0			0			Yes			To some extent						Neither Agree nor Disagree			Neither Agree nor Disagree			Neither agree nor disagree			Neutral 															Agree			Sometimes						Neither Satisfactory nor Unsatisfactory						Neither Satisfactory nor Unsatisfactory												Neither Satisfactory nor Unsatisfactory																					Agree						Disagree			Neither Agree nor Disagree									Neither Agree nor Disagree															Neither Agree nor Disagree			Agree			Agree															Agree			Neither Agree nor Disagree			Agree			Disagree						Neither Agree nor Disagree																																																402983586			d667c487-421e-463d-81f1-3932cec6496d			2023-03-10T09:11:27									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						33


			2023-03-12T00:52:51.510+03:00			2023-03-12T01:03:43.190+03:00						Male			3			Country Office Staff (Fixed Term)			Logistics, Operational Support, and Supplies			0			0			0			0			0			0			0			0			1			0			0			Yes			To some extent						Agree			Agree			Agree			Prepared									Agree			Agree			Strongly Agree			Often						Satisfactory			Satisfactory			Satisfactory			Satisfactory 			Satisfactory			Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Neither Agree nor Disagree			Agree			Agree						Agree			Agree			Neither Agree nor Disagree			Disagree			Neither Agree nor Disagree						Agree			Agree			Agree			Agree			Agree			Agree			Strongly Agree			Agree						Agree			Agree						Strongly Agree			Strongly Agree			Agree			Strongly Disagree			Strongly Disagree			Agree									Focus on core UNICEF areas/sectors			Flexibility and adaptability			Repurposing supplies in stock to a use case under SVSD						At times, the division of labour with other partners (including UN agencies) was not clear			Standard package of supplies required in UNICEF-led areas (e.g. WASH in HFs, WASH in RRHs) not sufficiently defined/specified upfront									Review specifications of key items as part of preparedness			Invest in supporting NMS and MoH to pursue the idea of developing a centre of excellence and dedicated warehouse for Health Emergencies, under NMS management												403468631			45b59693-1744-46fb-b2ed-7e82027f42a3			2023-03-11T22:03:54									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						34


			2023-03-13T08:38:33.385+03:00			2023-03-13T08:56:40.747+03:00						Female			2			Country Office Staff (Fixed Term)			Coordination, Leadership and partnership			1			0			0			0			0			0			0			0			0			0			0			Yes			Not at all						Neither Agree nor Disagree			Neither Agree nor Disagree			Neither agree nor disagree			Prepared									Strongly Agree			Neither Agree or Disagree			Agree			Often						Satisfactory			Very Satisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Very Unsatisfactory			Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Agree			Agree									Agree			Agree			Neither Agree nor Disagree			Strongly Agree			Strongly Agree						Agree			Agree			Neither Agree nor Disagree			Agree			Agree			Agree			Agree			Agree						Neither Agree nor Disagree			Neither Agree nor Disagree						Agree			Agree			Neither Agree nor Disagree			Neither Agree nor Disagree			Disagree			Neither Agree nor Disagree									IPC WASH			RC-CE			DUTY OF CARE						STAFF DEPLOYMENT			DIRECT FUNDING THROUGH MOBILE PHONES			DELAYS WITH ACCESSING FUNDS.						PREPAREDNESS/ PREPOSITIONING/STAFF CAPACITY BUILDING ETC			FINANCIAL DISBURSEMENT MODALITIES			JOINT PROGRAMMING ACROSS THE PILLARS									403768508			cd87a291-5464-4891-9d3d-1ffa663b363d			2023-03-13T05:56:52									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						35


			2023-03-16T15:28:04.501+03:00			2023-03-16T15:45:28.498+03:00						Female			3			Country Office Surge (T.A) includes Consultants hired (International and local)			Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)			0			0			0			0			0			0			1			0			0			0			0			Yes			To some extent						Agree			Agree			Agree			Prepared									Neither Agree or Disagree			Strongly Agree			Strongly Agree			Always						Satisfactory			Very Satisfactory			Very Satisfactory			Very Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Very Satisfactory			Strongly Agree			Strongly Agree			Strongly Agree						Agree			Strongly Agree			Agree			Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree			Agree			Agree			Strongly Agree			Agree			Neither Agree nor Disagree			Neither Agree nor Disagree						Agree			Agree						Strongly Agree			Strongly Agree			Strongly Agree			Disagree			Disagree			Agree									Communication with staff in the field responding			Coordination between country office and zonal offices									Delivery of supplies and logistics on time												Early response to logistical requests															405195959			4f7026e8-59d0-4ead-a209-3d7ccebbf89c			2023-03-16T12:45:41									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						36


			2023-03-16T16:20:59.295+03:00			2023-03-16T16:43:32.846+03:00						Male			3			Country Office Surge (T.A) includes Consultants hired (International and local)			Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)			0			0			0			0			0			0			1			0			0			0			0			Yes			To a great extent						Agree			Agree			Agree			Neutral 									Strongly Agree			Agree			Neither Agree or Disagree			Often						Satisfactory			Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Very Satisfactory			Agree			Agree			Agree						Agree			Agree			Agree			Strongly Agree			Agree						Agree			Agree			Neither Agree nor Disagree			Agree			Agree			Agree			Agree			Neither Agree nor Disagree						Agree			Agree						Agree			Agree			Agree			Agree			Neither Agree nor Disagree			Agree									RISK Communication and Community Engagement			Child Protection			Supply of WASH Logistics						Payment of stakeholders involved in the EVD response			Some sections/units were not actively involved			Key personnel to handle different issues like finance, administrative assistant, M&E officer etc.						Have a roster list for personnel so that it is easy to mobilize them during emergencies.			Forecast funds and Logistics required during emergencies.			All sections at UCO to work in emergency mode during emergencies.									405228905			f52bf551-ef36-4d3a-997b-4022e34d09bd			2023-03-16T13:43:44									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						37


			2023-03-16T16:40:12.266+03:00			2023-03-16T16:47:57.898+03:00						Male			3			Country Office Surge (T.A) includes Consultants hired (International and local)			Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)			0			0			0			0			0			0			1			0			0			0			0			Yes			To a great extent						Agree			Neither Agree nor Disagree			Agree			Prepared									Strongly Agree			Strongly Agree			Strongly Agree			Always						Very Satisfactory			Very Satisfactory			Very Satisfactory			Satisfactory 			Satisfactory			Satisfactory			Satisfactory			Satisfactory			Very Satisfactory			Strongly Agree			Agree			Agree						Strongly Agree			Agree			Strongly Agree			Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Agree			Strongly Agree			Strongly Agree						Agree			Agree						Strongly Agree			Strongly Agree			Strongly Agree			Agree			Agree			Agree																																																405230026			0d00e85d-03ba-422a-a573-e41a46644aeb			2023-03-16T13:46:07									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						38


			2023-03-16T15:02:13.148+03:00			2023-03-16T16:48:36.990+03:00						Male			3			Country Office Surge (T.A) includes Consultants hired (International and local)			Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)			0			0			0			0			0			0			1			0			0			0			0			No									Strongly Agree			Strongly Agree			Strongly Agree			Very Prepared									Strongly Agree			Neither Agree or Disagree			Strongly Agree			Always						Very Satisfactory			Very Satisfactory			Very Satisfactory						Neither Satisfactory nor Unsatisfactory			Very Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Very Satisfactory			Strongly Agree			Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree						Agree			Strongly Agree						Strongly Agree			Strongly Agree			Strongly Agree			Disagree			Disagree			Strongly Agree									Timely provision of logistics and technical support			Well coordinated communication mechanism informing efficiency information sharing throughout the districts			Readily available IEC materials that smothened community engagement and Risk communication						Districts expected to control the IP Budgets			Some line offices wanted to  influence human capital distribution based on bais									Engage all district pre EVD plans even in the absence of an active outbreak															405231245			61d5e5dd-6421-458a-b061-d34806af58fc			2023-03-16T13:48:49									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						39


			2023-03-16T17:29:15.188+03:00			2023-03-16T17:53:59.135+03:00						Male			3			Country Office Surge (T.A) includes Consultants hired (International and local)			Infection Prevention and Control / WASH			0			1			0			0			0			0			0			0			0			0			0			No									Agree			Agree			Agree			Neutral 									Agree			Agree			Agree			Sometimes						Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Neither Agree nor Disagree			Agree			Agree						Agree			Neither Agree nor Disagree			Disagree			Agree			Agree						Agree			Agree			Agree			Agree			Agree			Agree			Agree			Agree						Agree			Neither Agree nor Disagree						Agree			Agree			Strongly Agree			Neither Agree nor Disagree			Strongly Agree			Agree									coordination			WASH			Logistic management						Staff stress management activity were never held for responders in the field, all through it was response			There was limited presence of support staff like admin/finance in the field to support the programme people			Accomodation for staff was limited this being a rural area with limited hotel services						Have stress management activities for responders, this help to improve performance			Consider deploying support staff like finance/admin in the field together with programme staff to have smooth implementation of the respponse			There is need for the organization to fast truck direct implementation modalities during emergency response									405272658			63ce4679-a314-4d66-b1cb-5f27d22a078a			2023-03-16T14:54:09									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						40


			2023-03-16T09:10:25.917-07:00			2023-03-16T09:24:59.589-07:00						Male			3			Country Office Surge (T.A) includes Consultants hired (International and local)			Infection Prevention and Control / WASH			0			1			0			0			0			0			0			0			0			0			0			No									Strongly Agree			Agree			Strongly Agree			Prepared									Strongly Agree			Strongly Agree			Strongly Agree			Often						Very Satisfactory			Very Satisfactory			Very Satisfactory			Satisfactory 			Satisfactory			Satisfactory			Very Satisfactory			Satisfactory			Satisfactory			Agree			Strongly Agree			Strongly Agree						Neither Agree nor Disagree			Agree			Agree			Strongly Agree			Strongly Agree						Strongly Agree			Agree			Agree			Agree			Strongly Agree			Agree			Strongly Agree			Strongly Agree						Strongly Agree			Agree						Strongly Agree			Strongly Agree			Strongly Agree			Agree			Neither Agree nor Disagree			Agree									Capacity in terms of Human resource management, Care for the staff in the feild like insurance despite the short contract.			Flexibility with in the organisation			Coordination between Feild and Kampala office.						Some requests delayed			Some times internal coordination among sections desired improvement									Have staff prepared all the time with regular fresher trainings to keep them prepared for emergencies.															405323217			3a225c27-a0d9-415f-beb9-10c20999f6f3			2023-03-16T16:25:25									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						41


			2023-03-16T22:00:59.320+03:00			2023-03-16T22:38:53.109+03:00						Female			3			Country Office Surge (T.A) includes Consultants hired (International and local)			Infection Prevention and Control / WASH			0			1			0			0			0			0			0			0			0			0			0			No									Agree			Agree			Strongly Agree			Prepared									Agree			Strongly Agree			Neither Agree or Disagree			Always						Satisfactory			Satisfactory			Satisfactory			Satisfactory 			Satisfactory			Satisfactory			Satisfactory			Satisfactory			Satisfactory			Agree			Agree			Strongly Agree						Strongly Agree			Agree			Agree			Agree			Strongly Agree						Strongly Agree			Agree			Agree			Agree			Agree			Strongly Agree			Strongly Agree			Agree						Agree			Neither Agree nor Disagree						Strongly Agree			Strongly Agree			Strongly Agree			Neither Agree nor Disagree			Neither Agree nor Disagree			Strongly Agree									Effective Coordination within the UNICEF internal teams, The daily Catch Up meetings contributed to this.												TA for WASH officer  were not avalible   and this limited clarity on the immediate activities to be under taken. However  debriefs  with the supervsiors  I was able  to understand my roles and responsibltlies w I			Due to internal processes and Producers  there was delay in release  of WASH/IPC  supplies    and yet this was an emergency .									Flexiblity  in requisition for WASH/IPC,the need to tailor them emergency context			Clear ToR for TA need to be prepared and face to face orientation on systems to easy settlement of staff in the early stages of assignment												405383466			76239bad-1379-4584-83a7-bb4b8ddced29			2023-03-16T19:39:09									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						42


			2023-03-17T07:07:16.054+03:00			2023-03-17T07:39:14.678+03:00						Male			3			Country Office Surge (T.A) includes Consultants hired (International and local)			Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)			0			0			0			0			0			0			1			0			0			0			0			Yes			To a great extent						Disagree			Disagree			Agree			Prepared									Strongly Agree			Agree			Strongly Agree			Always						Very Satisfactory			Very Satisfactory			Unsatisfactory			Unsatisfactory			Unsatisfactory			Satisfactory			Unsatisfactory			Unsatisfactory			Very Satisfactory			Strongly Agree			Disagree			Strongly Agree						Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Agree			Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree			Strongly Agree			Disagree			Strongly Disagree			Strongly Agree									Coordinating the response with the National Ministry of Health and other partners as well as other UN agencies.			Leveraging on the exiting resource, structures and expertise at district and community levels including the religious, cultural an other institutions led to faster buy in and acceptance.			Supporting with logistics and drumming expertise from the regional and HQ to support with the response.						Transitioning between coordinators wasn't smooth for my site and  this brought a bit of setbacks.			There was a big lapse between implementation and transitioning phase and left a big of gap for sustainability programming.			For future programming, facilitation of stakeholders needs to be given a priority and cash facilitation should be quite fast to keep field teams motivated..						Recruit Full-time Emergency Officers per pillar, so that pillars are updated with pillar-specific response programmes			Develop surveillance tools that track early warning systems for a likely emergency across the ZOs and CO.			Supporting National and lower level structures develop response and sustainability plans after implementation of an emergency.									405435650			ca2916fe-dc70-4fb7-8677-c6784e46c107			2023-03-17T04:39:26									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						43


			2023-03-17T08:08:48.004+03:00			2023-03-17T08:40:46.902+03:00						Female			4			Country Office Surge (T.A) includes Consultants hired (International and local)			Continuity of Essential Services - Social Protection Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)			0			0			0			0			0			1			1			0			0			0			0			No									Agree			Agree			Agree			Neutral 									Agree			Agree			Agree			Always						Satisfactory			Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Satisfactory			Very Satisfactory			Satisfactory			Satisfactory			Agree			Agree			Strongly Agree						Agree			Neither Agree nor Disagree			Strongly Agree			Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree			Strongly Agree			Agree			Agree			Agree			Agree			Agree						Agree			Agree						Agree			Agree			Strongly Agree			Disagree			Disagree			Agree									Availability of Human resource and extra recruitment of Technical assistants  to support both at national and district level heavily supported timely execution of interventions			Setting of regional hubs supported a coordinated response within the regions and supported timely communication to support response			Availability of funding to support implementation in the different pillars at national and district level supported success of the SVD response						Some partners recruited to support with response had many other funding lines which affected timely implementation of UNICEF supported activities like URC			Delays in availability of funds for implementation led to delays in implementation of some intended activities or lack of implementation of activities which had been previously earmarked to be implemented by UNICEF and later taken on by other partners			Delayed payments for implemented activities led some people to loose trust in UNICEF'S processes.						Develop a pool of implementing partners earmarked who can support implementation of future outbreaks to ease onboarding			Develop a database  of Human resource in country who can be called upon incase of future outbreaks to enable timely implementation			Develop payment modalities to ease timely implementation of activities in the district									405446210			80046f75-f4cd-4398-b45b-0f3cc10cc635			2023-03-17T05:40:58									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						44


			2023-03-16T21:07:02.537+03:00			2023-03-17T10:07:37.243+03:00						Male			3			Country Office Surge (T.A) includes Consultants hired (International and local)			Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)			0			0			0			0			0			0			1			0			0			0			0			No									Agree			Agree			Agree			Prepared									Agree			Agree			Agree			Always						Very Satisfactory			Satisfactory			Satisfactory			Satisfactory 			Satisfactory			Satisfactory			Satisfactory			Satisfactory			Very Satisfactory			Strongly Agree			Strongly Agree			Strongly Agree						Agree			Agree			Agree			Strongly Agree			Strongly Agree						Agree			Strongly Agree			Agree			Agree			Strongly Agree			Agree			Strongly Agree			Neither Agree nor Disagree						Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree			Strongly Agree			Disagree			Disagree			Strongly Agree									Established field coordination offices and deployed Human Resourse			UNICEF generously provided overwhelming  support (Technical, Humnan material and financial) that was very much appreciated the Centre and the disttrict authorities			Good reputation						A bit of Delayed implementation of responnse activies by hired partners by the UNICEF			While the collaboation was good, some partners played a competitive other than a complementary  role			There some delays in delivering some logistics ( some WASH items were delivered late)						There is need to improve on the disaster preparedness approach. Stock some basic non perishable Items required for the anticipated disasters like disease out breaks  our			Much as it is an emergency a quick partner's meeting to have clear defined tasks and   roles by partner and area need to be held			There is need to quicken disbursment of funds to the partners who sign PCAs to avoid delays in implementation and close follow up on their operations									405460234			45a27561-a1ad-4c47-9773-ee128b7b02d3			2023-03-17T06:54:37									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						45


			2023-03-18T10:07:45.351+03:00			2023-03-18T10:22:20.433+03:00						Male			3			Country Office Surge (T.A) includes Consultants hired (International and local)			Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)			0			0			0			0			0			0			1			0			0			0			0			No									Agree			Agree			Agree			Prepared									Agree			Neither Agree or Disagree			Agree			Often						Satisfactory			Satisfactory			Satisfactory			Satisfactory 			Satisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Very Satisfactory			Agree			Neither Agree nor Disagree			Strongly Agree						Neither Agree nor Disagree			Neither Agree nor Disagree			Agree			Agree			Agree						Agree			Agree			Agree			Agree			Agree			Neither Agree nor Disagree			Agree			Neither Agree nor Disagree						Agree			Agree						Neither Agree nor Disagree			Neither Agree nor Disagree			Agree			Disagree			Strongly Disagree			Strongly Disagree									Partner coordination			Facilitation of the MOH teams to respond to EVD			Use of Data during the implimentation						Delays in decision making from Uganda office			Role clarity across the different pillars			Delays in Mobile money payments for upto several months						Provide additional risk allawance to the SDA provided during outbreaks			Fast track payment to be timely			Reduce to the Number of hired cars and deploy more Organisational cars for effective field implimentation									405807825			19dfda04-c6cf-4176-89d7-98273a4cb87d			2023-03-18T07:22:25									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						46








Sheet6


						Strongly Agree			Agree			Disagree			Strongly Disagree			Not Sure


			Engagement of right mix of partners 			17.39			56.52			8.7						17.39


			Timeliness of Partner activation			10.87			45.65			13.04			2.17			26.09


			Engagement with other UN Agencies + Strategic Partners			36.96			43.48			17.38


			Open to feedback, regularly consulting with partners			39.13			45.65			13.04








Response Partnerships





Strongly Agree	Engagement of right mix of partners 	Timeliness of Partner activation	Engagement with other UN Agencies + Strategic Partners	Open to feedback, regularly consulting with partners	17.39	10.87	36.96	39.130000000000003	Agree	Engagement of right mix of partners 	Timeliness of Partner activation	Engagement with other UN Agencies + Strategic Partners	Open to feedback, regularly consulting with partners	56.52	45.65	43.48	45.65	Disagree	Engagement of right mix of partners 	Timeliness of Partner activation	Engagement with other UN Agencies + Strategic Partners	Open to feedback, regularly consulting with partners	8.6999999999999993	13.04	17.38	13.04	Strongly Disagree	Engagement of right mix of partners 	Timeliness of Partner activation	Engagement with other UN Agencies + Strategic Partners	Open to feedback, regularly consulting with partners	2.17	Not Sure	Engagement of right mix of partners 	Timeliness of Partner activation	Engagement with other UN Agencies + Strategic Partners	Open to feedback, regularly consulting with partners	17.39	26.09	
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						Very Prepared			Prepared			Unprepared			Don’t Know


			Country Office programmatically preparedness			13.04			56.52			8.7			21.74


			Country Office operational/logistical preparedness			10.87			54.53			15.22			19.57


			Country Office Fit for Purpose			17.39			56.32			6.52			19.57


			Preparedness for future outbreaks			8.7			67.39			4.35			19.57





Emergency Preparedness





Very Prepared	Country Office programmatically preparedness	Country Office operational/logistical preparedness	Country Office Fit for Purpose	Preparedness for future outbreaks	13.04	10.87	17.39	8.6999999999999993	Prepared	Country Office programmatically preparedness	Country Office operational/logistical preparedness	Country Office Fit for Purpose	Preparedness for future outbreaks	56.52	54.53	56.32	67.39	Unprepared	Country Office programmatically preparedness	Country Office operational/logistical preparedness	Country Office Fit for Purpose	Preparedness for future outbreaks	8.6999999999999993	15.22	6.52	4.3499999999999996	Don’t Know	Country Office programmatically preparedness	Country Office operational/logistical preparedness	Country Office Fit for Purpose	Preparedness for future outbreaks	21.74	19.57	19.57	19.57	
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						Strongly Agree			Agree			Disagree			Don’t Know


			Intervention alignment to national priorities 			41.3			41.3						15.22


			Intervention alignment to needs of children			28.26			45.65			4.35			19.57


			Flexibility and adaptability of response			3.78			52.17			2.17			10.87





			Implementation interlinkages





Response Relevance





Strongly Agree	


Intervention alignment to national priorities 	Intervention alignment to needs of children	Flexibility and adaptability of response	41.3	28.26	3.78	Agree	


Intervention alignment to national priorities 	Intervention alignment to needs of children	Flexibility and adaptability of response	41.3	45.65	52.17	Disagree	


Intervention alignment to national priorities 	Intervention alignment to needs of children	Flexibility and adaptability of response	4.3499999999999996	2.17	#REF!	


Intervention alignment to national priorities 	Intervention alignment to needs of children	Flexibility and adaptability of response	1	Don’t Know	


Intervention alignment to national priorities 	Intervention alignment to needs of children	Flexibility and adaptability of response	15.22	19.57	10.87	
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						Always			Sometimes			Rarely


			Implementation interlinkages			30.43			67.39			2.17








Implementation interlinkages	


Always	Sometimes	Rarely	30.43	67.39	2.17	
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			Row Labels			Count of Coordination, Leadership and partnership 


			Neither Satisfactory nor Unsatisfactory			4


			Satisfactory			26


			Unsatisfactory			4


			Very Satisfactory			11


			Very Unsatisfactory			1


			Grand Total			46



















































































































































































































































































































































































Sheet5


						Level of effectiveness


			Not Sure			4


			Satisfactory			26


			Unsatisfactory			4


			Very Satisfactory			11


			Very Unsatisfactory			1


						Very Satisfactory			Satisfactory			Unsatisfactory			Very Unsatisfactory			Not Sure


			IPC/WASH			32.61			50									13.04


			Case Management - CP/MHPSS			17.39			52.17			6.52						21.74


			Case Management - GBV/PSEA			4.35			50			8.7			4.35			30.43


			Case Management - Nutrition 			6.52			60.87			6.52			2.17			17.4





			Coordination, Leadership & Partnerships			23.91			56.52			8.7			2.17			8.7











						Very Satisfactory			Satisfactory			Unsatisfactory			Very Unsatisfactory			Not Sure


			Communication & Advocacy			23.91			50			4.35						17.39


			Logistics, Operational Support 			30.43			54.35									6.52


			Technical Assistance			41.3			41.3			4.35						6.52














Response Effectiveness





Very Satisfactory	IPC/WASH	Case Management - CP/MHPSS	Case Management - GBV/PSEA	Case Management - Nutrition 	32.61	17.39	4.3499999999999996	6.52	Satisfactory	IPC/WASH	Case Management - CP/MHPSS	Case Management - GBV/PSEA	Case Management - Nutrition 	50	52.17	50	60.87	Unsatisfactory	IPC/WASH	Case Management - CP/MHPSS	Case Management - GBV/PSEA	Case Management - Nutrition 	6.52	8.6999999999999993	6.52	Very Unsatisfactory	IPC/WASH	Case Management - CP/MHPSS	Case Management - GBV/PSEA	Case Management - Nutrition 	4.3499999999999996	2.17	Not Sure	IPC/WASH	Case Management - CP/MHPSS	Case Management - GBV/PSEA	Case Management - Nutrition 	13.04	21.74	30.43	17.399999999999999	
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						Very Satisfactory			Satisfactory			Unsatisfactory			Not Sure


			CoES - Health 			13.04			54.35			4.35			23.91


			CoES - Education 			19.57			54.35						19.57


			RCCE			47.83			43.48





Very Satisfactory	CoES - Health 	CoES - Education 	RCCE	13.04	19.57	47.83	Satisfactory	CoES - Health 	CoES - Education 	RCCE	54.35	54.35	43.48	Unsatisfactory	CoES - Health 	CoES - Education 	RCCE	4.3499999999999996	Not Sure	CoES - Health 	CoES - Education 	RCCE	23.91	19.57	
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			Count of Prior to this SVD response, had you ever supported or participated in a previous Ebola Virus Disease emergency response?			Column Labels


			Row Labels			No			Yes			(blank)			Grand Total


			Neither Satisfactory nor Unsatisfactory						3						3


			Satisfactory			13			12						25


			Unsatisfactory			2			2						4


			Very Satisfactory			6			5						11


			Very Unsatisfactory						1						1


			Grand Total			21			23						44
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						Very Satisfactory			Satisfactory			Unsatisfactory			Not Sure


			Communication & Advocacy			23.91			50			4.35			17.39


			Logistics, Operational Support 			30.43			54.35						6.52


			Technical Assistance			41.3			41.3			4.35			6.52





Very Satisfactory	


Communication 	&	 Advocacy	Logistics, Operational Support 	Technical Assistance	23.91	30.43	41.3	Satisfactory	


Communication 	&	 Advocacy	Logistics, Operational Support 	Technical Assistance	50	54.35	41.3	Unsatisfactory	


Communication 	&	 Advocacy	Logistics, Operational Support 	Technical Assistance	4.3499999999999996	4.3499999999999996	Not Sure	


Communication 	&	 Advocacy	Logistics, Operational Support 	Technical Assistance	17.39	6.52	6.52	














UNICEF Uganda L2 SVD Emergen...


			start			end			Background information			Please select your gender			How long did you or have you supported the SVD Emergency Response (in Months)			Staff classification – I am?			Which SVD Response Pillar did you support during the response			Which SVD Response Pillar did you support during the response/Coordination, Leadership and partnership			Which SVD Response Pillar did you support during the response/Infection Prevention and Control / WASH			Which SVD Response Pillar did you support during the response/Case Management - Child Protection & MHPSS			Which SVD Response Pillar did you support during the response/Case Management- GBViE and PSEA			Which SVD Response Pillar did you support during the response/Case Management - Nutrition			Which SVD Response Pillar did you support during the response/Continuity of Essential Services - Social Protection			Which SVD Response Pillar did you support during the response/Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)			Which SVD Response Pillar did you support during the response/Communication and Advocacy			Which SVD Response Pillar did you support during the response/Logistics, Operational Support, and Supplies			Which SVD Response Pillar did you support during the response/Technical Assistance and cross-sectoral expertise (Human Resources )			Which SVD Response Pillar did you support during the response/None of the Above			Prior to this SVD response, had you ever supported or participated in a previous Ebola Virus Disease emergency response?			If your response is YES in the above question, do you think your previous experience and lessons shared were taken into consideration during the CO’s SVD emergency response?			Part A: SVD Emergency Preparedness			In my opinion, the Country Office was programmatically prepared to respond to the priorities of the SVD outbreak;			The Country Office was operationally and logistically prepared to respond to the priorities of the SVD outbreak;			The Country Office was fit for purpose to prepare and respond to the SVD Response			Experience from previous Ebola Disease Outbreaks shows that there is 50% likelihood of another similar outbreak in the same country within 2 – 7 years. How would you rate the CO’s preparedness for future similar EVD or other disease outbreaks?			Part B: SVD Emergency Response			B1: Response Relevance			a. Under all pillars, the Country Office’s response strategies and interventions were aligned to national priorities for the SVD Response			b.  Under all Pillars, the Country Office’s response aligned to the needs of children during the SVD Response:			c. Country Office was flexible and often adapted with the changing terrain of the SVD response:			d. There were implementation interlinkages among pillars during the response aimed at averting impact of SVD			B2: SVD Response Effectiveness (Rate UNICEF's overall performance since the start of the response, in the following SVD Response Pillars)			Coordination, Leadership and partnership 			Infection Prevention and Control / WASH 			Case Management - Child Protection & MHPSS 			Case Management - GBViE and PSEA			Case Management - Nutrition 			Continuity of Essential Services - Health			Continuity of Essential Services - Education			Continuity of Essential Services - Social Protection			Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)			Communication and Advocacy			Logistics, Operational Support, and Supplies			Technical Assistance and cross-sectoral expertise (Human Resources ) 			B3: SVD Response Partnerships			UNICEF engaged the right mix of partners to deliver EVD response programme priorities;			UNICEF Uganda's partner selection processes were effective, responsive and activated timely;			UNICEF adequately monitored the work of its implementing partners;			UNICEF Uganda coordinated with other partners, including UN agencies, to ensure coherence and coverage			UNICEF Uganda was open to feedback, regularly consulting with partners to discuss programmes and incorporating the feedback into improving the programme;			B4: SVD Response Coordination Partnerships			a. There were clear internal communication and coordination mechanisms during preparedness and response			b. SVD response was well coordinated in the field			c. Country Office’s response influenced decisions in national coordination platforms			d. Country Office’s response influenced decisions at district coordination platforms			e. Country Office SVD response positioned UNICEF as a thought leader around response themes and coordination mechanisms			f. UNICEF Uganda management made informed, timely and strategic decisions			g. UNICEF Uganda received the needed support from the regional office to achieve its objectives			h. UNICEF Uganda received the needed support from headquarters to achieve its objectives			Part C: Transition to Humanitarian-Development nexus			a. Country Office strategies and response investments catalyzed or will continue to catalyze achievement of results for children – in-terms of continuity of services			a. Country Office strategies and response investments catalyzed or will continue to catalyze achievement of resilient systems responsive to shocks and emergencies			Part D: Duty of Care during the Response			a. Country Office ensured duty of care for all staff throughout the response			b. Most colleagues felt updated on the response from both national and sub-national level			c. By and large, the SVD response and its execution took into account UNICEF’s core values (care, respect, integrity, trust, and accountability)			d. Most colleagues were often scared of their life during the SVD response			e. A number of colleagues hesitated to go to the field due to the risk of contracting SVD			f. During the response, there was often someone to talk to who would listen			Part E: Learning and Adapting			a. In my opinion, the following are the three key strengths of the CO during the SVD response			Strength 1:			Strength 2:			Strength 3			b. In my opinion, the following are the three key things that did not go well during the SVD response			First key thing that didn't go well:			Second key thing that didn't go well:			Third key thing that didn't go well:			c. In my opinion, the CO should consider doing the following to improve its emergency preparedness, response and post recovery			Area 1 for improvement:			Area 2 for improvement:			Area 3 for improvement:			THANK YOU FOR YOUR PARTICIPATION			Please specify			_id			_uuid			_submission_time			_validation_status			_notes			_status			_submitted_by			__version__			_tags			_index


			2023-02-28T12:11:07.785+03:00			2023-02-28T12:22:15.822+03:00						Female			5			Country Office Surge (T.A) includes Consultants hired (International and local)			Infection Prevention and Control / WASH Continuity of Essential Services - Social Protection			0			1			0			0			0			1			0			0			0			0			0			No									Strongly Agree			Strongly Agree			Strongly Agree			Neutral 									Agree			Agree			Agree			Always						Satisfactory			Very Satisfactory			Satisfactory			Satisfactory 			Satisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Very Satisfactory			Strongly Agree			Strongly Agree			Strongly Agree						Agree			Agree			Agree			Strongly Agree			Strongly Agree						Agree			Agree			Strongly Agree			Strongly Agree			Agree			Agree			Agree			Agree						Agree			Agree						Strongly Agree			Strongly Agree			Strongly Agree			Strongly Disagree			Disagree			Agree									strong coordination both at country office and in the field			UNICEF prioritized and incorporated local needs according to the countries priorities			The response plan for UNICEF was inline with the country response plan						Contnuity of essential health services-health was not given a priority during implementation												Remaining with at least one staff to monitor the UNICEF post response activities															399145811			bc212b69-c791-465c-a3e3-c102ee18c2ed			2023-02-28T09:22:22									submitted_via_web						v7VAKMjCX2k8sLx6WbdkVR						1


			2023-02-28T12:17:41.199+03:00			2023-02-28T12:25:37.130+03:00						Prefer not to mention			2			HQ (Fixed Term)			Logistics, Operational Support, and Supplies			0			0			0			0			0			0			0			0			1			0			0			Yes			To a great extent						Neither Agree nor Disagree			Disagree			Disagree			Prepared									Neither Agree or Disagree			Neither Agree or Disagree			Agree			Sometimes						Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory						Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Agree			Agree						Strongly Disagree			Disagree			Neither Agree nor Disagree			Neither Agree nor Disagree			Neither Agree nor Disagree			Neither Agree nor Disagree			Agree			Agree						Neither Agree nor Disagree			Neither Agree nor Disagree																																																																					399147560			657f036b-b177-4ad9-af45-4d6739e7a707			2023-02-28T09:25:47									submitted_via_web						v7VAKMjCX2k8sLx6WbdkVR						2


			2023-02-28T12:25:37.177+03:00			2023-02-28T12:36:55.039+03:00						Prefer not to mention			2			HQ (Fixed Term)			Logistics, Operational Support, and Supplies			0			0			0			0			0			0			0			0			1			0			0			Yes			To a great extent						Neither Agree nor Disagree			Disagree			Disagree			Prepared									Neither Agree or Disagree			Neither Agree or Disagree			Neither Agree or Disagree			Sometimes						Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Disagree			Disagree						Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Agree			Agree						Strongly Disagree			Disagree			Neither Agree nor Disagree			Neither Agree nor Disagree			Neither Agree nor Disagree			Disagree			Neither Agree nor Disagree			Neither Agree nor Disagree						Neither Agree nor Disagree			Neither Agree nor Disagree						Agree			Neither Agree nor Disagree			Disagree			Disagree			Strongly Agree			Agree									EVD Onboarding with HR and EVD focal points			Humanitarian Learning			SECTO, Rotation Schedule						Coordination and communication with Senior Management and all Chiefs and the EVD Coordinator was on a different pathway in terms of needs, funding, nationalization, etc.			Challenging to strategize an operational response when the programmes were unclear of the direction moving forward.			Medevac coordination and clarification of roles and responsibilities was unclear between WHO, UN Clinic, GSSC Medical, UN Medical Service, CIGNA						Emphasis on EPP across programmes and operations - surge staffing & supplies															399153372			9e6a9c6f-0eaf-4c97-b1a8-0ed4b59b2cb5			2023-02-28T09:37:05									submitted_via_web						v7VAKMjCX2k8sLx6WbdkVR						3


			2023-02-28T12:17:54.097+03:00			2023-02-28T12:38:36.153+03:00						Male			5			Country Office Staff (Fixed Term)			Coordination, Leadership and partnership Case Management - Nutrition Continuity of Essential Services - Social Protection			1			0			0			0			1			1			0			0			0			0			0			No									Agree			Agree			Agree			Prepared									Strongly Agree			Strongly Agree			Strongly Agree			Often						Satisfactory			Very Satisfactory			Satisfactory			Satisfactory 			Satisfactory			Very Satisfactory			Very Satisfactory			Very Satisfactory			Very Satisfactory			Agree			Strongly Agree			Strongly Agree						Agree			Agree			Neither Satisfactory nor Unsatisfactory			Agree			Agree						Agree			Strongly Agree			Strongly Agree			Strongly Agree			Agree			Strongly Agree			Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree						Agree			Strongly Agree			Agree			Strongly Agree			Strongly Agree			Neither Agree nor Disagree									Good command of the SVD response technically with staff with Indepth understanding and experience in the similar response in the past			Timely allocation of resource for the response.			Good relationship with the Government and the Ministry of Health.						Internal coordination			Inequitable allocation of resources to the pillars			Power struggle within UN entities						Streamline FOE and programming to avoid unnecessary delays			Allocate standard program resources for preparedness, and post recovery.			Build office wide capacity for emergency preparedness, response and post recovery.									399154086			9b6025d1-61c9-478a-ae79-0cc4567f4f5d			2023-02-28T09:38:34									submitted_via_web						v7VAKMjCX2k8sLx6WbdkVR						4


			2023-02-28T12:44:04.463+03:00			2023-02-28T12:57:47.661+03:00						Female			5			Country Office Staff (Fixed Term)			Coordination, Leadership and partnership Case Management - Child Protection & MHPSS Case Management - Nutrition Continuity of Essential Services - Social Protection Continuity of Essential Services - Social Protection Risk Communication, Social Mobilization and Community Engagement (RCSM-CE) Logistics, Operational Support, and Supplies			1			0			1			0			1			1			1			0			1			0			0			No									Agree			Agree			Agree			Prepared									Neither Agree or Disagree			Neither Agree or Disagree			Strongly Agree			Sometimes						Satisfactory			Satisfactory			Satisfactory			Satisfactory 			Satisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Agree			Agree			Agree						Disagree			Disagree			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory						Agree			Strongly Agree			Agree			Agree			Strongly Agree			Neither Agree nor Disagree			Agree			Agree						Agree			Agree						Agree			Agree			Agree			Disagree			Neither Agree nor Disagree			Neither Agree nor Disagree									Quick field deployment in affected areas			establishment of alternative payments modalities for the response (NO DCTs)			Fast funds mobilization (re-programming)						Who does what btw UNICEF and WHO			UNICEF taking over accountabilties we should not have i.e. burial			Fostering dialogue with the GoU at the central level to explain what we can and we cannot do. Any decision made at the central level has critical impact on the ground						Fostering relationships with WHO - work differently and better with them			Better clarifying roles and accountabilities of UNICEF with GoU			xxx									399165722			435bda22-f717-43a5-be71-e252611f1141			2023-02-28T09:57:59									submitted_via_web						v7VAKMjCX2k8sLx6WbdkVR						5


			2023-02-28T10:34:44.896+01:00			2023-02-28T11:23:18.732+01:00						Male			3			HQ Surge (T.A)			Coordination, Leadership and partnership Continuity of Essential Services - Social Protection Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)			1			0			0			0			0			1			1			0			0			0			0			Yes			To a great extent						Agree			Agree			Neither agree nor disagree			Neutral 									Agree			Agree			Neither Agree or Disagree			Sometimes						Neither Satisfactory nor Unsatisfactory															Satisfactory									Satisfactory															Agree			Neither Satisfactory nor Unsatisfactory						Neither Satisfactory nor Unsatisfactory			Agree						Neither Agree nor Disagree			Agree																											Neither Agree nor Disagree						Agree			Agree			Agree			Strongly Disagree						Agree									Strong in programmatic pillars			Well connect to National Authorities including MoH			Field operations capacities						Acceptance of an external incident management group not as critic of Routine Mandate but as a support.			Time it took to scale up the response in the field									Consolidate communication mechanism if incident support team is brought onboard			Cross pillars activities are working well, insuring TA/consultant, hired for the response, are guided that way.												399181179			0096d575-a28e-418a-8248-632f6240f7c5			2023-02-28T10:23:29									submitted_via_web						v7VAKMjCX2k8sLx6WbdkVR						6


			2023-02-28T13:29:59.913+03:00			2023-02-28T13:43:35.573+03:00						Female			3			Country Office Surge (T.A) includes Consultants hired (International and local)			Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)			0			0			0			0			0			0			1			0			0			0			0			No									Agree			Strongly Agree			Strongly Agree			Prepared									Strongly Agree			Strongly Agree			Strongly Agree			Always						Very Satisfactory			Very Satisfactory			Satisfactory			Satisfactory 			Satisfactory			Very Satisfactory			Very Satisfactory			Satisfactory			Very Satisfactory			Agree			Agree			Strongly Agree						Agree			Disagree			Strongly Agree			Agree			Agree						Strongly Agree			Strongly Agree			Agree			Agree			Strongly Agree			Agree			Strongly Agree			Strongly Agree						Agree			Agree						Agree			Agree			Strongly Agree			Strongly Agree			Neither Agree nor Disagree			Strongly Agree									coordination			logistical support			selection of LWF as as an implementing partner						Selecting  URCS as an implementing partner			community support after Ebola effects was not well orgnanised									Engaging implementing partners with the capacity to deliver upon the expected tasks.			Adjusting the implementation strategies depending on the course of the emergency												399192718			6c1908ba-66f6-4446-9c85-23f5d205cbc6			2023-02-28T10:44:04									submitted_via_web						v7VAKMjCX2k8sLx6WbdkVR						7


			2023-02-28T14:50:53.253+03:00			2023-02-28T15:00:38.836+03:00						Female			5			Country Office Staff (Fixed Term)			None of the Above			0			0			0			0			0			0			0			0			0			0			1												Agree			Agree			Agree			Prepared									Agree			Agree			Agree			Often						Satisfactory			Satisfactory			Satisfactory			Satisfactory 			Satisfactory			Satisfactory			Satisfactory			Satisfactory			Very Satisfactory			Agree			Agree			Agree						Agree			Agree			Agree			Agree			Agree						Neither Agree nor Disagree			Agree			Agree			Agree			Agree			Agree			Agree			Agree						Agree			Agree						Agree			Neither Agree nor Disagree			Agree			Disagree			Disagree			Neither Agree nor Disagree									Reputation as a leader in the Response			Ability to rally resources/both financial and human in short time to address the need									Internal Communication. While the Emergency response team were well informed, majority of staff often did not have updated information on the outbreak or how to protect themselves. A strengthened internal communication system, similar to what we had during COVID would suffice																								Human Resources			399239251			e14d60b4-7f0f-445b-86d5-1d3e6feca4fe			2023-02-28T12:00:50									submitted_via_web						v7VAKMjCX2k8sLx6WbdkVR						8


			2023-02-28T16:07:20.677+03:00			2023-02-28T16:24:52.328+03:00						Male			3			Country Office Surge (T.A) includes Consultants hired (International and local)			Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)			0			0			0			0			0			0			1			0			0			0			0			No									Agree			Agree			Strongly Agree			Prepared									Agree			Agree			Strongly Agree			Often						Satisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Very Satisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Very Satisfactory			Strongly Agree			Agree			Strongly Agree						Agree			Agree			Agree			Agree			Agree						Strongly Agree			Strongly Agree			Agree			Agree			Strongly Agree			Agree			Agree			Agree						Agree			Agree						Strongly Agree			Agree			Strongly Agree			Neither Agree nor Disagree			Neither Agree nor Disagree			Neither Agree nor Disagree									Coordination and leadership			RCCE			Advocacy and resource mobilization						Prompt Post EBOLA response wasn't well handled			Resource mobilization for post EVD preparedness engagement wasn't at it's best and timely									Prepare the would be most at risk and prone district on health disaster and outbreak preparedness and response			Ensure quick and timely deployment of RCCE officer in risk districts			Equip all districts with PREPAREDNESS ENGAGEMENT AND RESPONSE SKILLS									399292487			665790fa-5f46-44eb-a956-ef77d3aaeaec			2023-02-28T13:25:07									submitted_via_web						v7VAKMjCX2k8sLx6WbdkVR						9


			2023-02-28T17:27:11.915+03:00			2023-02-28T17:48:39.222+03:00						Male			5			Country Office Staff (Fixed Term)			Coordination, Leadership and partnership Infection Prevention and Control / WASH Case Management - Nutrition Continuity of Essential Services - Social Protection			1			1			0			0			1			1			0			0			0			0			0			No									Neither Agree nor Disagree			Neither Agree nor Disagree			Agree			Prepared									Agree			Agree			Agree			Often						Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Agree			Agree						Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Agree			Agree						Agree			Neither Agree nor Disagree			Agree			Agree			Neither Agree nor Disagree			Agree			Agree			Agree						Agree			Agree						Neither Agree nor Disagree			Agree			Agree			Neither Agree nor Disagree			Disagree			Neither Agree nor Disagree									UNICEF as a relaiabale partner to MoH			UNICEF had significant prepositioned supplies to support response			UNICEF was quick to respond to the needs of the community especially children						Internal coordination was not well aligned from national level to field including deployment of staff to the field			Recuretiment and deployment of PCA partners was not well handled and districts were not well involved			Preparation and deployment of staff did not have orientation  at hand-many staff members were deployment without knowing what to do						Set up a multi-sectoral Rapid response well trained on key public health emergencies and documentation			Develop a zero value PCA partnership with key partners in emergency response that can be well deployed at the start of an emergency			Build capacity of zonal team to be able to attend to emergencies on the onsite and call on national office for support and maintain prepositioning of key supplies									399350419			4f96af3c-1faa-4763-9908-5db31c421c0a			2023-02-28T14:48:50									submitted_via_web						v7VAKMjCX2k8sLx6WbdkVR						10


			2023-02-28T17:46:44.548+03:00			2023-02-28T18:02:59.591+03:00						Prefer not to mention			3			Regional Office Surge (T.A)			Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)			0			0			0			0			0			0			1			0			0			0			0			No									Strongly Agree			Agree			Agree			Neutral 									Agree			Strongly Agree			Agree			Always						Satisfactory			Satisfactory			Satisfactory			Satisfactory 			Satisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Satisfactory			Very Satisfactory			Strongly Agree			Agree			Strongly Agree						Strongly Agree			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Agree			Strongly Agree			Neither Agree nor Disagree						Agree			Agree						Strongly Agree			Strongly Agree			Agree			Disagree			Disagree			Agree									Updates were spoton			Logistical support			Technical direction						Late deployment			Late payment of field community partners			Early withdrawal from the field						Early deployment			Continuation of staff in field even after declaration of EVD free country			Payment of community partners should be timely									399360855			e394bd02-7cb6-4819-ad4c-f1e1767c0ea6			2023-02-28T15:03:13									submitted_via_web						v7VAKMjCX2k8sLx6WbdkVR						11


			2023-02-28T23:08:35.774+02:00			2023-02-28T23:37:53.348+02:00						Male			2			Country Office Surge (T.A) includes Consultants hired (International and local)			None of the Above			0			0			0			0			0			0			0			0			0			0			1												Neither Agree nor Disagree			Agree			Neither agree nor disagree			Prepared									Agree			Agree			Agree			Often						Neither Satisfactory nor Unsatisfactory			Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Satisfactory			Satisfactory			Unsatisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Agree			Disagree						Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Agree			Neither Satisfactory nor Unsatisfactory			Agree						Agree			Neither Agree nor Disagree			Agree			Agree			Agree			Agree			Agree			Agree						Neither Agree nor Disagree			Disagree						Agree			Agree			Agree			Agree			Neither Agree nor Disagree			Agree									Prepositioning of critical supplies			Ability and flexibility to respond to last minute request from Government (Transport of students/children for exams and backhome)			Leadership at senior management level on SVD response						Response planning and budgeting: planning assumptions, targets			Delays in activating partnerships/ Lack of contingency PD			Did not make full use of Emergency procedures						Discuss and agree with RO on key planning assumption, target estimates and core indicators			Develop Contingency PD for Epidemics, make use of Emergency Procedures			Capacity building of staff on Emergency Preparedness and Response									399538741			7fb068ae-1405-46c8-85e0-6c2869160246			2023-02-28T21:38:05									submitted_via_web						v7VAKMjCX2k8sLx6WbdkVR						12


			2023-03-01T10:38:06.602+03:00			2023-03-01T10:59:49.964+03:00						Male			3			Country Office Surge (T.A) includes Consultants hired (International and local)			Case Management - Child Protection & MHPSS			0			0			1			0			0			0			0			0			0			0			0			No									Agree			Neither Agree nor Disagree			Agree			Neutral 									Agree			Agree			Agree			Often						Satisfactory			Satisfactory			Satisfactory			Satisfactory 			Satisfactory			Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Agree			Agree			Agree						Strongly Agree			Strongly Agree			Agree			Agree			Agree						Agree			Agree			Agree			Agree			Agree			Agree			Agree			Agree						Agree			Agree						Agree			Agree			Agree			Neither Agree nor Disagree			Neither Agree nor Disagree			Agree									UNICEF was the only actor that invested in MHPSS in EVD response. This allowed for deployment of MHPSS teams to provide one on one support to survivors in the ETUs, communities and their families.			UNICEF was the only actor that invested in the social welfare work force to provide timely and appropriate support to children, their families and ommunities to address the incidence of VAC/GBV compunded by the EVD response.			UNICEF approaches took a system strengthening shape. This allowed for continuity of service by government systems after the outbreak was completed.						Delayed signature on PDs led to delayed delivery of long awaited services. Most of the approvals came towards the end of the response.			Whilst many community structures including Parasocial workers, VHTs were re - activated, sustainability of thier work will remain questionable once funding stops.									Timely review and approval of PDs to facilitate early intervention during emergencies is paramount.															399655531			ef3ee3b8-dbba-433b-8e0d-11b4d149ecae			2023-03-01T08:00:01									submitted_via_web						v7VAKMjCX2k8sLx6WbdkVR						13


			2023-03-01T13:18:22.715+03:00			2023-03-01T13:33:15.029+03:00						Female			5			Country Office Staff (Fixed Term)			Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)			0			0			0			0			0			0			1			0			0			0			0			Yes			To some extent						Agree			Agree			Neither agree nor disagree			Prepared									Agree			Agree			Agree			Sometimes						Satisfactory			Satisfactory			Satisfactory			Satisfactory 			Satisfactory			Satisfactory			Very Satisfactory			Satisfactory			Satisfactory			Agree			Strongly Agree			Strongly Agree						Agree			Disagree			Agree			Agree			Agree						Agree			Agree			Agree			Agree			Agree			Agree			Strongly Agree			Agree						Neither Agree nor Disagree			Neither Agree nor Disagree						Agree			Agree			Agree			Disagree			Neither Agree nor Disagree			Neither Agree nor Disagree									Operations - providing supplies and transportation			Field presence			National level coordination						Onboarding of PCA partners took too long.  Need a simple way to engage partners during PHEs			Recruitment of additional HR was too cumbersome a process. Needs to be simplified			Coordination between pillars initially was slow and not well done						Standby PDs that can be activated in days in a simplified manner			Faster engagement of additional HR surge as and when needed. Establish a UCO roster for PHEs			Improved coordination among UN agencies and partners to avoid duplication of efforts and resource mobilisation in areas that are not an agency's comparative advantage									399725846			135bab32-4165-4167-9c98-b3a3d5619502			2023-03-01T10:33:23									submitted_via_web						v7VAKMjCX2k8sLx6WbdkVR						14


			2023-03-02T00:39:21.097+03:00			2023-03-02T01:31:07.305+03:00						Male			3			Country Office Staff (Fixed Term)			Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)			0			0			0			0			0			0			1			0			0			0			0			Yes			To a great extent						Agree			Agree			Agree			Prepared									Strongly Agree			Agree			Agree			Always						Satisfactory			Satisfactory			Satisfactory			Satisfactory 			Satisfactory			Unsatisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Very Satisfactory			Agree			Agree			Strongly Agree						Agree			Agree			Strongly Agree			Strongly Agree			Strongly Agree						Agree			Strongly Agree			Strongly Agree			Strongly Agree			Agree			Agree			Strongly Agree			Strongly Agree						Agree			Agree						Strongly Agree			Strongly Agree			Strongly Agree			Disagree			Neither Agree nor Disagree			Strongly Agree									Coordination mechanism at national level including CO being in line with national preparedness and response plan and coordination with other partners at national and district levelsin			Establishment of field coordination offices at regional levels and deployment of key staff especially district based SBC officers and regular visits of senior management including Country Representative & Regional Representative . Chief, Field Operations & Emergency camped in the field.			Logistical support both at national and district levels (such as DCTs, supplies (WASH, IEC, media, fueled vehicles, tents, temperature guns)						First staff field deployment was a week after confirmation of first case in Mubende			Use of DCTs to support the district implement response activities where up to now some districts like Bunyangabu and Kagadi have not accessed the funds due long processes between district and ministry of finance while other districts accesed funds towards or at end of outbreak			Change of hub-coordinators disorganized the field teams as each had different management styles						UNICEF presence in first days of the outbreak is key and a response team should be established and ready for deployment in immediately an outbreak is declared			Assess and establish quick modalities to fund partners instead of using DCTs such using mobile money payments to implementers or beneficiaries			Use of edutainment/experiential team to boost interpersonal communication – using mobile vans/trucks mounted with public address systems, theatre forums, music dance and drama in RCCE									400015388			4a60d008-7983-4036-b189-9d098d2d269d			2023-03-01T22:31:19									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						15


			2023-03-02T08:52:48.637+03:00			2023-03-02T09:24:38.480+03:00						Male			3			Regional Office Surge (T.A)			Coordination, Leadership and partnership Logistics, Operational Support, and Supplies Technical Assistance and cross-sectoral expertise (Human Resources )			1			0			0			0			0			0			0			0			1			1			0			No									Agree			Agree			Agree			Prepared									Strongly Agree			Strongly Agree			Agree			Often						Very Satisfactory			Very Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Very Satisfactory			Agree			Agree			Agree						Agree			Neither Agree nor Disagree			Agree			Strongly Agree			Agree						Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Agree			Agree			Neither Agree nor Disagree						Agree			Agree						Strongly Agree			Strongly Agree			Strongly Agree			Agree			Neither Agree nor Disagree			Agree									There was strong management support in all levels during the response			The CO had staff who were willing to be deployed for the response			There was adequate supplies especially WASH/IPC that facilitated the response.						some sections never allowed staff to be deployed for the response, the few that were deployed were over worked			UNICE accepted to go beyound the roles especially payment of burial team			There was challenge of field coordination as some section chief made direct communication to the indicent commanders with pledges without going through the field coordinators						Training more staff in the country office to be able to respond to emergency in the country			Ensure minimal preposition of supplies for emergency			develop and maintain roster of external staff who can easily be called and deployed to support incase of emergency									400071774			d95f6045-9dc7-42ef-ad0c-67c354f45d46			2023-03-02T06:24:49									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						16


			2023-03-03T14:00:33.102+03:00			2023-03-03T14:29:34.758+03:00						Prefer not to mention			-2			Regional Office Surge (T.A)			Coordination, Leadership and partnership			1			0			0			0			0			0			0			0			0			0			0			Yes			To a great extent						Neither Agree nor Disagree			Strongly Agree			Agree			Very Prepared									Strongly Agree			Agree			Agree			Often						Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Satisfactory 			Satisfactory			Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Agree			Strongly Agree			Neither Agree nor Disagree						Agree			Disagree			Agree			Agree			Neither Agree nor Disagree						Strongly Agree			Agree			Agree			Agree			Neither Agree nor Disagree			Agree			Strongly Agree			Strongly Agree						Agree			Neither Agree nor Disagree						Agree			Agree			Agree			Strongly Agree			Strongly Disagree			Neither Agree nor Disagree									Ability to repurpose funds in a short time			Good collaboration with the government			Adequate logistics and operations capacity						Coordination, due to delayed request for support to increase focus and presences in epicentres			Coordination, delayed decentralization of the response to field hubs			Separation of community engagement from RCSM and it's leadership without CE technical backgound						Strengthen the PHE surveillance with MOH and improve internal notification (in line with the 7-1-7 principle)			Develop a roster of Ugandans with various PHE capacities who can be reached and deployed within the shortest time possible, and improve linkages with RO for support to identify external capacities			Strengthen CO WASH capacities, and prioritize capacity building for IPC									400605375			fb137daa-a7a7-4f9e-a6b6-603bae0a34d9			2023-03-03T11:29:46									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						17


			2023-03-03T21:16:03.126+03:00			2023-03-03T21:49:39.428+03:00						Female			3			Country Office Surge (T.A) includes Consultants hired (International and local)			Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)			0			0			0			0			0			0			1			0			0			0			0			Yes			To a great extent						Agree			Agree			Agree			Prepared									Strongly Agree			Strongly Agree			Agree			Often						Very Satisfactory			Satisfactory			Satisfactory			Satisfactory 			Satisfactory			Satisfactory			Very Satisfactory			Satisfactory			Very Satisfactory			Agree			Strongly Agree			Agree						Agree			Agree			Agree			Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Agree			Agree						Agree			Strongly Agree						Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Disagree			Strongly Agree									Strong Coordination through both internal and external mechanisms			Ability to adequately to lobby and mobilise resources for the response			The recruitment of a strong and adequate human resource in the shortest time possible						The delays in implementation of activities under the PCAs			The delays in accessing funds through the districts due the bureaucracies			Limited time for a smooth transition to the districts. The response came to a sudden halt with many partners exiting districts even without any notice.						Selection of implementing partners should be done more rigorously with focus on past performance			CO should look for ways of faster means to remit funds to suit the emergency situation			Post recovery plan should be in place and implemented as there were many emerging issues as after effects of the Ebola outbreak eg GBV, livelihoods and income, child protection issues, stigma and discrimination of survivors etc									400765516			43282a84-9141-49b6-8ca8-dbe6c0c7ab1b			2023-03-03T18:49:51									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						18


			2023-03-07T08:57:12.232+03:00			2023-03-07T10:00:05.168+03:00						Female			1			Country Office Staff (Fixed Term)			Coordination, Leadership and partnership Case Management - Child Protection & MHPSS Continuity of Essential Services - Social Protection			1			0			1			0			0			1			0			0			0			0			0			No									Disagree			Disagree			Neither agree nor disagree			Neutral 									Neither Agree or Disagree			Disagree			Disagree			Rarely						Unsatisfactory			Satisfactory			Unsatisfactory			Unsatisfactory			Unsatisfactory						Satisfactory			Unsatisfactory			Satisfactory			Disagree			Neither Agree nor Disagree			Neither Agree nor Disagree						Disagree			Disagree			Agree			Neither Agree nor Disagree			Neither Agree nor Disagree						Disagree			Disagree			Agree			Agree			Agree			Disagree			Neither Agree nor Disagree			Neither Agree nor Disagree						Agree			Agree						Neither Agree nor Disagree			Disagree			Neither Agree nor Disagree			Disagree			Disagree			Disagree									External Partner Engagement and Coordination at National and Subnational level			Technical and Logistical Support			Advocacy with Government (Eg. integration of MGLSD to the National Task Force)						There was lack of Internal coordination and integration accross all sectors			Lack of guidance and clarity from technical Pillar leads eg. (As a minimum there should be a standard response package for each sector which in well known to all staff)			Decision making was slow, processes were not flexible to meet the needs of the emergency eg. The delays and inflexible  internal processes and decision making led to some PCAs with response partners to be signed long after the country was declared Ebola free, therefore not meeting the needs of the affected population at the time they needed the support.						Preparedness:  Establish a standard minimum response package for each sector and make it known to all staff; Build capacity of Government (OPM, MGLSD) on preparedness and response especially in the area of Social and child protection ; build capacity of internal staff on emergency preparedness and response.			Response:  Improve on internal coordination and integration for a multi-sectoral approach; Decisions should be fast and processes  flexible to match the situation; Continuity of essential services should be strengthened accross all sectors.otection need to be strengthened and not focus on only MHPSS.			Post Recovery: For atleast 3 months after the emergency, support affected families, children to recover, and rebuild resilience ; establish and sustain recovery centres within communities for continued MHPSS; Continue with community engagements to support survivors and affected individuals to avoid stigma and seclusion from society; Document life interest stories to guide and take learnings for improvement									401811366			3829050e-cec0-47a5-a240-285ec72303b8			2023-03-07T07:00:16									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						19


			2023-03-07T16:34:20.999+03:00			2023-03-07T17:08:37.260+03:00						Male			4			Country Office Staff (Fixed Term)			Coordination, Leadership and partnership Infection Prevention and Control / WASH Continuity of Essential Services - Social Protection			1			1			0			0			0			1			0			0			0			0			0			No									Neither Agree nor Disagree			Disagree			Neither agree nor disagree			Unprepared									Strongly Agree			Agree			Strongly Agree			Often						Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Very Satisfactory			Very Satisfactory			Neither Satisfactory nor Unsatisfactory			Very Satisfactory			Strongly Agree			Agree			Agree						Disagree			Agree			Neither Agree nor Disagree			Agree			Strongly Agree						Disagree			Disagree			Neither Agree nor Disagree			Agree			Agree			Agree			Agree			Agree						Agree			Agree						Agree			Agree			Agree			Neither Agree nor Disagree			Agree			Agree									Available (SMT downwards to all staff)			Flexible/willing			Responsive to Government needs/requests						Internal coordination and appropriate role clarity			Operational readiness, particularly on fast and safe financial transaction			Knowledge management						Standing structure for PHE response with clear roles and responsibilities			Staff capacity building			Readiness with alternate fund management options									401994405			68ee4171-d798-488b-971f-0659a210437a			2023-03-07T14:08:48									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						20


			2023-03-08T16:35:05.994+03:00			2023-03-08T20:11:14.790+03:00						Male			6			Country Office Staff (Fixed Term)			Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)			0			0			0			0			0			0			1			0			0			0			0			Yes			To a great extent						Agree			Neither Agree nor Disagree			Neither agree nor disagree			Prepared									Strongly Agree			Neither Agree or Disagree			Agree			Sometimes						Satisfactory			Satisfactory			Unsatisfactory			Unsatisfactory			Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Unsatisfactory			Satisfactory			Neither Agree nor Disagree			Strongly Agree			Strongly Agree						Agree			Neither Agree nor Disagree			Agree			Neither Agree nor Disagree			Agree						Agree			Agree			Agree			Agree			Agree			Agree			Agree			Agree						Agree			Agree						Agree			Agree			Agree			Disagree			Disagree			Agree									Supply and logistics			Risk communication and extensive engagement with different groups			Active participation in the coordination meetings at national and district levels						duplication of efforts and tendency for UNICEF sectors to operate in silos			Poor or late integration and involvement of UNICEF programme staff in the emergency activities			inflexible operations system and absence of real time cash transfers						Simplify and reduce on the red tape (operations)			Utilise existing programme staff having two parallel systems and teams was very disturbing, expensive and little capacity was retained after the exit of the surge teams.			inter-sectoral programming and clarity of key entry points for UNICEF amidst the many partners; better collaboration with other UN agencies									402433777			a8fc5aa7-f92e-4874-9060-e574c234cb6d			2023-03-08T17:11:28									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						21


			2023-03-09T09:13:18.481+03:00			2023-03-09T09:26:45.998+03:00						Male			2			Country Office Staff (Fixed Term)			Technical Assistance and cross-sectoral expertise (Human Resources )			0			0			0			0			0			0			0			0			0			1			0			Yes			To a great extent						Agree			Agree			Agree			Prepared									Strongly Agree			Agree			Agree			Often						Satisfactory			Satisfactory			Satisfactory			Satisfactory 			Satisfactory			Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Agree			Agree			Agree						Neither Agree nor Disagree			Disagree			Agree			Agree			Agree						Agree			Agree			Neither Agree nor Disagree			Agree			Agree			Agree			Agree			Agree						Agree			Neither Agree nor Disagree						Agree			Agree			Agree			Disagree			Disagree			Neither Agree nor Disagree									Leadership in RCCE			Tracking of results			Effective coordination through EMTs						Timely partner engagement			Delayed implementation in some pillars			Resource mobilization						Ensure contingency PDs are in place			Quicker deployment to the field			Better coordination with zonal offices									402557605			c6d537fd-3a1c-4ab1-ad1b-cbe921d5cc72			2023-03-09T06:26:57									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						22


			2023-03-09T09:02:59.815+03:00			2023-03-09T09:27:10.487+03:00						Female			5			Country Office Staff (Fixed Term)			Logistics, Operational Support, and Supplies			0			0			0			0			0			0			0			0			1			0			0			Yes			To a great extent						Strongly Agree			Agree			Strongly Agree			Very Prepared									Strongly Agree			Agree			Strongly Agree			Always						Very Satisfactory			Very Satisfactory			Very Satisfactory			Neither Satisfactory nor Unsatisfactory			Very Satisfactory			Very Satisfactory						Very Satisfactory			Very Satisfactory			Strongly Agree			Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree						Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Agree			Agree						Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree			Agree			Neither Agree nor Disagree			Strongly Disagree			Strongly Agree									Efficient coordination with MoH and other partners through already existing structures like the Logistics sub-committee			Availability of WASH/IPC supplies through prepositioning			Flexibility with which CO moved supplies to serve the response for example deploying tents initially meant for schools to the ETUs						Information was often not disseminated fast enough, especially between EMT and the logistics team, leading to wastage of time doing reverse logistics			The districts could have been supported better with last mile deliveries, they kept  EVD supplies at the district stores due to lack of resources to support LMD									Timely dissemination of information to allow proper planning and logistics management			Deliver supplies to the last mile			Maintain a clean data base of consignees likely to be supported by CO with accurate names and locations as part of EPP									402559123			639dd428-628a-4cfd-b9dc-0aad5a35a4c7			2023-03-09T06:33:01									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						23


			2023-03-09T09:18:59.737+03:00			2023-03-09T09:41:25.404+03:00						Male			5			Country Office Surge (T.A) includes Consultants hired (International and local)			Infection Prevention and Control / WASH			0			1			0			0			0			0			0			0			0			0			0			Yes			To a great extent						Neither Agree nor Disagree			Neither Agree nor Disagree			Agree			Prepared									Agree			Strongly Agree			Agree			Often						Satisfactory			Very Satisfactory			Very Satisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Very Satisfactory			Very Satisfactory			Satisfactory			Very Satisfactory			Agree			Strongly Agree			Agree						Agree			Agree			Agree			Neither Agree nor Disagree			Agree						Strongly Agree			Agree			Agree			Agree			Agree			Strongly Agree			Agree			Agree						Agree			Agree						Strongly Agree			Agree			Strongly Agree			Strongly Agree			Strongly Agree			Agree									Strong at national coordination level			Strong at sub-national coordination level			Strong at delivering critical services where its needed most						Poor coordination among the UN agencies need to be strengthened			Low capacity of the districts to response to the EVD			Delayed deployment of TA to support the EVD response						Activate UN coordination mechanism to discuss the division of labour among UN agencies  for better preparedness and response for epidemics in the future			Need to create standby partners or roster in CO for quicker deployment within 72 hours			Capacity building for the CO staff to confidently response to PH Emergencies in future									402562183			5031f2b8-b6aa-487c-9990-3f2e8193d77a			2023-03-09T06:41:36									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						24


			2023-03-09T10:14:08.458+03:00			2023-03-09T10:38:04.857+03:00						Female			-6			Country Office Staff (Fixed Term)			Coordination, Leadership and partnership			1			0			0			0			0			0			0			0			0			0			0			Yes			To some extent						Strongly Agree			Strongly Agree			Agree			Prepared									Strongly Agree			Strongly Agree			Strongly Agree			Always						Very Satisfactory			Very Satisfactory			Very Satisfactory			Very Satisfactory			Very Satisfactory			Satisfactory			Very Satisfactory			Unsatisfactory			Very Satisfactory			Agree			Strongly Agree			Strongly Agree						Agree			Agree			Agree			Strongly Agree			Strongly Agree						Agree			Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree			Strongly Agree			Agree			Disagree			Agree									LEADERSHIP FROM TOP MANAGEMENT			DUTY OF CARE			NO REGRETS APPROACH - prioritising saving lives						Surge was not managed well leaving out the ZO teams and yet in the end they were required to take on roles after expiry surge TA contracts.			The investment required in affected districts was high given that the districts were facing this crisis for the first time.			The outbreak evolved quickly with minimal funding to respond to the crisis.						Set aside budget for preparedness			Preposition stock			Capacity building for staff									402582030			24aefaa5-5c93-41f1-b221-0e3e3d652695			2023-03-09T07:38:16									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						25


			2023-03-09T11:03:37.508+03:00			2023-03-09T11:30:15.432+03:00						Male			3			Country Office Staff (Fixed Term)			Coordination, Leadership and partnership Infection Prevention and Control / WASH			1			1			0			0			0			0			0			0			0			0			0			No									Disagree			Agree			Agree			Unprepared									Agree			Disagree			Agree			Often						Unsatisfactory			Very Satisfactory			Satisfactory			Unsatisfactory			Satisfactory			Unsatisfactory			Satisfactory			Unsatisfactory			Very Satisfactory			Disagree			Strongly Agree			Agree						Agree			Agree			Agree			Agree			Neither Agree nor Disagree						Disagree			Strongly Agree			Agree			Strongly Agree			Agree			Agree			Strongly Agree			Agree						Strongly Agree			Neither Agree nor Disagree						Disagree			Disagree			Agree			Strongly Agree			Strongly Agree			Disagree									WASH/IPC Supplies delivered on time			Coordination with other partners, through DTFs			Supplies and Logistical support, including transport						No clear leadership/chain of command/communication during the initial stages of the response			Bureaucratic processes e.g. funds allocation to Cost Centres and Delayed DCTs for the response			ZO and UCO not coordinating well and lack of information flow to all staff.						Have a pool of well trained staff/roster ready for any emergency, than can be deployed within 72 hours			Allocate some money for emergency response, not starting to write for proposals when emergency strikes			Be flexible with management and financial rules during emergencies, including having standby PCAs, LTAs for timely response									402600475			cddde473-7eaf-430a-b291-f51957668b83			2023-03-09T08:30:26									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						26


			2023-03-09T10:59:28.742+03:00			2023-03-09T13:07:49.941+03:00						Male			18			Country Office Staff (Fixed Term)			Logistics, Operational Support, and Supplies			0			0			0			0			0			0			0			0			1			0			0			Yes			To a great extent						Agree			Agree			Agree			Prepared									Agree			Agree			Strongly Agree			Sometimes						Satisfactory			Satisfactory			Satisfactory			Satisfactory 			Satisfactory			Satisfactory			Satisfactory			Satisfactory			Satisfactory			Agree			Agree			Agree						Disagree			Agree			Disagree			Agree			Strongly Agree						Agree			Neither Agree nor Disagree			Strongly Agree			Strongly Agree			Strongly Agree			Agree			Agree			Agree						Agree			Neither Agree nor Disagree						Strongly Agree			Agree			Strongly Agree			Strongly Agree			Agree			Agree									Ability to mobilise funding within a short period of time during the emergency			Ability to deploy staff in the field at short notice			Ability to provide logistical and operational support to programme						coordinationmeetings were held late in the day stretching to the night time			office space and staff accommodation was a challenge in the beginning			Staff deployment was not properly handled						Deploy staff with clear reporting lines			Funds disbursement -other options should be sought not rely on DCT			Staff recruitment should be faster									402645013			d6e5ea2e-8e11-450f-b8d2-836689535d33			2023-03-09T10:08:01									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						27


			2023-03-09T12:58:33.191+03:00			2023-03-09T13:16:34.160+03:00						Male			4			Country Office Staff (Fixed Term)			Coordination, Leadership and partnership Case Management - Child Protection & MHPSS Case Management- GBViE and PSEA			1			0			1			1			0			0			0			0			0			0			0			No									Disagree			Neither Agree nor Disagree			Neither agree nor disagree			Prepared									Neither Agree or Disagree			Neither Agree or Disagree			Agree			Sometimes						Satisfactory			Satisfactory			Satisfactory			Satisfactory 						Satisfactory			Satisfactory			Satisfactory			Satisfactory			Agree			Agree			Agree						Agree			Strongly Disagree			Agree			Agree			Agree						Disagree			Agree			Agree			Agree			Agree			Neither Agree nor Disagree			Agree			Agree						Agree			Agree						Neither Agree nor Disagree			Agree			Agree			Neither Agree nor Disagree			Neither Agree nor Disagree			Agree									Fund raising for response - from HQ and locally from donors in-country			Technical support to Government in all pillars - at central and Sub national level (Affected Districts)			Seeking internal experience/timely deployment of experienced technical teams to the country						Timely processes of partnership and other supports - poor observation of no regret concept to save lives			Internal coordination at top management - SMT/Deputy Programme vs Country Representative vs Deployed Coordination team, could be better			More focus on medical component of response and leave out social aspect of the response						Observation of L2 procedures/speed up on partnership processes			Coordination/understanding at the top level			Ensure social component of the response is given priority while emphasizing medical component									402649205			dbd63cf7-74c9-483e-8338-af8e35654c6a			2023-03-09T10:16:45									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						28


			2023-03-09T14:21:04.530+03:00			2023-03-09T14:30:01.885+03:00						Female			2			HQ (Fixed Term)			Technical Assistance and cross-sectoral expertise (Human Resources )			0			0			0			0			0			0			0			0			0			1			0			Yes			To a great extent						Neither Agree nor Disagree			Disagree			Disagree			Prepared									Neither Agree or Disagree			Neither Agree or Disagree			Neither Agree or Disagree			Sometimes						Very Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Agree nor Disagree			Agree			Agree						Neither Agree nor Disagree			Neither Agree nor Disagree			Neither Agree nor Disagree			Neither Agree nor Disagree			Neither Agree nor Disagree						Disagree			Neither Agree nor Disagree			Neither Agree nor Disagree			Neither Agree nor Disagree			Neither Agree nor Disagree			Disagree			Agree			Agree						Neither Agree nor Disagree			Neither Agree nor Disagree						Agree			Neither Agree nor Disagree			Disagree			Disagree			Strongly Agree			Neither Agree nor Disagree									Duty of Care: implementation of special measures such as SECTO, Rotation System			Humanitarian learning efforts to provide all staff with opportunities to contribute			Worst Case Scenario staff planning						coordination of surge staff with												lack of consultation and or coordination at chief of section level			surge staff initiatives without consultation with CO management			psychological safety and trust, poor style of communication									402685155			e7c61b1f-923a-4ad6-8679-5e4da29a61ab			2023-03-09T11:30:15									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						29


			2023-03-09T11:08:07.345-00:00			2023-03-09T11:38:43.597-00:00						Male			2			HQ (Fixed Term)			Case Management- GBViE and PSEA			0			0			0			1			0			0			0			0			0			0			0			Yes			To some extent						Agree			Agree			Agree			Prepared									Agree			Agree			Agree			Sometimes						Satisfactory			Satisfactory			Satisfactory			Satisfactory 			Satisfactory			Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Agree			Agree			Agree						Agree			Agree			Agree			Agree			Agree						Agree			Agree			Agree			Agree			Agree			Agree			Agree			Agree						Agree			Agree						Agree			Agree			Agree			Neither Agree nor Disagree			Neither Agree nor Disagree			Agree									Adequate presence of technical expertise/human resource in the field			Coordination with DLG and partners			Support from national, CO and RO						Not noted as I arrived almost at the end of the response			Not noted			Not noted						While the government priorities for the response were supported, UNICEF must  advocate and ensure that social/protection services (including protection from gender-based violence and sexual exploitation and abuse) are adequately prioritized and supported throughout preparedness and response processes			Emergency preparedness and response planning (EPRP) processes to including prepositioning, capacity building and contingency partnerships for ensuring timely response from the onset of future crises; and to ensure accountability of all cross-cutting commitments including AAP, GBV, PSEA, Gender etc			Capacity building on minimum standards for responding to emergencies, including training on protection (GBV/PSEA) for frontline workers during preparedness and before deployment.									402689707			2032c74e-939a-4936-baa2-905db4d77aff			2023-03-09T11:38:57									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						30


			2023-03-09T14:28:07.376+03:00			2023-03-09T15:26:33.962+03:00						Female			3			Country Office Staff (Fixed Term)			Case Management - Child Protection & MHPSS			0			0			1			0			0			0			0			0			0			0			0			No									Agree			Neither Agree nor Disagree			Strongly Agree			Very Prepared									Strongly Agree			Strongly Agree			Strongly Agree			Always						Very Satisfactory			Very Satisfactory			Very Satisfactory			Satisfactory 			Neither Satisfactory nor Unsatisfactory			Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Strongly Agree			Agree			Strongly Agree						Strongly Agree			Agree			Strongly Agree			Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Disagree			Strongly Agree									Quick timely and engaged interventions			Technical teams working hand in hand with the Government, districts and critical actors									Some technical teams where added to the response abit late												BUILD CAPACITY OF GOVERNMENT AND LOCAL ACTORS ON EMERGENCY PREPAREDNESS			PSS, MHPSS Critical at community level												402712190			049ad5eb-8d64-41d5-9d0c-02c48e6e4a0c			2023-03-09T12:26:45									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						31


			2023-03-09T15:06:22.189+01:00			2023-03-09T15:12:30.721+01:00						Male			1			HQ (Fixed Term)			Coordination, Leadership and partnership Continuity of Essential Services - Social Protection Risk Communication, Social Mobilization and Community Engagement (RCSM-CE) Communication and Advocacy			1			0			0			0			0			1			1			1			0			0			0			Yes			To a great extent						Agree			Disagree			Agree			Prepared									Strongly Agree			Strongly Agree			Strongly Agree			Sometimes						Satisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory 			Neither Satisfactory nor Unsatisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Very Satisfactory			Agree			Agree			Agree						Agree			Agree			Agree			Agree			Agree						Agree			Agree			Agree			Agree			Agree			Neither Agree nor Disagree			Agree			Agree						Agree			Neither Agree nor Disagree						Agree			Agree			Agree			Disagree			Agree			Agree																																																402762129			220a0143-bfc1-4f9b-bcf4-0fb340556b17			2023-03-09T14:12:41									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						32


			2023-03-10T12:04:10.968+03:00			2023-03-10T12:11:16.518+03:00						Female			2			Country Office Staff (Fixed Term)			Case Management - Child Protection & MHPSS Continuity of Essential Services - Social Protection			0			0			1			0			0			1			0			0			0			0			0			Yes			To some extent						Neither Agree nor Disagree			Neither Agree nor Disagree			Neither agree nor disagree			Neutral 															Agree			Sometimes						Neither Satisfactory nor Unsatisfactory						Neither Satisfactory nor Unsatisfactory												Neither Satisfactory nor Unsatisfactory																					Agree						Disagree			Neither Agree nor Disagree									Neither Agree nor Disagree															Neither Agree nor Disagree			Agree			Agree															Agree			Neither Agree nor Disagree			Agree			Disagree						Neither Agree nor Disagree																																																402983586			d667c487-421e-463d-81f1-3932cec6496d			2023-03-10T09:11:27									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						33


			2023-03-12T00:52:51.510+03:00			2023-03-12T01:03:43.190+03:00						Male			3			Country Office Staff (Fixed Term)			Logistics, Operational Support, and Supplies			0			0			0			0			0			0			0			0			1			0			0			Yes			To some extent						Agree			Agree			Agree			Prepared									Agree			Agree			Strongly Agree			Often						Satisfactory			Satisfactory			Satisfactory			Satisfactory 			Satisfactory			Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Neither Agree nor Disagree			Agree			Agree						Agree			Agree			Neither Agree nor Disagree			Disagree			Neither Agree nor Disagree						Agree			Agree			Agree			Agree			Agree			Agree			Strongly Agree			Agree						Agree			Agree						Strongly Agree			Strongly Agree			Agree			Strongly Disagree			Strongly Disagree			Agree									Focus on core UNICEF areas/sectors			Flexibility and adaptability			Repurposing supplies in stock to a use case under SVSD						At times, the division of labour with other partners (including UN agencies) was not clear			Standard package of supplies required in UNICEF-led areas (e.g. WASH in HFs, WASH in RRHs) not sufficiently defined/specified upfront									Review specifications of key items as part of preparedness			Invest in supporting NMS and MoH to pursue the idea of developing a centre of excellence and dedicated warehouse for Health Emergencies, under NMS management												403468631			45b59693-1744-46fb-b2ed-7e82027f42a3			2023-03-11T22:03:54									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						34


			2023-03-13T08:38:33.385+03:00			2023-03-13T08:56:40.747+03:00						Female			2			Country Office Staff (Fixed Term)			Coordination, Leadership and partnership			1			0			0			0			0			0			0			0			0			0			0			Yes			Not at all						Neither Agree nor Disagree			Neither Agree nor Disagree			Neither agree nor disagree			Prepared									Strongly Agree			Neither Agree or Disagree			Agree			Often						Satisfactory			Very Satisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Very Unsatisfactory			Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Agree			Agree									Agree			Agree			Neither Agree nor Disagree			Strongly Agree			Strongly Agree						Agree			Agree			Neither Agree nor Disagree			Agree			Agree			Agree			Agree			Agree						Neither Agree nor Disagree			Neither Agree nor Disagree						Agree			Agree			Neither Agree nor Disagree			Neither Agree nor Disagree			Disagree			Neither Agree nor Disagree									IPC WASH			RC-CE			DUTY OF CARE						STAFF DEPLOYMENT			DIRECT FUNDING THROUGH MOBILE PHONES			DELAYS WITH ACCESSING FUNDS.						PREPAREDNESS/ PREPOSITIONING/STAFF CAPACITY BUILDING ETC			FINANCIAL DISBURSEMENT MODALITIES			JOINT PROGRAMMING ACROSS THE PILLARS									403768508			cd87a291-5464-4891-9d3d-1ffa663b363d			2023-03-13T05:56:52									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						35


			2023-03-16T15:28:04.501+03:00			2023-03-16T15:45:28.498+03:00						Female			3			Country Office Surge (T.A) includes Consultants hired (International and local)			Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)			0			0			0			0			0			0			1			0			0			0			0			Yes			To some extent						Agree			Agree			Agree			Prepared									Neither Agree or Disagree			Strongly Agree			Strongly Agree			Always						Satisfactory			Very Satisfactory			Very Satisfactory			Very Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Very Satisfactory			Strongly Agree			Strongly Agree			Strongly Agree						Agree			Strongly Agree			Agree			Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree			Agree			Agree			Strongly Agree			Agree			Neither Agree nor Disagree			Neither Agree nor Disagree						Agree			Agree						Strongly Agree			Strongly Agree			Strongly Agree			Disagree			Disagree			Agree									Communication with staff in the field responding			Coordination between country office and zonal offices									Delivery of supplies and logistics on time												Early response to logistical requests															405195959			4f7026e8-59d0-4ead-a209-3d7ccebbf89c			2023-03-16T12:45:41									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						36


			2023-03-16T16:20:59.295+03:00			2023-03-16T16:43:32.846+03:00						Male			3			Country Office Surge (T.A) includes Consultants hired (International and local)			Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)			0			0			0			0			0			0			1			0			0			0			0			Yes			To a great extent						Agree			Agree			Agree			Neutral 									Strongly Agree			Agree			Neither Agree or Disagree			Often						Satisfactory			Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Very Satisfactory			Agree			Agree			Agree						Agree			Agree			Agree			Strongly Agree			Agree						Agree			Agree			Neither Agree nor Disagree			Agree			Agree			Agree			Agree			Neither Agree nor Disagree						Agree			Agree						Agree			Agree			Agree			Agree			Neither Agree nor Disagree			Agree									RISK Communication and Community Engagement			Child Protection			Supply of WASH Logistics						Payment of stakeholders involved in the EVD response			Some sections/units were not actively involved			Key personnel to handle different issues like finance, administrative assistant, M&E officer etc.						Have a roster list for personnel so that it is easy to mobilize them during emergencies.			Forecast funds and Logistics required during emergencies.			All sections at UCO to work in emergency mode during emergencies.									405228905			f52bf551-ef36-4d3a-997b-4022e34d09bd			2023-03-16T13:43:44									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						37


			2023-03-16T16:40:12.266+03:00			2023-03-16T16:47:57.898+03:00						Male			3			Country Office Surge (T.A) includes Consultants hired (International and local)			Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)			0			0			0			0			0			0			1			0			0			0			0			Yes			To a great extent						Agree			Neither Agree nor Disagree			Agree			Prepared									Strongly Agree			Strongly Agree			Strongly Agree			Always						Very Satisfactory			Very Satisfactory			Very Satisfactory			Satisfactory 			Satisfactory			Satisfactory			Satisfactory			Satisfactory			Very Satisfactory			Strongly Agree			Agree			Agree						Strongly Agree			Agree			Strongly Agree			Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Agree			Strongly Agree			Strongly Agree						Agree			Agree						Strongly Agree			Strongly Agree			Strongly Agree			Agree			Agree			Agree																																																405230026			0d00e85d-03ba-422a-a573-e41a46644aeb			2023-03-16T13:46:07									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						38


			2023-03-16T15:02:13.148+03:00			2023-03-16T16:48:36.990+03:00						Male			3			Country Office Surge (T.A) includes Consultants hired (International and local)			Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)			0			0			0			0			0			0			1			0			0			0			0			No									Strongly Agree			Strongly Agree			Strongly Agree			Very Prepared									Strongly Agree			Neither Agree or Disagree			Strongly Agree			Always						Very Satisfactory			Very Satisfactory			Very Satisfactory						Neither Satisfactory nor Unsatisfactory			Very Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Very Satisfactory			Strongly Agree			Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree						Agree			Strongly Agree						Strongly Agree			Strongly Agree			Strongly Agree			Disagree			Disagree			Strongly Agree									Timely provision of logistics and technical support			Well coordinated communication mechanism informing efficiency information sharing throughout the districts			Readily available IEC materials that smothened community engagement and Risk communication						Districts expected to control the IP Budgets			Some line offices wanted to  influence human capital distribution based on bais									Engage all district pre EVD plans even in the absence of an active outbreak															405231245			61d5e5dd-6421-458a-b061-d34806af58fc			2023-03-16T13:48:49									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						39


			2023-03-16T17:29:15.188+03:00			2023-03-16T17:53:59.135+03:00						Male			3			Country Office Surge (T.A) includes Consultants hired (International and local)			Infection Prevention and Control / WASH			0			1			0			0			0			0			0			0			0			0			0			No									Agree			Agree			Agree			Neutral 									Agree			Agree			Agree			Sometimes						Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Neither Agree nor Disagree			Agree			Agree						Agree			Neither Agree nor Disagree			Disagree			Agree			Agree						Agree			Agree			Agree			Agree			Agree			Agree			Agree			Agree						Agree			Neither Agree nor Disagree						Agree			Agree			Strongly Agree			Neither Agree nor Disagree			Strongly Agree			Agree									coordination			WASH			Logistic management						Staff stress management activity were never held for responders in the field, all through it was response			There was limited presence of support staff like admin/finance in the field to support the programme people			Accomodation for staff was limited this being a rural area with limited hotel services						Have stress management activities for responders, this help to improve performance			Consider deploying support staff like finance/admin in the field together with programme staff to have smooth implementation of the respponse			There is need for the organization to fast truck direct implementation modalities during emergency response									405272658			63ce4679-a314-4d66-b1cb-5f27d22a078a			2023-03-16T14:54:09									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						40


			2023-03-16T09:10:25.917-07:00			2023-03-16T09:24:59.589-07:00						Male			3			Country Office Surge (T.A) includes Consultants hired (International and local)			Infection Prevention and Control / WASH			0			1			0			0			0			0			0			0			0			0			0			No									Strongly Agree			Agree			Strongly Agree			Prepared									Strongly Agree			Strongly Agree			Strongly Agree			Often						Very Satisfactory			Very Satisfactory			Very Satisfactory			Satisfactory 			Satisfactory			Satisfactory			Very Satisfactory			Satisfactory			Satisfactory			Agree			Strongly Agree			Strongly Agree						Neither Agree nor Disagree			Agree			Agree			Strongly Agree			Strongly Agree						Strongly Agree			Agree			Agree			Agree			Strongly Agree			Agree			Strongly Agree			Strongly Agree						Strongly Agree			Agree						Strongly Agree			Strongly Agree			Strongly Agree			Agree			Neither Agree nor Disagree			Agree									Capacity in terms of Human resource management, Care for the staff in the feild like insurance despite the short contract.			Flexibility with in the organisation			Coordination between Feild and Kampala office.						Some requests delayed			Some times internal coordination among sections desired improvement									Have staff prepared all the time with regular fresher trainings to keep them prepared for emergencies.															405323217			3a225c27-a0d9-415f-beb9-10c20999f6f3			2023-03-16T16:25:25									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						41


			2023-03-16T22:00:59.320+03:00			2023-03-16T22:38:53.109+03:00						Female			3			Country Office Surge (T.A) includes Consultants hired (International and local)			Infection Prevention and Control / WASH			0			1			0			0			0			0			0			0			0			0			0			No									Agree			Agree			Strongly Agree			Prepared									Agree			Strongly Agree			Neither Agree or Disagree			Always						Satisfactory			Satisfactory			Satisfactory			Satisfactory 			Satisfactory			Satisfactory			Satisfactory			Satisfactory			Satisfactory			Agree			Agree			Strongly Agree						Strongly Agree			Agree			Agree			Agree			Strongly Agree						Strongly Agree			Agree			Agree			Agree			Agree			Strongly Agree			Strongly Agree			Agree						Agree			Neither Agree nor Disagree						Strongly Agree			Strongly Agree			Strongly Agree			Neither Agree nor Disagree			Neither Agree nor Disagree			Strongly Agree									Effective Coordination within the UNICEF internal teams, The daily Catch Up meetings contributed to this.												TA for WASH officer  were not avalible   and this limited clarity on the immediate activities to be under taken. However  debriefs  with the supervsiors  I was able  to understand my roles and responsibltlies w I			Due to internal processes and Producers  there was delay in release  of WASH/IPC  supplies    and yet this was an emergency .									Flexiblity  in requisition for WASH/IPC,the need to tailor them emergency context			Clear ToR for TA need to be prepared and face to face orientation on systems to easy settlement of staff in the early stages of assignment												405383466			76239bad-1379-4584-83a7-bb4b8ddced29			2023-03-16T19:39:09									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						42


			2023-03-17T07:07:16.054+03:00			2023-03-17T07:39:14.678+03:00						Male			3			Country Office Surge (T.A) includes Consultants hired (International and local)			Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)			0			0			0			0			0			0			1			0			0			0			0			Yes			To a great extent						Disagree			Disagree			Agree			Prepared									Strongly Agree			Agree			Strongly Agree			Always						Very Satisfactory			Very Satisfactory			Unsatisfactory			Unsatisfactory			Unsatisfactory			Satisfactory			Unsatisfactory			Unsatisfactory			Very Satisfactory			Strongly Agree			Disagree			Strongly Agree						Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Strongly Agree			Agree			Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree			Strongly Agree			Disagree			Strongly Disagree			Strongly Agree									Coordinating the response with the National Ministry of Health and other partners as well as other UN agencies.			Leveraging on the exiting resource, structures and expertise at district and community levels including the religious, cultural an other institutions led to faster buy in and acceptance.			Supporting with logistics and drumming expertise from the regional and HQ to support with the response.						Transitioning between coordinators wasn't smooth for my site and  this brought a bit of setbacks.			There was a big lapse between implementation and transitioning phase and left a big of gap for sustainability programming.			For future programming, facilitation of stakeholders needs to be given a priority and cash facilitation should be quite fast to keep field teams motivated..						Recruit Full-time Emergency Officers per pillar, so that pillars are updated with pillar-specific response programmes			Develop surveillance tools that track early warning systems for a likely emergency across the ZOs and CO.			Supporting National and lower level structures develop response and sustainability plans after implementation of an emergency.									405435650			ca2916fe-dc70-4fb7-8677-c6784e46c107			2023-03-17T04:39:26									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						43


			2023-03-17T08:08:48.004+03:00			2023-03-17T08:40:46.902+03:00						Female			4			Country Office Surge (T.A) includes Consultants hired (International and local)			Continuity of Essential Services - Social Protection Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)			0			0			0			0			0			1			1			0			0			0			0			No									Agree			Agree			Agree			Neutral 									Agree			Agree			Agree			Always						Satisfactory			Satisfactory			Satisfactory			Neither Satisfactory nor Unsatisfactory			Satisfactory			Satisfactory			Very Satisfactory			Satisfactory			Satisfactory			Agree			Agree			Strongly Agree						Agree			Neither Agree nor Disagree			Strongly Agree			Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree			Strongly Agree			Agree			Agree			Agree			Agree			Agree						Agree			Agree						Agree			Agree			Strongly Agree			Disagree			Disagree			Agree									Availability of Human resource and extra recruitment of Technical assistants  to support both at national and district level heavily supported timely execution of interventions			Setting of regional hubs supported a coordinated response within the regions and supported timely communication to support response			Availability of funding to support implementation in the different pillars at national and district level supported success of the SVD response						Some partners recruited to support with response had many other funding lines which affected timely implementation of UNICEF supported activities like URC			Delays in availability of funds for implementation led to delays in implementation of some intended activities or lack of implementation of activities which had been previously earmarked to be implemented by UNICEF and later taken on by other partners			Delayed payments for implemented activities led some people to loose trust in UNICEF'S processes.						Develop a pool of implementing partners earmarked who can support implementation of future outbreaks to ease onboarding			Develop a database  of Human resource in country who can be called upon incase of future outbreaks to enable timely implementation			Develop payment modalities to ease timely implementation of activities in the district									405446210			80046f75-f4cd-4398-b45b-0f3cc10cc635			2023-03-17T05:40:58									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						44


			2023-03-16T21:07:02.537+03:00			2023-03-17T10:07:37.243+03:00						Male			3			Country Office Surge (T.A) includes Consultants hired (International and local)			Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)			0			0			0			0			0			0			1			0			0			0			0			No									Agree			Agree			Agree			Prepared									Agree			Agree			Agree			Always						Very Satisfactory			Satisfactory			Satisfactory			Satisfactory 			Satisfactory			Satisfactory			Satisfactory			Satisfactory			Very Satisfactory			Strongly Agree			Strongly Agree			Strongly Agree						Agree			Agree			Agree			Strongly Agree			Strongly Agree						Agree			Strongly Agree			Agree			Agree			Strongly Agree			Agree			Strongly Agree			Neither Agree nor Disagree						Strongly Agree			Strongly Agree						Strongly Agree			Strongly Agree			Strongly Agree			Disagree			Disagree			Strongly Agree									Established field coordination offices and deployed Human Resourse			UNICEF generously provided overwhelming  support (Technical, Humnan material and financial) that was very much appreciated the Centre and the disttrict authorities			Good reputation						A bit of Delayed implementation of responnse activies by hired partners by the UNICEF			While the collaboation was good, some partners played a competitive other than a complementary  role			There some delays in delivering some logistics ( some WASH items were delivered late)						There is need to improve on the disaster preparedness approach. Stock some basic non perishable Items required for the anticipated disasters like disease out breaks  our			Much as it is an emergency a quick partner's meeting to have clear defined tasks and   roles by partner and area need to be held			There is need to quicken disbursment of funds to the partners who sign PCAs to avoid delays in implementation and close follow up on their operations									405460234			45a27561-a1ad-4c47-9773-ee128b7b02d3			2023-03-17T06:54:37									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						45


			2023-03-18T10:07:45.351+03:00			2023-03-18T10:22:20.433+03:00						Male			3			Country Office Surge (T.A) includes Consultants hired (International and local)			Risk Communication, Social Mobilization and Community Engagement (RCSM-CE)			0			0			0			0			0			0			1			0			0			0			0			No									Agree			Agree			Agree			Prepared									Agree			Neither Agree or Disagree			Agree			Often						Satisfactory			Satisfactory			Satisfactory			Satisfactory 			Satisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Neither Satisfactory nor Unsatisfactory			Very Satisfactory			Agree			Neither Agree nor Disagree			Strongly Agree						Neither Agree nor Disagree			Neither Agree nor Disagree			Agree			Agree			Agree						Agree			Agree			Agree			Agree			Agree			Neither Agree nor Disagree			Agree			Neither Agree nor Disagree						Agree			Agree						Neither Agree nor Disagree			Neither Agree nor Disagree			Agree			Disagree			Strongly Disagree			Strongly Disagree									Partner coordination			Facilitation of the MOH teams to respond to EVD			Use of Data during the implimentation						Delays in decision making from Uganda office			Role clarity across the different pillars			Delays in Mobile money payments for upto several months						Provide additional risk allawance to the SDA provided during outbreaks			Fast track payment to be timely			Reduce to the Number of hired cars and deploy more Organisational cars for effective field implimentation									405807825			19dfda04-c6cf-4176-89d7-98273a4cb87d			2023-03-18T07:22:25									submitted_via_web						vNetAWqAsSFF7b6LPyVUN3						46
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						Strongly Agree			Agree			Disagree			Not Sure


			Response investments catalyzed/continue to catalyze achievement of results for children			17.39			65.22						13.04


			Response investments catalyzed/continue to catalyze achievement of resilient systems 			17.39			50			2.17			28.26





Strongly Agree	Response investments catalyzed/continue to catalyze achievement of results for children	Response investments catalyzed/continue to catalyze achievement of resilient systems 	17.39	17.39	Agree	Response investments catalyzed/continue to catalyze achievement of results for children	Response investments catalyzed/continue to catalyze achievement of resilient systems 	65.22	50	Disagree	Response investments catalyzed/continue to catalyze achievement of results for children	Response investments catalyzed/continue to catalyze achievement of resilient systems 	2.17	Not Sure	Response investments catalyzed/continue to catalyze achievement of results for children	Response investments catalyzed/continue to catalyze achievement of resilient systems 	13.04	28.26	
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						Strongly Agree			Agree			Disagree			Strongly Disagree			Don’t Know


			Clear internal communication mechanisms during response			32.61			45.65			10.87			4.35			6.52


			Response well coordinated in the field			36.96			43.48			8.7						8.7


			Response influenced decisions in national coordination platforms			30.43			50									15.22


			Response influenced decisions at district coordination platforms			30.43			58.7			6.52


			Timely strategic decision making			17.39			60.87			6.52			13.04


			Appropriate and timely support from RO			34.78			56.52									6.52


			Appropriate and timely support from HQ			58.7			21.74									17.4





Strongly Agree	Clear internal communication mechanisms during response	Response well coordinated in the field	Response influenced decisions in national coordination platforms	Response influenced decisions at district coordination platforms	Timely strategic decision making	Appropriate and timely support from RO	Appropriate and timely support from HQ	32.61	36.96	30.43	30.43	17.39	34.78	58.7	Agree	Clear internal communication mechanisms during response	Response well coordinated in the field	Response influenced decisions in national coordination platforms	Response influenced decisions at district coordination platforms	Timely strategic decision making	Appropriate and timely support from RO	Appropriate and timely support from HQ	45.65	43.48	50	58.7	60.87	56.52	21.74	Disagree	Clear internal communication mechanisms during response	Response well coordinated in the field	Response influenced decisions in national coordination platforms	Response influenced decisions at district coordination platforms	Timely strategic decision making	Appropriate and timely support from RO	Appropriate and timely support from HQ	10.87	8.6999999999999993	6.52	6.52	Strongly Disagree	Clear internal communication mechanisms during response	Response well coordinated in the field	Response influenced decisions in national coordination platforms	Response influenced decisions at district coordination platforms	Timely strategic decision making	Appropriate and timely support from RO	Appropriate and timely support from HQ	4.3499999999999996	13.04	Don’t Know	Clear internal communication mechanisms during response	Response well coordinated in the field	Response influenced decisions in national coordination platforms	Response influenced decisions at district coordination platforms	Timely strategic decision making	Appropriate and timely support from RO	Appropriate and timely support from HQ	6.52	8.6999999999999993	15.22	6.52	17.399999999999999	
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						Strongly Agree			Agree			Disagree			Strongly Disagree			Not Sure


			Engagement of right mix of partners 			17.39			56.52			8.7						17.39


			Timeliness of Partner activation			10.87			45.65			13.04			2.17			26.09


			Engagement with other UN Agencies + Strategic Partners			36.96			43.48			17.38


			Open to feedback, regularly consulting with partners			39.13			45.65			13.04








Response Partnerships





Strongly Agree	Engagement of right mix of partners 	Timeliness of Partner activation	Engagement with other UN Agencies + Strategic Partners	Open to feedback, regularly consulting with partners	17.39	10.87	36.96	39.130000000000003	Agree	Engagement of right mix of partners 	Timeliness of Partner activation	Engagement with other UN Agencies + Strategic Partners	Open to feedback, regularly consulting with partners	56.52	45.65	43.48	45.65	Disagree	Engagement of right mix of partners 	Timeliness of Partner activation	Engagement with other UN Agencies + Strategic Partners	Open to feedback, regularly consulting with partners	8.6999999999999993	13.04	17.38	13.04	Strongly Disagree	Engagement of right mix of partners 	Timeliness of Partner activation	Engagement with other UN Agencies + Strategic Partners	Open to feedback, regularly consulting with partners	2.17	Not Sure	Engagement of right mix of partners 	Timeliness of Partner activation	Engagement with other UN Agencies + Strategic Partners	Open to feedback, regularly consulting with partners	17.39	26.09	
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						Very Prepared			Prepared			Unprepared			Don’t Know


			Country Office programmatically preparedness			13.04			56.52			8.7			21.74


			Country Office operational/logistical preparedness			10.87			54.53			15.22			19.57


			Country Office Fit for Purpose			17.39			56.32			6.52			19.57


			Preparedness for future outbreaks			8.7			67.39			4.35			19.57





Emergency Preparedness





Very Prepared	Country Office programmatically preparedness	Country Office operational/logistical preparedness	Country Office Fit for Purpose	Preparedness for future outbreaks	13.04	10.87	17.39	8.6999999999999993	Prepared	Country Office programmatically preparedness	Country Office operational/logistical preparedness	Country Office Fit for Purpose	Preparedness for future outbreaks	56.52	54.53	56.32	67.39	Unprepared	Country Office programmatically preparedness	Country Office operational/logistical preparedness	Country Office Fit for Purpose	Preparedness for future outbreaks	8.6999999999999993	15.22	6.52	4.3499999999999996	Don’t Know	Country Office programmatically preparedness	Country Office operational/logistical preparedness	Country Office Fit for Purpose	Preparedness for future outbreaks	21.74	19.57	19.57	19.57	
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						Strongly Agree			Agree			Disagree			Don’t Know


			Intervention alignment to national priorities 			41.3			41.3						15.22


			Intervention alignment to needs of children			28.26			45.65			4.35			19.57


			Flexibility and adaptability of response			3.78			52.17			2.17			10.87





			Implementation interlinkages





Response Relevance





Strongly Agree	


Intervention alignment to national priorities 	Intervention alignment to needs of children	Flexibility and adaptability of response	41.3	28.26	3.78	Agree	


Intervention alignment to national priorities 	Intervention alignment to needs of children	Flexibility and adaptability of response	41.3	45.65	52.17	Disagree	


Intervention alignment to national priorities 	Intervention alignment to needs of children	Flexibility and adaptability of response	4.3499999999999996	2.17	#REF!	


Intervention alignment to national priorities 	Intervention alignment to needs of children	Flexibility and adaptability of response	1	Don’t Know	


Intervention alignment to national priorities 	Intervention alignment to needs of children	Flexibility and adaptability of response	15.22	19.57	10.87	
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						Always			Sometimes			Rarely


			Implementation interlinkages			30.43			67.39			2.17








Implementation interlinkages	


Always	Sometimes	Rarely	30.43	67.39	2.17	
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 Response Area 1  - Coordination, leaderships and partnerships

What went well?



Internal coordination/leadership – The EMT structure was already in place and it was chaired by the Representative. It was rapidly expanded to include colleagues from all section and not only emergency colleagues. However, efficiency can be improved. Field hubs coordinated the response effectively. 





External coordination/partnerships – The PSEA inter-agency coordination worked very efficiently and it was a good consensus decision to use the Child helpline for reporting. 





Resource mobilization – Donors were satisfied with the visibility.Thou gh reactive, funds were rapidly mobilized and sufficient funds were raised. 











 Response Area 1  - Coordination, leaderships and partnerships

What could have gone better?



External coordination 

The inter-ministerial coordination could have been stronger. Relevent ministries were not always included in the pillar working groups; which slowed response. 

External coordination/partnerships UN – RC did not get a clear leadership role; while WHO took leadership immediately. There was a tangible sense of competition between agencies. 

External leadership – The government took on the leadership immediately but the sub-national level was not given a clear role and thus not on its responsibility. 



Internal coordination/leadership

Staff deployed to the hubs in the field (internal and external) faced unclear reporting lines. External surge vs. internal re-deployment.

Insufficient communication internally resulted in a less efficient execution of the response. For example, supply team ended up to undertake reverse logistics. 



3. Programme coordination 

	– No contingency PDs were developed ahead of the emergency and no Ebola response plan was developed in a reactionary way.  









 Response Area 1  - Coordination, leaderships and partnerships

Recommendations:



External coordination/leadership

Given that Uganda is prone to public health outbreak. UNICEF should advocate towards the government to empower sub-national level technical leadership. 

In 2020, during COVID-19 schools trained and empowered the school health teams (headteacher, teachers and students) on COVID protocol and mitigation, which allows UNICEF to reach children in a timely manner. This should be repeated for Ebola response. 

A stronger leadership role for the RC should be advocated for; also to clarify roles and responsibilities of different UN agencies. 



2. Internal coordination –

A clear deployment plan should be developed for future public health emergencies and simulation exercises should be carried out routinely. 

Considering the amount of Ebola outbreaks in the last 20 years, an Ebola response plan should be developed with clear roles and responsibilities as well as procedures and SOPs.  

RM - Concept notes for our core responsibilities in emergencies should be developed in order to allowed rapid resource mobilization to ensure a proactive approach rather then a reactive approach to resource mobilization in emergency.  
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 Response Area 1  - RCCE

What went well?

Funding: Ability to reprogramme COVID-19 funds to EVD

Deployment of UNICEF SBC/Community Engagement (CE) officers/ESARO Surge support

Coordination: Being a co-lead of RCCE sub-commitee

Evidence generation: Anthropological study, rapid assessment, social listerning, U-report

Exisntence of partners: Readily available PCAs like URCS and LWF

Public awareness: Social media, community towers, megaphones, toll-free hub lines, WhatsApp groups increased alerts and IEC materials 

Capacity building of national, regional and district level

Documentation: HIS, daily reporting, photo essays, news stories













 Response Area 1  - RCCE

What could have gone better?



Coordination among UN agencies

Coordination and collaboration with other pillars (MHPSS, Nutrition, Social policy(social protection)

Speed of deployment on the ground-Took almost a month

PD development and approval process

DCTs and payment modalities-Delays payment of lunches & transport refunds

Coordination and collaboration with KCCA-(initial engagements for PCA)









 Response Area 1  - RCCE

Recommendations:



UN RCCE coordination mechanism in place

Have integrated and costed CE package (Price points)

Have RCCE preparedness using DDMC structure under OPM

Inclusion of  HR, finance, Admin in onboarding/orientation of SBC/RCCE  staff)-Cuts accross all sections

Advocate for re-uniting of RC and CE pillars under MOH
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Response Area - Case Management (MHPSS, CP, Nutrition)

What went well?

		MHPSS		Child Protection		Nutrition

		MHPSS sub-pillar was in place, and strong pre-existing relationships with MoH		Success in getting the DLG PSWO/CDO as members of the DTFs in a timely manner		Timely updating of SOPs and guidelines on nutrition response in EVD contexts 

		Quick activation of partnership with Butabika and very strong collaboration and a real partnership approach  !! 		Quick identification of the CHL as the key reporting mechanism for SEA & training of counsellors which has longer-term benefits 
		RO support was very helpful  

		Excellent and increased collaboration between health and social welfare at DLG level  		Use of the active CSO partnerships to strengthen systems to respond to the remaining needs whilst strengthening 
		Timely ordering of RUIF and prepositioning to ETUs

		CP/MHPSS teams in CO, ZO and newly deployed staff worked well together    		Successful identification of an EVD survivor – in collaboration with WHO and MSF and development of a SOP on engaging survivors  
		Integrating RCCE, CP and WASH into nutrition capacity building at national and sub-national levels   

		Integration of MHPSS messages in RCCE work in Masaka district  		Leveraging of para-social workers and capacity building on MHPSS through health workers, with capacities remaining behind beyond the response 		Cross-country learning with DRC and RO

				Identification of suitable CSO partners was fast 		Staff redeployment of staff from other programme areas to support nutrition

				Collaboration with ECD team to put together individual play kits  		Prioritisation of nutrition indicators for EVD

				Development of child friendly ETU guidance 		

				Quick activation of the inter-agency PSEA network 		

				Joint training with WHO on PSEA at field level in a very timely manner		







Response Area - Case Management (MHPSS, CP, Nutrition)

What could have gone better? 

		MHPSS		Child Protection		Nutrition

		Sub-national MHPSS sub-pillars had to first be established, and there was limited understanding at DLG level on the importance 		Unclear where CP falls in the government pillar structure		MoH staff were not competent on nutrition in EVD contexts

		No pre-existing UNICEF strategy on how MHPSS would be practically integrated in a response prior to the outbreak		DLGs had too little pre-existing understanding on their role in CP in health emergencies 		Systematizing an effective coordination took too long

		Integration of MHPSS and CP messages in RCCE work – this never happened  (except for Masaka…)		MGLSD did not get involved in the response at all		Continuity of care was weak 

		Allocation of financial resources internally for MHPSS and CP – advocacy and convincing was required first		No preexisting play kits for individual play available for the response 		Integration of nutrition messages in messaging was not timely – missed opportunities 

		Deployment of international MHPSS Specialist – standby partner function didn’t work 		Standby partnership was in place, but not with a partner with specific expertise in CP in EVD response		RUTF was delivered in the ETU, and assumptions that health workers would understand – which wasn’t the case 

				Partnership development should have followed L2 procedures – procedures remained too heavy and slow		SOPs on nutrition in EVD response approved but too late

				Stronger involvement by the whole CP team in areas of responsibility 		

						







Response Area - Case Management (MHPSS, CP, Nutrition)

Recommendations

		MHPSS		Child Protection		Nutrition

		Continued capacity strengthening of para-social workers on their role in MHPSS in (health) emergencies 		UNICEF to work with MGLSD to ensure that in future health emergencies they take a leading role		Capacity building on IYCF and RUIF before prepositioning is required 

		Engagement internally to bring more clarity on where MH sits within UNICEF 		COs need to fully adopt the L2 procedures, including for partnership development (i.e. no ICE, start up letter, blanked support costs, etc.)		Preparedness activities in districts very prone to emergencies even if they are no focus districts

		Working now to develop integrated SBC messages inclusive of MHPSS and CP 		In future, we need a pillar on continuity of (all social) essential services, not just health, and advocate with government on this		Continued capacity building on CCCs related to nutrition for UNICEF staff across CO and ZOs, in particular those with less emergency experience 

				Develop list of individual kits to be used in health emergencies 		Standby PDs to be developed for quick activation 

				EPF allocation on PSEA to be done faster in future outbreaks (allocation mid Nov was too late)		Ensure documentation on learning from the nutrition components in the EVD response for future responses

				Capacity building on CP in emergencies !		Put in place a minimum package for nutrition in health emergencies 

						









|

|

|

|

b
|





image12.emf
RA3_ WASH-IPC.pptx


RA3_ WASH-IPC.pptx
 Response Area 3  - WASH/IPC

What went well?



Strong coordination of WASH/IPC partners at district level (Clear reporting lines for requests and responses)

Regular (daily) coordination meetings at district level

Well defined Partner mapping at district level 

Capacity building with combined training package was efficient use resources at district level

WASH/IPC Assessment covered Govt and Private facilities

Supply/logistics support/quick response well to critical requests for WASH supplies

Last mile distribution ensuring quick and targeted district supply

Efficient contracting for WASH service providers (Water systems and sanitation)

End-user monitoring





 Response Area 3  - WASH/IPC

What could have done better?



Clear understanding of the coordination mechanism at national level (WASH vs IPC) and disconnect between national and district levels

Duplication of assessments (IPC scorecard vs MOH/EH WASH rapid assessment for HFs)

Delayed WASH rapid assessment due to slow disbursement of funds

Delayed establishment of ring approach + IPC scorecards

Limited pre-deployment orientation of staffs (some districts like Masaka)

Partners (inc UNICEF) adaptability to ring approach

Including sanitary supplies as part of the EVD standard WASH/IPC package for HFs and schools

Functionality of Handwashing facilities and capacity to manage 

Training gaps in HFs (Hygiene and IPC/WASH practice)

Strengthen standardized monitoring approach for the response

Stronger visibility/branding for WASH/IPC supplies





 Response Area 3  - WASH/IPC

Recommendations:



Review coordination structures for WASH/IPC pillar(s) (National vs districts) 

Clear Roles and Responsibilities within national pillar

Pre-defined plan for visibility/branding

Ensure L2 procedures applied to expedite procurement 

Last mile distribution budgeting and standardized in PHE responses

Preparedness ensuring LTAs, HPDs (stand-by partners) in place

Post-response monitoring of supplies (recommendation for re-purposing /distribution of residual supplies)

Periodic simulation/planning exercise

Ensure contingency plans/toolkits in place

   -  Including when/how to conduct inter-action reviews

   -  Monitoring requirements / HR deployment and Staff re-assignment mechanism
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 Response Area 5  - Continuity of Essential Health Services – What went well?

TWG Coordination of Essential Services rejuvenated with Dr Olaro MoH Director Clinical Services and sub national pillar (UNICEF led)

Mass drug administration for malaria prophylaxis –house to house- together with SBC to address malaria outbreak and co-morbidity with SVD

Health facility readiness for SVD and PHC, particularly PPE provision and capacity building

Guidelines on continuity of Essential Services (adapted from COVID)

Tents for decongestion of services and fuel for supportive supervision in KCCA

Providing IPC WASH to remote Hfs in Mubende 

SBC integrated package, including continuity of essential services messaging for communities in target districts

Paying for child friendly nurses

R2 Polio in unaffected districts for 8 m children











 Response Area 5  - Continuity of Essential Health Services – What could have gone better?

Data availability – relied on Survey of IOA showing dip in MNCH services

Mass drug administration second round supposed to be, but left when outbreak declared over

Speed eg for printing of guidelines

Food for those in isolation – UNICEF mobilized WFP

Treating other illnesses in isolation eg malaria, diabetes, HIV

Focus on MNCH but chronic non-communicable disease not prioritized eg high blood pressure, insulin

Western Uganda health workers knowledge of nutrition services is limited – this is being strengthened now (by UNICEF)

Delayed measles campaign

Inadequate financial resources and finance arrived to districts late















 Response Area 5  - Continuity of Essential Health Services - Recommendations

Outbreak preparedness plan –not only disease by disease (ESARO to address) and Guidelines

Health Analytics for outbreaks under Dept of Planning – fund, institutionalise

Pillar of continuity of essential services strong nationally but not so much sub nationally – needs strengthening as routine

Build capacity of Districts to fast-track funds in emergencies, even 3rd parties

Recognition of all health workers (not just the ones treating Ebola)to encourage ongoing health services

Build nutrition systems nationally

All health facilities should have WASH

Database of retired health workers who can be brought back in emergencies

Health insurance for health workers from Government

Strengthen UNICEF’s role in community-based surveillance, sub national data (see number 1).
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 Response Area  5b - Continuity of Essential services - Education

What went well?



Leadership and coordination: The school Health Team led by UNICEF supported IC SBS was instrumental in facilitating coordination between the Health Team and MOES team and partners at national level

Internal: Good collaboration with SBC - Posters and Job Aide; Health – Thermometers, IC SBS, WASH - WASH Supplies and CP (Play and materials, PSS to children in Isolation) Good collaboration with SBC, Posters and Printing; Health – Thermometers, IC SBS, WASH – Operation/Finance – Vehicles, P-Cards PAs – vehicles, learning materials (whole section approach); Integration of PSEA in teacher trainings

Flexibility of approach P-card/Timely implemetation

Support to continuity UNEB Examinations/Safe Movement of learners













 Response Area 5b  - Continuity of Essential services - Education

What could have gone better?



No specific contingency plan for the response

Health Focused response - Education team not deployed as part of first response (first field deployment was 3rd week Oct. 2022) 

No specific Education Coordination mechanism activated at national level

Coordination with KCCA team was challenging

Data from DEOs and schools was not forth coming making planning more challenging

National Emergency teams where not considered for rotation

No prepositioned supplies











 Response Area 5b - Continuity of Essential services - Education 

Key Recommendations:



Strengthen preparedness and agility – Integrated response education as part of first response 

Strengthening Data management at district and school level/ 

Knowledge management 

Strengthen duty of care for all response teams

Preposition supplies and materials for Health emergencies
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AAR Note-taking-template_Case Management-Nutrition and Child Protection.docx
Note taking template for After Action Review of 

Public Health Event: Ebola Outbreak caused by Sudan ebolavirus

Country: Uganda

Date of AAR: 21 March 2023

Response area reviewed: Case Management



STEP 1: What was in place before the response?

Instructions: in your pillar function, note down all the capacities that were in place prior to the event to support a health emergency response.



		PLANS/POLICIES - which plans were in place before the outbreak (national level, sub-national)?



		RESOURCES – were relevant staff available, did you have necessary supplies?

		OTHER



		Child Protection

· The National Child Policy existed – however in Kampala this had not been disseminated in KCCA area – this was not utilised.

· There was no emergency response plan for KCCA – these only existed at Ministerial level (across different ministries). MGLSD struggled to fit into the National EVD response plan and many of the pillars and activities had little to no Social Welfare Accomodation – coordination and leadership by MGLSD was lacking

· MGLSD wasn’t really involved and didnt take up any role in the EVD response. It was not easy gettting them involved – this is a key action future emergencies. 

PSEA

· PSEA Inter – agency technical working group was active to steer PSEA efforts in the response.

· South West PSEA agency technical working group was active in Mbarara chaired by UNHCR and co – chaired by UNICEF

· Policies in place included; 

· Victims Assistance Protocol

· SOPs on recieving , recording and referring  SEA cases

· TOR for PSEA focal points at Section and Zonal Office 

· The interagency ToR for PSEA FPs was in place.



NUTRITION

· SOPs on Nutrition and Child Feeding in the context of Ebola Viral Disease (EVD)

· Integrated Management of Acute Malnutrition (IMAM) and Maternal, Infant and Adolescent Nutrition (MIYCAN) guidelines

· Monitoring and Evaluation tools for Nutrition in Emergencies

· Nutrition Section had emergency response plans in place from previous emergencies

· SOPs – updated to incorporate learning from other ebola affectd countries. 

· Internal guidance on Nutrition and IYCF in EVD provided by UNICEF RO

· Ready to Use Infant Formula (RUIF) requisition guidance and templates in place

		Child Protection

· No ready to use individual play kits available for children in isolation; only group based ECD kits were available that could be used to assemble individual play kits for children in isolation

· CPiE Specialist available at CO level, and CP Specialist/Officer available in affected zone to support response



MHPSS

· No dedicated MHPSS capacity within UNICEF other than the MHPSS focal point

· On the side of MoH, dedicated team from the MHPSS division in place that activated to ensure coordination of MHPSS

· National level trainers available for deployment 









NUTRITION

· MOH – nutrition division had technical staff but were not competent in managing EVD and Nutrition. These were tooled and were confident

· Supplies – templates and letters used for the previous EVD facilitated ease of request to HQ to allow UNICEF Uganda import RUIF supplies which were key to the response interventions. 

		



		COORDINATION MECHANISMS – were response mechanisms in place before?

		PREPAREDNESS ACTIVITIES – what activites had taken place before the outbreak ?

		



		MHPSS/CHILD PROTECTION

· MHPSS sub-pillar cordination at national level exisited – this was not very active. UNICEF worked to re – active this. In the field, no MHPSS sub-pillars were in place prior to the outbreak, but activated by MoH and with support from UNICEF.

· It wasn’t very clearwhere CP fell in terms of pillars. CP fell under MHPSS pillar – CP is bigger than MHPSS – not mch discussion was held in CP in MHPSS spaces.

· MGLSD did not play any role prior to the outbreak in coordination of CP/MHPSS interventions in health emergencies

· At Sub – national level – districts were at different coordination levels. The MHPSS pillar space in Mubende was set up and it worked well. In Kassanda – they had 3 coordination pillars all conflicting at the start of the response and later harmonised as the response matured.

· In Kampala – whereas the child wellbeing committees were in place – it took time for them to take on EVD response actions – this was owed to the non – involvement of MGLSD in response actions at the time.

PSEA

· At the National level, the interagency PSEA technical working group was active, and this meets at a monthly basis.

· At the sub national level, the South West Interagency PSEA netwrok was active, and was meeting bi- monthly.



NUTRITION

· Coordination – Nutrition TWG existed at National level – was domant and no discussion happened on EVD including on any other such emergencies. 

· Capacity – no adequate capacity on Nutrition in affected Districts – where this existed, staff were not mentally and technically ready to face the ebola outbreak. In Mubende sub – region, Masaka, Wakiso – we lacked capacity on any form of nutrition. Health workers had never been trained on any area of nutrition. Only have 2 persons had been trained on nutrition – Snr Nutritionist and a Nutrition Officer at Mubende Referral hospital at the time. At time of EVD, these were not in the region to support Nutrition related efforts.

· Service delivery – partner engagement, community engagement to support our programming, engagement of ministries are key recommendations.

		

		







STEP 2: What happened during the response?

 Instructions: build a timeline of what happened during the event under review by mapping out key milestones of the emergency and to order them in chronologically.

PSEA/GBV 

· Training on GBV/PSEA was conducted at national and DLG level

· Uganda National Child Helpline was adopted by consensus as the only reporting line for PSEA cases during the response.

CHILD PROTECTION

· Activation of MHPSS sub – pillar at national level within first week of the outbreak

· Engaged partners to support implementation of MHPSS services within 1 week of the onset of the outbreak

· Engaged partners to support implementation of CP/MHPSS actions within 2 weeks of the onset of the outbreak; partnership development took longer.

· Play materials supplied to ETUs – contextualized ECD kits used throughout the response 

· Capacity building on CP, MHPSS, PSEA, GBV with partners and DLGs throughout the response 

· District Task Forces – DTFs; that were not active prior were reactivated in DLGs – community-based services departments were adopted to the DLG task forces to steer discussion on social welfare.

· MHPSS sub-pillars were established at district level as soon as the outbreaks were declared in the districts

· 

· Deployment of staff (both UNICEF and partner) in the field – ensured that community-based services is part of the response and provided day to day technical support to DLG staff improving service delivery.

· Shift of focus from EVD to public health emergencies once EVD was declared over.

Gaps

· Financial resource allocation to CP/MHPSS took long – lots of advocacy had to be done internally to make a case for the relevance of CP/MHPSS slowing rapid onset response; only when these issues started to be reported from the field, this was fully acknowledged

· L2 procedures that allowed for deployment of national officers to support the response were used and adopted timely

· L2 procedures that allow for fast finalization of partnerships were not functional (management did not communicate that ICEs could be waived, that a standard rate could be used for support costs or that start up letters could be used) and the regular detailed reviews had to be done; CP PD development internal delays limited UNICEF from providing rapid onset interventions. When these got approved, the country was in the evening of the response questioning the relevance of interventions at the time.

· 

· International deployment: standby partner request was made within 1 week but deployment never materialized as feedback was slow and types of CVs shared not relevant  

· Payments to DLGs put on hold quickly – this set us back a little especially in DLGs where preparedness and response interventions had already been developed



 





NUTRITION

· The response took a 2-pronged approach – 1) capacity for appropriate response – engaged at national level and ETU and 2) making available major food supplies appropriate to the response – RUIF for infants and children separated from mothers – other commodities for treatment of SAM were availed to those at risk – MUAC measurements for those affected and infected were also carried out.

· Coordination and leadership for Nutrition – this was orphaned with no bearing under any of the pillars. Coordination of nutritionalised care under the Nutrition division in affected DLGs and National level was active with UNICEF support – this was never the case in the past especially that this wasn’t a nutrition related emergency. While advocacy was being done by UNICEF at National level – field-based advocacy was done across all pillars until Nutrition was allocated to contribute under the case management pillar. 

· Procurement of RUIF and prepositioning it in affected locations

· Updating SOPs and guidance on context of EVD – enlisted UNICEF national and global expertise – disseminated – though at the tail end of the response.

· Capacity building nationally for TOTs to support DLGs on Nutrition in EVD

· M&E engagement at National level to better measure, monitor the response – priority indicators and tools finalized.

· SBC – Nutrition related messaging developed, produced and disseminated nationally

· Collaboration – UNICEF/WFP/UNHCR – was effective working with MOH – technical backstopping through this collaboration was done to support MOH.

Gaps

· Partners had no idea what needed to be done – it remained an MOH, UNICEF affair.

· Continuity of care – integrated management of malnutrition – EMAM assessments identified supply gaps, capacity of health workers to address nutrition issues at national level during and after EVD.

· Integration of messaging as part of community engagement – this came in late – lots of missed opportunities on creating awareness in the wake of the outbreak. 

· MOH partnership engagement – MGLSD, MOH – not collaboration and engagement for collective engagement – this was a major gap.

· Data analysis and information – there wasnt enough information to inform our response – no idea on scale of the problem – how many children were malnourished, where they were, how old they were etc. This was lacking.  







[bookmark: _Hlk484588110]STEP 3: What went well? Why?



Instructions: list all best practices and for each, identify the impact/s and enabling factors that led to its success. 



		BEST PRACTICES

		IMPACT(S)

		ENABLING FACTORS

(What were the enabling factors which led to this good practice)



		1

		Best practice 1: Inclusion PSEA/GBV as key components of the EVD response.

		Impact 1: Uganda National Child Helpline selected as only SEA reporting mechanism during the EVD response.

Impact 2: Accountability on PSEA to beneficiaries through consultation, dialogue and ownership of interventions and space for SEA  reporting

Impact 3: Review of UCHL SOPs to include PSEA/GBV accountabilities

Impact 4: Capacity building (training and mentorship)  on PSEA/GBV for National. Sub National and partner frontline workers

		Enabling factor 1: Community consultations on use and relevance of PSEA reporting tools and selection of easy-to-use mechanism.

Enabling factor 2: Effective Coordination – national and sub – national and within the UN to develop consensus on most appropriate reporting mechanism and case management for reported case

Enabling Factor 3: Training on PSEA/GBV for UCHL staff informed the review of SOPs to incorporate GBV/PSEA components

Enabling Factor 4: Deployment of standby ERT from NY to support on GBV/PSEA accountabilities for the EVD response 



		2

		Best practice 2: Delivery of a Nutritionalised EVD response at National and Sub – National Level

		Impact 1: Timely availability of RUIF for infants and children separated from mothers  and other commodities for treatment of SAM 

Impact 2: Capacity building at National level of TOTs and sub – national level enabled ease of service provision to those most in need including RUIF distribution, nutrition counselling, MUAC measurement etc

		Enabling factor 1:  Thematic Support from UNICEF RO – Marjorie drawing from her expertise in the EVD response in DRC.

Enabling factor 2:  Availability of templates and letters used for the previous EVD to facilitate quick request of HQ to allow UNICEF Uganda import RUIF supplies 

Enabling factor 3: Effective Coordination at National and Sub – national level – inclusion of Nutrition under the case management pillar

Enabling factor 4: UNICEF presence on the ground at the ETUs – allowed for advocacy to MOH – Investment into the response by MOH and other players

Enabling factor 5: Strong collaboration with CP on MHPSS to support nutrition reach the most vulnerable



		3

		Best practice 3: Integration of child protection in the EVD response within UNICEF and externally.

		Impact 1: Reactivation and engagement of community based child protection networks including of Parasocial workers, VHTs, LC systems to provide prevention and response interventations to survivors, patients, suspects and their families in affected EVD localities.

Impact 2: Leveraging existing partnerships to strengthen the child protection system, provide immediate interventions and to continue EVD work in preparedness phase – these were flexible and allow for UNICEF to achieve results faster.

Impact 3: Internal collaboration of the CP team at CO and FO in provision of services.

Impact 4 : Capacity building on CP, MHPSS and integration of PSEA/GBV increased awareness and service delivery

Impact 5: Improved psychological wellbeing of children in ETU through recreation and play.

Impact 6: Improved coping of  survivors through support from other survivors other survivors 

Stronger relationships between health and social welfare at district levels. 

		Enabling factor 2: Cross country learning from DRC facilitated by UNICEF HQ and RO

Enabling factor 3: Willingness of staff to deploy and or step up to support the EVD response physically and virtually (although this was also a barrier for some individuals)

Enabling Factor: Dedicated CPiE capacity in place at CO level

Enabling factor: Strong pre-existing relationships with DLGs in most affected districts. 



Enabling factor 4: Supply of modified ECD kits with play materials at ETUs to support PSS engagement for children.

Enabling factor 1: Shift of focus from EVD to public health emergencies once EVD was declared over.







		4

		Best practice 4: Full integration of MHPSS within UNICEF’s response and the government response plan

		Impact 1: MHPSS pillar included by MOH under the case management pillar to aide service provision on the EVD response.

Impact 2: Survivors reintergrated into communities by MHPSS teams

Impact 3 : Deployment of trained psychosocial workers to ETU and communities to provide support to children and caregivers and make referrals to social services eased recovery of survivors 

Impact 4 : Capacity building of health workers, VHTs, partner staff (DLG, CSO)  and Parasocial workers contributed to timely and appropriate provision of MHPSS services to meet the needs of survivors and their families 

		Enabling factor 1: Working with institutions – Isolation sites, and communities (MHPSS in schools) in delivering MHPSS

Enabling factor 2: Support supervision of MHPSS teams by national mental health staff to reinforce capacity, standards and quality of care.

Enabling factor 3: Deployment of trained MHPSS teams (CDO's, Para social workers, health assistants, VHTs and psychiatric nurses) to implement Community dialogues and family and child protection support in affected communities – supported reintegration amidst social exclusion. 



















Instructions: list all challenges and for each, identify the impact/s and limiting factors that led to that challenge.

 

		CHALLENGES

		IMPACT(S)

		LIMITING FACTORS

(What were the limiting factors which led to this challenging)



		1

		PSEA – capacities were constrained in terms of staffing and funding – HQ support came in at the tail end of the response. 

		Impact 1: Delayed implementation of PSEA/GBV interventions 

Impact 2:

		Limiting factor 1: Delayed deployment of ERT to the country office to boost   PSEA/GBV response.

Limiting factor 2: Limited resources available to support response to PSEA/GBV.

Limiting factor 3:



		2

		Engagement and service provision in non – UNICEF focus districts was a challenge at the start of the response

		Impact 1: Delays in DCT signature to DLGs – hence late entry of UNICEF intervention to EVD

Impact 2:

		Limiting factor 1: Need to develop MOUs with DLGs which is time consuming affecting start of life saving intervention. 

Limiting factor 2: Lack of understanding of UNICEF HACT processes by DLGs and other such partners breeding red – tape tendencies and delay in providing a go ahead for implementation to ensue.

Limiting factor 3:



		3

		Delays in internal procedures to approve PDs – some PDs started 2 weeks before EVD was declared over.



		Impact 1: Financial resource allocation to CP/MHPSS took long – lots of advocacy had to be done internally to make a case for the relevance of CP/MHPSS slowing rapid onset response.

Impact 2:

		Limiting factor 1: Lengthy internal procedures to approve processes to facilitate response interventions and no adoption of the L2 procedures for partnerships

Limiting factor 2: Lack of understanding on the role of CP/MHPSS within UNICEF outside of the CP section

Limiting factor 3:



		4

		Siloed nature of the emergency 

		Impact 1: all sections worked on their own with little to no intergration or linkages.

Impact 2: This was driven by the panic mode UNICEF was faced with at the time.

Impact 3: Internal coordination existed but lacked impact 

Impact 4: While RUIF supplies were delivered, it was delivered with fliers on how to use – on monitoring, we discovered it wasn’t well done. 

Impact 5: Internal coordination, external response coordinator and field operation – not reading from the same page – lots of confusion and limitations came with this. 



		Limiting factor 1: Adequate internal capacity was lacking – we tapped on other sections. 

Limiting factor 2: Internal communication and coordination was more top – bottom. Information did not flow well to all levels. In some spaces, only section chiefs and not programme staff were included. Coordination internally at a technical level was lacking – we need to structure this more horizontally. 

Limiting factor 3: Decision made at EMT didn’t trickle down to frontline staff as fast as they should.









STEP 4: What can we do to improve for next time? 



Step 4.1:

· Develop key activities to overcome challenges and institutionalize best practices. 

· Make sure that all activities are practical and realistic 

· Several activities might be necessary to address a single challenge or to build on a best practice

· Not all best practices or challenges need an activity.

· Consistent inclusion of technical staff in all EMT meetings.



Step 4.2: 

Mark either +, ++, or +++ for the level of impact and the level of difficulty of implementation for each activity.

Step 5.1:

Indicate the number of dots allocated for the level of priority of each activity



		ACTIVITIES

		TIMELINE (IMMEDIATE, SHORT AND LONG-TERM)

		RESPONSIBLE FOCAL POINT

		REQUIRED SUPPORT

		INDICATORS

		Impact



		Difficulty

		Priority



		1

		Activate L2 procedures for partnerships to fast Track rapid onset response 

		As appropriate

		

		

		

		

		

		



		

		

		

		

		Have standby partners that can be activated so that we don’t go through the lengthy process of getting partners on board



		

		

		

		



		

		

		

		

		Division of labor, roles and responsibilities

		

		

		

		



		2

		General capacity building on child protection in emergencies, including health emergencies,  for all UNICEF staff to boost response capacity

		Short term

		

		Continuous capacity building on CCCs for staff

		

		

		

		



		

		

		

		

		Internal capacity building for staff on how to respond during emergencies.



		

		

		

		



		

		

		

		

		

		

		

		

		



		3

		Work with national mechanisms including OPM better to preposition on emergency response in high-risk locations even where they are not UNICEF focus Districts

		Immediate

		

		Ensure it Is mandatory that  all work plans have PSEA incorporated



		

		

		

		



		

		

		

		

		Preposition resources to support emergency response interventions even in non – UNICEF focus districts.

		

		

		

		



		

		

		

		

		

		

		

		

		



		4

		Define minimum integrated intervention package across sectors – standards, capacity, guidance, resource  



		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		



		5

		Leadership and coordination need to be core to our interventions – these needs reflect our CCCs. 
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AAR Note-taking-template_CoEducation Services.docx
Note taking template for After Action Review of 

Public Health Event: Ebola Outbreak caused by Sudan ebolavirus

Country: Uganda

Date of AAR: 21 March 2023

Response area reviewed: Continuity of Education Services



STEP 1: What was in place before the response?

Instructions: in your pillar function, note down all the capacities that were in place prior to the event to support a health emergency response.



		PLANS/POLICIES - which plans were in place before the outbreak (national level, sub-national)?



		RESOURCES – were relevant staff available, did you have necessary supplies?

		OTHER



		

· There were no preparedness and reponse plans specific for Ebola, but the multi hazard HAC was avaialble,



· Other specific plans such as COVID 19 and safe re opening of schools were available but had to be reviewed to include Ebola response,



· Re - HOPE districts like Kyegegwa  had a multi hazard Contingency Plan developed with the training and support of URCS. As such the expereince obtained was used in developing the Ebola response plan. 



· 2018 Ebola plan was in place but had to be updated to suite the 2022 SVD. 







		· Staffing – focal person for emergency was available at national level and at the ZO, there was one overall Emergency Officer to support the ZO including Education. However, whereas staffing at national level was adequate, it was not the case for the ZO/District.



· Supplies were available from the COVID 19 for the safe re opening of schools such as hand washing facilities. However, this was specific to Karamoja region and the Re-HOPE districts, and other selected districts attached to grants.



· BEAD had no ORE funding to support the response,



· The government as well had inadequate staffing for the implementation of the response, for example during the transportation of learners from school for holidays, district teams were strained. 









		



		COORDINATION MECHANISMS – were response mechanisms in place before?

		PREPAREDNESS ACTIVITIES – what activities had taken place before the outbreak?

		



		

· Coordination structures like the School Health Team at national level was active, the COVID 19 task force at sub national and school level were available but inactive,

















		· Training of teachers in schools on surveillance during COVID 19,

· Estalishment of school COVID-19 Task Forces



· Dissemination of guidelines for safe re opening of schools during COVID 19 times.











		







STEP 2: What happened during the response?1. 21st Sept – SVD declared in Uganda,

2. 3rd October participation in UCO EMT Meeting to commission BEAD involvement,

3. 3rd – 10th Oct. Refocusing School Health Team to respond to Ebola, drafting SOPs and Guidelines for EVD in schools for approval and circular to Districts and Schools

4. 5th – 17th October Engagement with MOH, MOES and KCCA

5. 3rd October 1st case of Ebola infection in schools announced in Mubende district

6. 5th October Government announces Restriction of movement in Mubende and Kassanda Districts, movement of teachers and learners to and from schools affected

7. 17th 30th October Distribution of IEC Materials in schools in 5 very high-risk districts

8. 23rd Oct – First Deployment of Education Response Team

9. 20th Oct. – 30th Oct. distribution of first batch of infrared thermometers

10. 24th – 28th October Rapid Assessment of Needs in High-Risk Schools conducted

11. 28th October Expanded Education Response team for Ebola response deployed in Mubende, Kassanda and Kampala City

12. 23rd October Ebola cases reported in schools in Kampala

13. 31st Oct- 10th November Facilitating PLE candidates in Isolation (PSS, Learning materials etc.) to sit national examinations in Rubaga Division Kampala

14. 1st – 5th November; Orientation of the school surveillance teams in Mubende and Kassanda districts

15. 7th – 10th November UNICEF Facilitated safe movement of more than 12,000 children (candidates for Primary Leaving Examinations (PLE) in Mubende and Kassanda districts that was under movement restrictions,

16. 14th November, safe transportation of PLE learners back home to and from Mubende and Kassanda districts

17. 21st -25th November Joint Education/WASH Team Conducted school protocol assessment on the needs for prevention – Supported by ESARO

18. 25th November UNICEF supported safe transportation of 5,127 learners to their homes to and from Mubende and Kassanda Districts that was under movement restrictions

19. 29th Nov.- 1st Nov. Conducted Training of trainers (ToTs) for EVD Response in Schools 

20. 25th November Early school closure for learners except UACE candidates

21. 10th December, transportation of final batch of senior 6 candidates to their homes to and from Mubende and Kassanda districts



Instructions: build a timeline of what happened during the event under review by mapping out key milestones of the emergency and to order them in chronologically. 



[bookmark: _Hlk484588110]STEP 3: What went well? Why?



Instructions: list all best practices and for each, identify the impact/s and enabling factors that led to its success. 



		BEST PRACTICES

		IMPACT(S)

		ENABLING FACTORS

(What were the enabling factors which led to this good practice)



		

		Best practice 1: 

		Impact 1:

Impact 2:

		Enabling factor 1:

Enabling factor 2:

Enabling factor 3:



		1

		

- The Incident Commander for School Based Surveillance was recruited by UNICEF and Deployed in MOH.



- Strategic collaboration and networking with key stakeholders at Ministry of Education and Sports e.g the director of education who happened to be the team leader of the Ministry of Education  and Sports





		Impact 1:

· Ability to advocate for education across on Ebola response,



Impact 2:

· Continuity of learning safely with minimum interruptions.

		· Ability to network effectively and influence decisions at strategic level,



· Technical capacity to draft guidelines and other key documents in timely manner,



· Team members with experience in public health emergencies





		2

		Flexibility with cash tranfers e.g re - purposing and reprogramming of existing funds, using the P/cash for acessing funds

,  

		Impact 1:

· Timley implementation

Impact 2:

· Best interest of children fulfilled





		Enabling factor 1:

· Availability of flexible funds

Enabling factor 2:

· Flexibile policies implemented in a timely manner

Enabling factor 3:



		3

		Real time data collection using Kobo collect app.

		Impact 1:

· Evidence based planning that improved on budget efficiency,



Impact 2:

· Timely decision-making

		

Enabling factor 1:

· Existing capacities e.g., the technical capacity in both the gov’t and UNICEF staff, availability of tools and devices to support with data collection,

Enabling factor 2:



· Prior investment in tools and devices to support with data collection at the school level,

Enabling factor 3:

· Willingness of stakeholders to adapt to new approaches 





		4

		Strong internal collaboration with other supporting units e.g, operations provided adequate and timely transportation, SBC supported with the infra-red thermometers.



		Impact 1:

· Effective and effecient utilisation of resources,

· Impact 2:

Time response to the needs of children in the affected population





		Enabling factor 1:

· Availability of resources for the response

Enabling factor 2:

· Effective orientation and leadership of all teams at UCO

Enabling factor 3:

Effective planning, coordination and information sharing among teams



		5

		Strong external coordination with stakeholders, for example during the release of the learner’s, there was good coordination between the teachers, parents, UNICEF, ministry, districts e.t.c



		Impact 1:

· Safe and timely release and transportation of learners home



		· Common understanding among stakeholders on the best interest of the children 



		

		

		

		







Instructions: list all challenges and for each, identify the impact/s and limiting factors that led to that challenge.



		CHALLENGES

		IMPACT(S)

		LIMITING FACTORS

(What were the limiting factors which led to this challenging)



		

		 Challenge:

		Impact 1:

Impact 2:

		Limiting factor 1:

Limiting factor 2:

Limiting factor 3:



		1

		Lack of a Contigency Plan for Education to guide the response

		Impact 1:

· Slow response at the onset of the emergency

Impact 2:

· Lack of funding to suport the response

		Limiting factor 1: Limited focus emergency preparedness

Limiting factor 2:

Limiting factor 3:



		2

		No readily available data for decision making, 

		

Impact 1:

· Delay planning and delivery of supplies, 

Impact 2:

· Challenge in resource mobilization and advocacy.

		Limiting factor 1:

· Lack of official platform for data management,

Limiting factor 2:

· Sensitivity in sharing data e.g enrollment data 

· Limiting factor 3:





		3

		Lack of Education specific Coordination mechanism to guide implementation as guidance had to be waited from health,



		Impact 1:

· Other education stakeholders did not receive timely information on the response

Impact 2:

· Delayed guidance on implementation 

		Limiting factor 1:

· A health led response and Education Ministry preferred to be guided by MOH



		4

		The pace of the disease out weighted staffing capacity to engage especially in districts where UNICEF has not been supporting as a focus district

		

Impact 1:

· Slow pace of interventions in districts that were non focus 

Impact 2:

Children were not reached timely in some locations



		Limiting factor 1:

· Limited guidance and support on a day-to-day basis on the response 

Limiting factor 2:

· Lack of capacity and resources



		6

		Lots of funding came for Ebola but not allocated to BEAD 

		Impact 1:

· Response driven by available funds rather than needs of children 



		· Education not given a priority in fund allocation as the response was heavily seen as a health issue.





		7

		Duty of care was more focused to the field staff and not Kampala office. 

		Impact 1:

· Stress levels high for staff

Impact 2:

· Poor/rushed decisions and missed opoortunities to represent UNICEF effectively in Coordination Meetings

		· Gaps in oversight 



		6

		No prepositioning of supplies and materials 

		Impact 1:

· Delayed distribuion of supplies e.g IEC materials to schools were left at the districts 

		· Weak planning and coordination 



		7

		Coordination of the response with KCCA was more complex.

		Impact 1:

· Slow and sub-optimal response in KCCA areas

Impact 2:

Best interest of children not adequately addressed in some areas in KCCA

		· Administrative challenges caused by re-structuring in the agency

· Limited experience of KCCA staff working with UNICEF and NGOs





		8

		In a few cases, staff supporting the response had language barrier especially when it came to community engagements,

		Impact 1:

· Lack of effective communication in some communities

Impact 2:

· Limited engagements with communities in some cases

		· Lack of oversight in deployment UNICEF staff and temporary staff (need to orient UNICEF teams to reach communities through community leaders to serve as interpreters/translators)



		9

		Different modalities of facilitation across UNICEF sector affected programming. For example, in Kyegegwa health was giving Ugx 5,000 for VHTs during surveillance trainings and yet for schools within the same community teachers were not to be paid, much more the training was during holidays when most teachers don’t leave within the school

		Impact 1:

· Low morale to participate in UNICEF supported activities in some localities

· Delays with implementation as the training had to be postponed untill schools re openened 

		Weak coordination across sectors on facilitation

Early schools closures by government affected timing of training







STEP 4: What can we do to improve for next time? 



Step 4.1:

· Develop key activities to overcome challenges and institutionalize best practices. 

· Make sure that all activities are practical and realistic 

· Several activities might be necessary to address a single challenge or to build on a best practice

· Not all best practices or challenges need an activity.



Step 4.2: 

Mark either +, ++, or +++ for the level of impact and the level of difficulty of implementation for each activity.

Step 5.1:

Indicate the number of dots allocated for the level of priority of each activity



		ACTIVITIES

		TIMELINE (IMMEDIATE, SHORT AND LONG-TERM)

		RESPONSIBLE FOCAL POINT

		REQUIRED SUPPORT

		INDICATORS

		Impact



		Difficulty

		Priority



		1

		Integrations of continuity of education services in all emergencies including health in emergencies right from the onset of the response.

		IMMEDIATE, SHORT AND LONG-TERM

		Chief of Section & Emergency Officer - BEAD

		Technical and Financial support

		Cross sectoral / Integrated updated response plans in place

		+++

		++

		+++



		

		

		

		

		SMT Commitment

		Education team as part of first response

		

		

		



		

		

		

		

		Training on INEE Minimum Standards for Education in Emergencies



		# of staff trained on INEE Minimum Standards

		

		

		



		2

		Strengthening Knowledge Management for UNICEF in relation to the response

		IMMEDIATE AND SHORT TERM

		KM FPs

		Technical support for capacity building

		KM capacities for staff built to respond,

		++

		++

		++



		3

		Strengthening data and information management at all levels for government.

		IMMEDIATE AND SHORT TERM

		Emergency Officer - BEAD

		Technical and Financial support

		Availability of a reliable data management system 

		++

		+++

		++



		

		

		

		

		

		Capacities of on data management built 

		

		

		



		

		

		

		

		

		

		

		

		



		4

		Strengthen the use of the staff roaster for emergency 

		IMMEDIATE AND SHORT TERM

		FoE & Chief of Sec.

		Drafted ToR

		Updated list of staff for the surge 

		++

		++

		+++



		

		

		

		

		Established Roaster/Database

		Capacity of all staff on surge list built

		

		

		



		

		

		

		

		

		xxx% deployment of staff based on the surge roaster,

		

		

		



		5

		Strengthen duty of care for all response teams

		IMMEDIATE, SHORT TERM

		HR & Dep Rep. operations & Chief of section

		HR Leadership

		Up to date deployment and rotation plan in emergency response

		+++

		+

		+++



		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		



		6

		

Prepositioning of supplies and materials for health emergencies.





		IMMEDIATE AND SHORT TERM

		Operations & Emergency Officer - BEAD

		Funding

		Minimum required costed package for response developed 

		+++

		++

		++



		

		

		

		

		SBC support for key messaging

		Locations for prepositioning mapped 

		

		

		



		

		

		

		

		

		

		

		

		



		7

		Flexible modalities of cash transfers be consistently done as per the L2 guidance 

		IMMEDIATE AND SHORT TERM

		Operations & Emergency Officer – BEAD

		More orientation and communication of L2 requirements a cross Office

		Flexible modalities of cash transfers implemented as per the L2 guidelines 

		+++

		++

		++



		8

		Develop and maintain an updated contingency plan for all possible risks 

		IMMEDIATE, SHORT AND LONG-TERM

		BEAD & FoE

		Frequent update by FOE

		An updated contingency plan for Education in place 

		+++

		+++

		++
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AAR Note-taking-template_CoHealth Services.docx
Note taking template for After Action Review of 

Public Health Event: Ebola Outbreak caused by Sudan ebolavirus

Country: Uganda

Date of AAR: 21 March 2023

Response area reviewed: Continuity of Health Services



STEP 1: What was in place before the response?

Instructions: in your pillar function, note down all the capacities that were in place prior to the event to support a health emergency response.



		PLANS/POLICIES - which plans were in place before the outbreak (national level, sub-national)?



		RESOURCES – were relevant staff available, did you have necessary supplies?

		OTHER



		Guidlines were avaibale 



Plans for the polio and MR  and CHDs were already in place and plans were adjusted in view of EVD

		Human resources  with some experience to emergency response.



Supplies that were prepositoned  coming from COVID 19



Fnancual resources – USAID umberella  fund 

		



		COORDINATION MECHANISMS – were response mechanisms in place before?

		PREPAREDNESS ACTIVITIES – what activites had taken place before the outbreak?

		



		Coordination structure 

Re-activating the COVID 19 structures like village health teams, 

		

		







STEP 2: What happened during the response?

Instructions: build a timeline of what happened during the event under review by mapping out key milestones of the emergency and to order them in chronologically. · As in presentation by Ann







[bookmark: _Hlk484588110]STEP 3: What went well? Why?



Instructions: list all best practices and for each, identify the impact/s and enabling factors that led to its success. 



		BEST PRACTICES

		IMPACT(S)

		ENABLING FACTORS

(What were the enabling factors which led to this good practice)



		1

		MDA in mubende and Kassanda for children 3 monhs to 15 years 

		Impact 1: reduced malaria cases among children under 15 years 

Impact 2:

		Enabling factor 1:Quick mobilisation of resources for MDA and good policy environment 

Enabling factor 2:

Enabling factor 3:



		2

		Health facility redanises in the EVD districts and other prepredness districts including mukono-in view of CEHS with 20 KPIs

		Districts were able to monitor service access and service utilisation to inform decisions

		Availability of the KPIs and bio-stats in the districts



		3

		National level coordination mechinism for CEHS with UNICEF as a Co-Chair. Revised and dissminated guidlines for CEHS amidst EVD  folloing the previous COVID 19 guidlines in connection with the IPC

		Gudlines were quickly updated, approved, dissiminated and implemented-  No health worker infection reported in ETUs and public health facilities 

		Exisiting structures from COVID 19



		4

		Provision of tents to support décongestion of patients at Health Facilities – and screening/triage 

		Continuity of services un interupted at supported health facilities 

		Availability of prepositione duspplies and internal flexibility between sections



		5

		Provision of Logistics including fuel to ensure the DHT is able to monitor service utilisation and support response 

		All health facilities covered for service continuity in the district 

		Other funding alternatives 



		6

		Food support to isolation sites 

		Suspected cases were willing and coperating to be taken into isolation faciities 

		Availability of felixible funding to support the feeding of suspected cases



		7

		Through SBCC – Community engagment for  communities on contiunity of essential health services -interrated package 

		Community support ownership and support for the response 

		Extra HR through the surge support , additional funding and leadership of the MoH



		8

		In collaboration with CP, additional HR was supported in ETUs- provided child friendly space for children

		Improved care for children in ETUs

		Additional funding, avaiability nurses with emeregncy experince and child care 



		9

		Contiuned with nOPV2 campagin exercise  continued in the rest of the country other than 5 districts of Mubende, Kassanda, Kampala, Wakiso and Mukono with plan for the other at end of EVD outbreak

		Prevented possible spread of the EVD outbreak in affetced districts - 

		Policy environnement and gudkance of the MoH and WHO 



		10

		Capacity building to the VHTs to conduct the house to house monitoring and sensitisation of communities and carrying out the 

		The community qickly gained cnfidence in the healh workers, messages, and maintained access and utilisation of services  

		







Instructions: list all challenges and for each, identify the impact/s and limiting factors that led to that challenge.



		CHALLENGES

		IMPACT(S)

		LIMITING FACTORS

(What were the limiting factors which led to this challenging)



		1

		CEHS as a pillar was not well empaahised at sub-national level and UNICEF had to step forth to ensure 

		Impact 1:

Impact 2:

		Limiting factor 1:

Limiting factor 2:

Limiting factor 3:



		2

		Patients in isolation were not recieveing appropraite treatment for other diseases -HIV, chroni diseases,  Malaria etc 

		

		Work load  by the health workers, fear for the un-known and infection

Limited supplies eg BP machines 



		3

		Data availability was  during the EVD 

		

		



		4

		2nd MDA was stopped due to limited resurces 

		Nil 

		No available resources 

EVD outbreak was declared ended 



		5

		Outreaches in some areas were stopped or conducted irregularly due to fear of EVD and October Child health days 

		Possible that patients inccured more costs to access services-long distances for vaccination 

		Lack of a preparedness plan for EVD that could have taken care of these needs 



		6

		Delayed financial resources to arrive at the districts -

		Delayed mentorships and supervision, monitoring of service delivery 

De-motivated health work force 

		Weaknesses in the financial systems 



		7

		Western Uganda health workers knowledge of nutrition services is limited – this is being strengthened now (by UNICEF)



		Initially poor nutrition quality of care for children admitted in ETUs 

		Limited capacity building to health workers due to limited funding 







STEP 4: What can we do to improve for next time? 



Step 4.1:

· Develop key activities to overcome challenges and institutionalize best practices. 

· Make sure that all activities are practical and realistic 

· Several activities might be necessary to address a single challenge or to build on a best practice

· Not all best practices or challenges need an activity.

Recommendations:



1. Outbreak preparedness plan –not only disease by disease (ESARO to address) and Guidelines

2. Health Analytics for outbreaks under Dept of Planning – fund, institutionalize

3. Pillar of continuity of essential services strong nationally but not so much sub nationally – needs strengthening as routine

4. Build capacity of Districts to fast-track funds in emergencies, even 3rd parties

5. Recognition of all health workers (not just the ones treating Ebola) to encourage ongoing health services

6. Build nutrition systems nationally

7. All health facilities should have WASH

8. Database of retired health workers who can be brought back in emergencies

9. Health insurance for health workers from Government

10. Strengthen UNICEF’s role in community-based surveillance, sub national data (see number 1).





Step 4.2: 

Mark either +, ++, or +++ for the level of impact and the level of difficulty of implementation for each activity.

Step 5.1:

Indicate the number of dots allocated for the level of priority of each activity



		ACTIVITIES

		TIMELINE (IMMEDIATE, SHORT AND LONG-TERM)

		RESPONSIBLE FOCAL POINT

		REQUIRED SUPPORT

		INDICATORS

		Impact



		Difficulty

		Priority



		1

		1.Establish a multi-sectoral well, trained UNICEF rapid response team



		Immediate

		FoE

		

		

		++

		+

		+++



		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		



		2

		 Develovping a plan and internal UNICEF guidelines for CEHS



		Intermediate 

		FoE

		

		

		++

		+

		+++



		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		



		3

		Making available a contingence fund for response 



		Intermediate 

		FoE

		

		

		+

		+

		+++



		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		



		4

		Integration of the CEHS guidelines into the SBCC engagement 



		Intermediate 

		Chief CSD/SBCC Chief

		

		

		+

		+

		++



		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		



		5

		 Integration of Risk communication, CEHS and ICDS and SBCC (joint work plans, trainings, joint activities 



		FoE

		

		

		

		+

		+

		+



		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		



		6

		 MDA for malaria during the EVD /and other disease out breaks 



		CSD Chief

		

		

		

		++

		+

		++
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AAR Note-taking-template_IPCWASH.docx
Note taking template for After Action Review of 

Public Health Event: Ebola Outbreak caused by Sudan ebolavirus

Country: Uganda

Date of AAR: 21 March 2023

Response area reviewed: WASH and IPC in institutions and community (RA3) (Facilitator: Jonathan Hunter, Notetaker: Seungwoo Nam)



STEP 1: What was in place before the response?

Instructions: in your pillar function, note down all the capacities that were in place prior to the event to support a health emergency response.

		PLANS/POLICIES - which plans were in place before the outbreak (national level, sub-national)?

		RESOURCES – were relevant staff available, did you have necessary supplies?

		OTHER



		

		

		



		COORDINATION MECHANISMS – were response mechanisms in place before?

		PREPAREDNESS ACTIVITIES – what activities had taken place before the outbreak?

		



		At the national level:

Initially, WASH/IPC subject was covered under Case Management Pillar (led by WHO) and IDI reported IPC topic but there is no WASH agenda reported. 



At the district level:

District coordination led by ADHO Environment Health in place and oriented, but partner coordination is challenging. 

		 

		








STEP 2: What happened during the response?

Instructions: build a timeline of what happened during the event under review by mapping out key milestones of the emergency and to order them in chronologically. 





[bookmark: _Hlk484588110]


STEP 3: What went well? Why?

Instructions: list all best practices and for each, identify the impact/s and enabling factors that led to its success. 

		BEST PRACTICES

		IMPACT(S)

		ENABLING FACTORS

(What were the enabling factors which led to this good practice)



		1

		Strong coordination structure within WASH/IPC partners at the district level

		

		· Clear reporting lines for requests and responses

· Periodic (daily) coordination meetings took place at the district level

· Well-defined partner mapping (ex. IDI) in place at the district level



		2

		Provision of collective multi-sectoral training package (Capacity building)

· On-site mentorship

· Community engagement with DHO and Health workers 

		· Promoted efficient resource utilization and ease the burden of community mobilization

· Enhanced multi-sectoral approach to avoid fragmentation on the ground (district and community level)

		



		3

		WASH/IPC Readiness Assessment

covered Govt and Private HFs (i.e. High-volume PNFP, PVP) in targeted districts 

		

		WASH/IPC readiness assessment toolkit (Scorecard) in place



		4

		WASH supplies responded adequately and timely to critical requests and needs

Efficient contractual procedures for WASH service providers (Water system and sanitation)

		Quick response and strong support to last mile distribution in targeted districts 

		Prepositioned UNICEF WASH supply in house

Strong commitment and capacity of UNICEF supply team



		5

		End-user monitoring and post-response monitoring of WASH/IPC items

		Enable recommendation for reprioritizing and repurposing residual WASH supplies

		










Instructions: list all challenges and for each, identify the impact/s and limiting factors that led to that challenge.

		CHALLENGES

		IMPACT(S)

		LIMITING FACTORS

(What were the limiting factors which led to this challenging)



		1

		Unclear national coordination mechanism at the national level (WASH vs IPC)

		Fragemented WASH and IPC coordination and delayed decision-making process 

		Weak and disconnected WASH/IPC coordination between different levels



		2

		Duplication of readiness assessment

(IPC scorecard vs MOH/EH WASH rapid assessment for HFs) and no school level assessment 

		Delayed WASH rapid assessment due to slow disbursement of funds

Delayed establishment of ring approach and partners including UNICEF adaptability to ring approach

		Undefined direction and coordination in relation to the first point



		3

		Limited Pre-deployment orientation of staffs (some districts e.g. Masaka)

		

		HR recruitment process (gaps in preparation and action)



		4

		Including sanitary supplies as part of EVD standard WASH/IPC package for HFs and schools

		

		 



		5

		Functionality of Handwashing facilities and capacity to manage and maintenance

		

		Weak leadership of IPC focal point for operational and management (O&M) and quality control



		6

		Gaps in training of HF staffs (Hygiene and IPC/WASH practice)

		

		










STEP 4: What can we do to improve for next time? 

Step 4.2: 

Mark either +, ++, or +++ for the level of impact and the level of difficulty of implementation for each activity.

Step 5.1:

Indicate the number of dots allocated for the level of priority of each activity



		ACTIVITIES

		TIMELINE (IMMEDIATE, SHORT AND LONG-TERM)

		RESPONSIBLE FOCAL POINT

		REQUIRED SUPPORT

		INDICATORS

		Impact



		Difficulty

		Priority



		1

		Review coordination structure for WASH/IPC pillar(s) 

– National vs districts

– Clarify roles and responsibilities within national pillar 

		Immediate

		

		

		

		+++

		+++

		+++



		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		



		2

		Ensure L2 procedures applied to expedite procurement 

– Preparedness of LTAs and HPDs (stand-by partners) in place

		

		

		

		

		

		

		++



		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		



		3

		WASH/IPC supply/logistics

Last mile distribution budgeting and standardized in PHE response and Predefined supply plan for visibility/branding

		

		

		

		

		

		

		+



		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		



		4

		Periodic simulation/planning exercise to ensure contingency plans/toolkits in place

· When/how to conduct inter-action reviews

· Monitoring requirements

· HR deployment

· Staff re-assignment mechanism

		

		

		

		

		

		

		++
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AAR Note-taking-template_RCCE.docx
Note taking template for After Action Review of 

Public Health Event: Ebola Outbreak caused by Sudan ebolavirus

Country: Uganda

Date of AAR: 21 March 2023

Response area reviewed: Risk Communication and Community Engagement



STEP 1: What was in place before the response?

Instructions: in your pillar function, note down all the capacities that were in place prior to the event to support a health emergency response.



		PLANS/POLICIES - which plans were in place before the outbreak (national level, sub-national)?



		RESOURCES – were relevant staff available, did you have necessary supplies?

		OTHER



		· Institutional memory of past EVD outbreak response and COVID-19 used to guide the response. 

· National EVD RCCE plan; National COVID-19 RCCE plan

· RCSM sub-comiittee led by MOH with UNICEF as co-lead; 32 organisations were part of the sub-committee

· 4W matrix in place and used to coordinate and guide planning and implementation of activities

· Use of previous EVD temlates and budgets to generate DCTs and district plans 

		1. Staff: SBC Specialist (Emergencies), SBC officer (Mbarara Zonal Office) 10 SBC officers (TA) and Community engagement officers in place

2. Supplies: Prepositioning of IEC materials for EVD in some districts of Kyenjonjo, Kyegegwa, Bunyangabu and Kagadi 

3. Re-programming of C-19 funds for EVD response 

4. LTAs for media houses were in place

5. Surge templates for SBC team

6. Power point templates/orientation package for orientation of SBC team

7. TORs in place – HR, media etc.

		· Availability of SBC roster 

· Districts didn’t have preparedness plans in place (difference between UNICEF supported and non-supported districts)



		COORDINATION MECHANISMS – were response mechanisms in place before?

		PREPAREDNESS ACTIVITIES – what activites had taken place before the outbreak?

		



		· RCSM sub-committee (co-lead)

· 4W matrix

· IMT 

· NTF 

		· C-19 funds to support RCCE preparedness for PHEs – Mubende, Kyegegwa, Mukono, Wakiso, Kiryandongo

· Activation of DTFs

· District and sub-county level meetings

· Activating sub-county and village task forces that were established during the COVID-19 response

· VHTs meetings and community sensitization, 

· Community mobilisation

· Recording and Dissemination of messages through community radios

· Dissemination of IEC materials at community level

· Used COVID-19 funds to fund other public health emergencies

· Integration of EVD interventions with Plus Polio Community Engagement project activities

· Use of C-19/ Polio campaign funds to integrate EVD C-19 PDs – URCS & LWF

· Community Feedback mechanisms under URCS C-19 PD in specific districts



		







STEP 2: What happened during the response?

Instructions: build a timeline of what happened during the event under review by mapping out key milestones of the emergency and to order them in chronologically. · Confirmation of EVD by MOH on 20th September 2022 

· Deputy Rep Programmes and Chief CSD traveled to Mubende with Minister of Health

· SBC and WASH staff deployment in Mubende on 27th September 2022

· IEC delivery and media engagements

· EVD declared over in 113 days (142 confirmed 55 deaths, 87 recoveries. 39% CFR









Chronology of RCSM-CE interventions - timeline of what happened during the event under review by mapping out key milestones –

		Core strategies / areas of action

		Last week of September

		October

		November and December

		Mid-January to March



		1. Pillar coordination

		· MOH RCSM-CE subcommittee – revised TORs, creation of subcommittees and new schedule for meetings

· Updating of the RCSM-CE implementation plan – an addendum

· RCSM-CE  (24-hour, 72-hour and three months response plan & budget

· RCSM-CE 4W matrix updated

· RCCE subcommittees activated in Mubende and Kassanda

· Refinement of ToRs for SBC-EVD consultant

		· District cash transfers sent to Mubende and Kassanda



· Finalization and issuance of reporting format for all IP, staff and teams engaged in RCCE



· Formation integrated RC-CE teams and approach in Mubende and Kassanda



· KCCA RC-SM-CE subcommittee created.

		· Masaka and Jinja RCCE subcommittee established



		· End of outbreak declaration on 15th January



· MoH national after action review process initiated  and participation in the AAR meeting





		2.  Public awareness

		· Message refinement and updating (FAQs, Talking points and DJ mentions)

· Distribution of the 1st batch of prepositioned IEC materials on EVD (English)

· Mobile vans deployed to Mubende and Kassanda 

· Printing requisitions and development of distribution plans

· New ToRs for media houses





		· Media orientation workshop in Kampala followed by district-based media orientations in each of the affected districts

· Mass media campaign launched on 29 radio stations and 5 TV stations

· Daily DJ mentions on 

· Orientations of influencers: traditional healers, religious, political, teachers

· Dispatched 2nd batch of IEC materials/ translated to the districts.

· Terms of reference for Dreamline initiated

· Support to BEAD printing and distribution of EVD child friendly materials





		· Syndicated nation-wide televised talk-shows on EVD

· Weekly radio talk-shows in each of the affected districts

· Use of district and community-based radio stations intensified

· Distribution of megaphones – activation of 40 community audio towers in Mubende and Kassanda

· Airing of Ebola theme song by MoH

· Intensified sensitization in Kampala Metropolitan area – Dreamline contract activated.

· Intensified messaging on hand hygiene in Kampala safety of children as schools closed - Dreamline

· Closure of schools on 25th November

· Media orientations in Jinja and Masaka

· Orientations of influencers in Jinja and Masaka districts



		· Withdrawal of EVD messages from the media.

· New set of messages – mainly through DJ mentions on continuity of health services.



.



		3. Social Listening, Community feedback and Evidence generation

		· Reinforced capacity at MoH call centre reinforced 

· Developed concept note and ToRs on Social Listening

· Disseminated the U-Report chatbot with key messages

		· 8 additional staff recruited for the MOH call centre

· Social listening contract with Ipsos activated

· MoH Social Listening and Evidence Generation (SLEG) subcommittee trained on Community Feedback by IFRC Collective review team



· Anthropological TORs developed



		· Anthropologist recruited and  deployed teams to Mubende and Kassanda; Kampala, Masaka and Mubende

· Weekly and monthly reports on social listening and community feedback

· Anthropology assessment in affected regions

· Collective services technical support  (Ngoni and Amadou)



		· Submission of anthropological briefs



		4. Community Engagement

		· 10 vehicles sent to Mubende and Kassanda to support CE activities (outreaches and mobilisation).

		· Training of Community Health Workers

· Community dialogue meetings with diverse and different teams in six districts (boda-boda cyclists, 

		· intensive sensitization in Kampala metropolitan area (KCCA)

· Engagement with mining teams in Kassanda

		· Community feedback and accountability exit meetings held with community leaders at subcounty level in each of the affected districts 



		5. HR

		· SBC roster - identified and compiled list of potential external surge SBC consultants

		· Recruitment process for 10 SBC EVD and deployment plan developed.

· Onboarding of SBC -EVD officers on TA started in last week of Oct

· Finalisation of TORs for the SBC -EVD Data analyst

		· Onboarding of 10 SBC officers completed.

· Recruitment of the SBC -EVD Data analyst

		· Closure of TA contracts 

· Exit meeting with the 10 SBC EVD officers

· SBC -EVD Data analyst consultant comes on board







		6. Partnerships

		· Sent out expression of Interest to partners - focusing on partners with previous HPDs  with UNICEF (Uganda Red Cross Society; LWF and World Vision Uganda) :

· HPD with URCS activated on the 27th of September 2022 

		· HPD with Uganda Red Cross Society signed

· HPD with LWF signed on 14th October 2022

· Collaboration and support to KCCA 



		· Daily, weekly and monthly reports from the IP partners (LWF and URCS)

· Weekly coordination meetings with IPs

		· No cost extension of HPD with URCS for two months up to end of March 2023.

· SBC program visit to Mubende and Kassanda

· No-cost extension of the HPD/PCA with LWF for three months up to end of April 2023.









[bookmark: _Hlk484588110]STEP 3: What went well? Why?



Instructions: list all best practices and for each, identify the impact/s and enabling factors that led to its success. 



		BEST PRACTICES

		IMPACT(S)

		ENABLING FACTORS

(What were the enabling factors which led to this good practice)



		1

		Reprogramming of COVID-19 funds to respond to EVD 

		Quick budget support to the response and activation of RCCE activities

		· Donor understood role of RCCE activities in the response

· (Challenge-DCT funds took long to mature)

· Support from RO to get permission to re-programme the funds



		2

		FUNDING

Allocation for RCCE

		Impact 1:Quicker RCCE reponse 

Impact 2:Funding for PDs, TAs, transport, supplies

		· Donors appreciate the importance of RCCE and recognised UNICEF’s comparative advantage in RCCE



		3

		HR

Deployment of SBC and CE TAs to the districts

		Direct support to districts/communities 

Monitoring of activities on the ground

Visibility 

		· Availabilty of LTAs for transport; accomomdation for staffing; insurance under TA; safety kits; fuel payments with cards 

· Stickers on the cars made it easier for movements esepcailly in districts that were under a lockdown 

· ESARO surge support for RCCE – 4 staff on the ground to support planning and implementation was key



		4

		Coordination : Co lead on RCSM sub-commitee at national and sub-national, partner meetings

Developing a monitoring framework at the start to keep track of data

		Joint planning, leverage on availability of resources

		· Morning meetings by pillars and partners before heading for field activities

· Discussion and compiling of daily plans and end of day reports

· Daily updates from RCSM included in the National SitRep updates

· Daily and weekly reporting (pillar, DTF, UNICEF (SBC and FOE), National and UNICEF situational reports

· Availability of internet/data to support timely sharing of daily reports, collaboration by SBC team in sharing reports by 8 :00pm that facilitated timely consolidation of regional RCCE reports and sharing with national RCCE team leads

· 



[image: Image preview]

Figure 1: DTF meetings well supported by RCCE





		5

		Public awareness

· Radio/TV (national and district level)

· Mobile vans

· Social media, community radio towers, megaphones

· Availability of toll-free hub lines in districts

· MOH Call centre (toll free)

· U-Report (free SMS)

· Timely availability of messages and IEC materials including Child-friendly IEC materials 

		Tinely delivery of messages to the public and feedbakc through call centre and U-Report

		· Media monitoring agency (IPSOS) able to give reach, IPSOS was able to add more local radio stations to monitoring list for more targeted message dissemination

· Toll free lines (MOH and U-Report)

[image: ][image: ]





		6

		Partnerships:

Existence of partners that were readily available - URCS and LWF

		Targeted community engagament; home visits; allows for dialogue/feedback form communities; dispeling of myths/rumours/misconceptions 



		· Availability of IPs for RCCE PDs

· Previous engagement of PD partners for C-19 and EVD response 

· Experience on community engagement and sensitisation; house to house visits

Established structures at community level e.g. URCS volunteers



		7

		Evidence generation: 

Anthropological study and briefs, rapid assessments, WhatsApp groups, feedback from VTFs, social listening reports, call centre reports, U-Report

		Timely community feedback to inform messaging (rumors and myth well addressed in time); use of data/evidence generate to design plans and interventions and inform programming

		· Previous experience on conducting raid assessments (EVD, C-19, Polio), KAPs and anthro studies and briefs (EVD and C-19)

· TORs in existence

· Availability of consultants



 



		8

		Capacity building:

Engagement/orientation of targeted groups and leaders including religious/political leaders, traditional healers, boda boda associations, health professional bodies/associations/councils 

Media training – national and regional

		

		· 



		9

		RCCE teams engaging community leaders who in turn supported in mobilisation and engagement of community members

		Adpotion of positive behaviours by community members that helped stopping of Ebola spread

		· Engaging leaders that are trusted by their communities; allowing for dispelling myths/rumours/misconceptions; address disinformation and misinformation 

· Ready to use messages, use of ring approach

· Sub-committee meetings at sub-county and village levels

[image: ]

Figure 2: Community leaders and community members engagements







		10

		Documentation

· Human interest stories 

· News stories 

· Activity photographs



		Visbility

Accountability



		· Videographers and photographer on LTA

· Experienced SBC staff in documentation - taking quality pictures and writing stories















Instructions: list all challenges and for each, identify the impact/s and limiting factors that led to that challenge.



		CHALLENGES

		IMPACT(S)



Impact 1:

Impact 2:

		LIMITING FACTORS

(What were the limiting factors which led to this challenging) 

Limiting factor 1:

Limiting factor 2:

Limiting factor 3:



		1

		Budgets released under RCCE were not utilized during the response because of the bureaucracies between the districts and Ministry of Finance



		Delayed implementation

		Clearing processes between district and ministry 



		2

		PCA (Delays in onboarding, peer reviews for PDs, & implementation of RCCE activities funded by UNICEF to URCS). URCS was overloaded and accepting funds from different partners, working with KCCA-never supported LWF as they were not involved in selection of partner

		Delayed implementation and engagement of targeted communities

		The social component of KCCA is limited, KCCA insisted that we use their vendors



		3

		Lock down and curfew affected RCCE activities in schools and religious institutions, attendance of dialogues meetings and community engagements and evening radio talkshows as panelists feared harassement from Security agents 



		Delayed engagements with targeted audeinces

		Limited movements between communities



		4

		Competition between WHO and UNICEF. WHO deployed RCCE staff, fundraised for RCCE activities. RCCE became every partner activity

		Caused confusion among the implementers and district health educators,

		Some partners paid VHTs more than the recommended facilitation 



		5

		Staff Coordination. Lack of clarity between RC & CE with different TOR, PER that were not expected (Need to provide clarity at time of onboarding). Reporting/supervisors challenges-SBC or regional coordination

		Duplication of efforts

Double work for those on the grpund

		Rush and pressure to repsond 



		4

		Communication gaps for burial teams on how to communicate to affected families, political sensitivity (Some district leaders not accepting that there was Ebola and going public)

		Distress for families not able to bury their loved ones

Suspicions in the community leading to misinformation and rumours 

		Not considering communication skills needed by the burial teams 

Community leader/Religious leader not being part of the burial teams

Families not participating in the burial from a safe distance 



		5

		Insufficient collaboration coordination intra pillars (MOH) and intra sections (within UNICEF – SBC/RCCE with MHPSS, Education) 

Internal UNICEF – Gap in RCCE linkages to CP (MHPSS) and Social Protection

		Uncoordinated repsonse 

		Rush and pressure to respond



		6

		Pillar split between RC and CE causing confusion

		Duplication of efforts

Lack of coordination in the response

		Political sensitivities wiithin MOH







STEP 4: What can we do to improve for next time? 



Step 4.1:

· Develop key activities to overcome challenges and institutionalize best practices. 

· Make sure that all activities are practical and realistic 

· Several activities might be necessary to address a single challenge or to build on a best practice

· Not all best practices or challenges need an activity.



Step 4.2: 

Mark either +, ++, or +++ for the level of impact and the level of difficulty of implementation for each activity.

Step 5.1:

Indicate the number of dots allocated for the level of priority of each activity



		ACTIVITIES

		TIMELINE (IMMEDIATE, SHORT AND LONG-TERM)

		RESPONSIBLE FOCAL POINT

		REQUIRED SUPPORT

		INDICATORS

		Impact



		Difficulty

		Priority



		1

		UN RCCE coordination mechanism required 



		immediate

		SBC Specialist Emergencies

		

		

		++

		+

		High



		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		



		2

		Integrated and costed community engagement package (price points)

		immediate 

		SBC and HSS

		

		

		++

		+

		High



		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		



		3

		RCCE preparedness using the DDMCs structure under OPM

		Short and Long-term

		SBC & FoE

		

		

		+++

		+++

		++



		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		



		4

		Advocacy for reuniting the RC & CE pillars 

		immediate

		Chiefs, SBC & CSD

Dep Rep Programme

		

		

		+++

		+++

		High



		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		



		5

		Inclusion of HR, Admin & Finance in onboarding/orientation of SBC RCCE staff (cuts across all sections)

		immediate

		SBC Specialist Emergencies 

		

		

		++

		+

		++



		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		







2



image1.jpeg

xP

ﬁ’@







image2.jpeg







image3.jpeg







image4.jpeg








image20.emf
UNICEF%20Uganda %20Ebola%20Response%20Plan_Oct%2022%20to%20Feb%2023_version%2024%20Oct%202022_Final.docx


UNICEF%20Uganda%20Ebola%20Response%20Plan_Oct%2022%20to%20Feb%2023_version%2024%20Oct%202022_Final.docx



Ebola Response Plan (Sudan Virus Disease) in Uganda

October 2022 – March 2023

Version: 18 October 2022

















































































Research assistant drawing blood for tests during the baseline malariometric survey 

@Malaria Consortium/Anthony Nuwa/August 2018
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[bookmark: _Toc117095095][bookmark: _Toc133393983]Introduction

This plan describes the Sudan Ebola virus disease (SVD) response strategy for the UNICEF Uganda Country Office. It is aligned to the Uganda National SVD Response Plan and covers a six-month period from October 2022 to March 2023. 

[bookmark: _Toc117095096][bookmark: _Toc133393984]Epidemiological situation and context

The Uganda Ministry of Health (MoH) declared its 7th Ebola disease outbreak on 20 September 2022, following a positive test result for Ebola Sudan strain of a 24-year-old male from Madudu sub-county in Mubende district on 19 September 2022. On 11 September he developed symptoms including high-grade fever, convulsions, blood-stained vomit and diarrhea, chest pain, and bleeding from the eyes among others. He visited a private clinic and was treated for malaria but got worse and self-referred to another clinic and was later referred to Mubende Regional Referral Hospital on 15 September. His condition deteriorated on treatment, and he died on 19 September.  The ongoing outbreak is a local emergence from a reservoir in Mubende, where there is an ongoing ecological study to determine the source. As of 10 October 2022, five districts were affected namely:  Mubende (epicenter), Kyegegwa (refugee hosting), Kassanda, Kagadi and Bunyangabu reporting a cumulative of 48 confirmed cases with 17 confirmed deaths (CFR 35%), and 20 probable cases[footnoteRef:2]. Women and girls account for 58% (25) of all cases. Children account for over 35% of all reported cases. The mean age is 27 (range 1 - 60 years)[footnoteRef:3]. [2:  Community deaths meeting the case definition that were buried before confirmation. These were reported before 20 September 2022. ]  [3:  MOH Sitrep #7 16 September 2022] 
Figure 1. Distribution of cases as of 14 October 2022
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Figure 2. Characteristics of cases as of 14 October 2022 (age and sex)

 [image: ]

There appear to be more deaths among females aged 40-60 years, and more deaths among males Under 40 years. 

[bookmark: _Toc117095097][bookmark: _Toc133393985]Previous outbreaks of Ebola in Uganda

Uganda has reported seven other Ebola outbreaks (2 due to importation from DRC) is the eighth, and the fourth outbreak caused by the SVD in Uganda, the first having occurred in 2000-2001 affecting Gulu, Masindi and Mbarara with a cumulative 445 cases including 224 deaths. 

Figure 3. Summary of Previous Ebola outbreaks in Uganda 2000-2022

		Year/causative agent

		Numbers/Locations affected by outbreak



		2019, Zaire ebola virus 

		Kasese (2 outbreaks both imported from N.Kivu, occurred in June - 2 cases-deaths; August – 1 case, no local transmission from either outbreak)



		2012, Sudan ebola virus

		Kibaale district (11 cases with 4 deaths, CFR 36%) - June



		2012-2013, Sudan ebola virus

		Luwero, Jinja, and Nakasongola districts (7 cases, 4 deaths, CFR 57%) - November



		2011, Sudan ebola virus

		Luwero, 1 case-death (CFR 100%)



		2007-2008, Bundibugyo ebolavirus

		Bundibugyo. 149 cases with 37 deaths (CFR 25%) – novel strain of ebola virus



		2000-2001, Sudan ebolavirus

		Gulu, with spread to Masindi and Mbarara (425 cases with 224 deaths CFR 53%)





[bookmark: _Toc31277111][bookmark: _Toc117095098][bookmark: _Toc133393986]Risk Assessment

Ebola virus disease is a severe, often fatal illness that infects humans, nonhuman primates (monkeys, gorillas and chimpanzees), for which the fruit bat is a reservoir. The virus is introduced into the human population through close contact with the blood, secretions, organs or other bodily fluids of infected animals. It then spreads through human-to-human contact via direct contact (through broken skin or mucous membranes) with either blood or body fluids of a person who is sick/has died from Ebola or objects that have been contaminated with infected body fluids (like blood, feces, vomit). The incubation period ranges from 2 to 21 days and the virus can only spread until infected persons develop symptoms, and they remain infectious as long as their blood contains the virus. Besides Sudan ebola virus, four other species of Ebolavirus exist, namely: Zaire ebolavirus, Reston ebolavirus, Tai Forest ebolavirus, and Bundibugyo ebolavirus. The Case fatality ratio of the Ebola disease (EVD and SVD) has varied from 25% to 90% in past outbreaks. 

Following the declaration of the outbreak in Mubende district, the WHO conducted a rapid risk assessment (RRA) and categorized the event as a Grade 2 emergency with a high risk of national spread, moderate risk of regional spread, and low risk of global spread. The grading was due to: (i) the lack of an authorized vaccine or therapeutics for the Sudan virus disease; (ii)  the likelihood that the outbreak was detected over 3 weeks (at least 1 incubation period) after it started, with the possibility that secondary cases are already starting (iii) patients visited various health facilities and traditional healers with suboptimal/no infection prevention and control and were not buried safely (iv)  Uganda is responding to multiple crises and a rapid expansion of the outbreak could overwhelm the health system. Additionally, the affected area has a highly mobile population due to the gold mine – and Mubende is on a major trunk road that connects eastern DRC, Rwanda, Tanzania, and South Sudan with Kampala. It is anticipated that the RRA will be updated as soon as the situation changes, especially if Kampala or border districts start reporting cases. 

[bookmark: _Toc117095099][bookmark: _Toc133393987]Risk mapping

The index case is yet to be identified; however, the first confirmed case was detected in Mubende district, which informed the rapid risk assessment for planning. Intense population movement is documented within Mubende and other districts and is approximately 2 hours from Kampala and other regional towns. Classification of risk was informed by:

· Presence of confirmed cases (Epicenter)

· Proximity to the epicenter

· Detection of probable cases

· Unique characteristics of districts; Refugee hosting districts; population density; Presence of mines and forests

· Complex urban settings

· High mobility road networks/highways



Uganda SVD risk classification, September 2022



		Category

		District



		Very high risk

		Mubende, Kyegegwa, Kassanda



		High risk

		Kakumiro, Mityana, Mpigi, Kampala, Kiboga, Kibaale, Kyankwanzi, Gomba, Sembabule, Kazo, Wakiso, Kyenjojo, Kabarole, Kamwenge, Fort Portal City, Mukono



		Moderate risk

		Rest of the country





Figure 4. Uganda SVD risk classification map (MOH)















The risk of the local spread of SVD outbreak in Uganda remains high. Findings from the anthropological study conducted in May 2019 indicated that livelihoods will take priority over any recommended preventive measures, and in some communities, which share family and borders with affected districts, there is pre-existing institutional mistrust, with episodes of violence against responders and linkages of the outbreak to a plan by the government to evict communities from the mining areas and prohibition from fishing. 

[bookmark: _Toc117095100][bookmark: _Toc133393988]Risk of SVD transmission to the rest of east Africa/great lakes

Intense cross border population movement is recorded daily in the region, for cross border family unions and socio-economic activities. Uganda, the DRC, Rwanda and South Sudan are landlocked hence thousands of vehicles transporting goods and passengers move across borders through Kenya and Tanzania to and from the coastal ports and across cities. The updated population movement data is still being compiled. The map below shows the assessed risk levels for the spread of this outbreak across the region.

Figure 5: Internal regional risk map





[bookmark: _Toc117095101][bookmark: _Toc133393989]Other events of public health concern

On August 22, 2022, the Ministry of Health of the Democratic Republic of the Congo (DRC) announced an outbreak of Zaire Ebola virus in North Kivu Province. Sequencing results from the INRB lab in Goma showed a link between this case and the 2018-2020 EVD outbreak in the same region, suggesting a relapse of EVD, or infection by a survivor experiencing a relapse or who had a persistent EVD infection. As was the case in 2019, Uganda remains at risk of importation of this outbreak and is considered a priority 1 country for the risk of importation of Ebola zaire cases from North Kivu Province, DRC, to border districts with which there is intense population mobility due to trade, family and conflict.

Uganda had reported 169,396 COVID-19 cases with 3,628 deaths (case fatality rate 2.14%) by 10 October 2022. The country continues to report cases, albeit at a much lower level than during the previous wave, with a continued decoupling of the trend of cases and deaths.  Over 28 per cent of Uganda’s population had completed the primary vaccination series of COVID-19 vaccination by 10 October 2022 – however, a significant proportion of high -priority groups such as older persons and people with comorbidities have not completed their primary schedule. Coverage of boosters remains low.  Should another wave (or new variant) emerge, these groups will be at particular risk. 

There are other ongoing events with public health impact including: severe food insecurity in Karamoja Region (North Eastern Uganda); Crimean Congo Haemorrhagic Fever outbreak in Amuru district; Malaria upsurges in >42 districts; Anthrax outbreaks in Ibanda and Bududa and Mudslides in Mbale and Kasese districts.   

As of October 2022, Uganda is host to over 1.5 million refugees and asylum seekers, including 60% from South Sudan and 30% from DRC – they have frequent cross -border movement with their home countries (UNHCR, 2022).In August 2022, Uganda received over 89,000 new arrivals from South Sudan and DRC. The 15 existing reception and transit facilities receiving new arrivals across the country have the maximum capacity to host 20, 760 new arrivals for a short stay and are therefore overcrowded and risk for disease outbreaks and protection concerns.

[bookmark: _Toc117095102][bookmark: _Toc133393990]Lessons learned and good practices



In the EVD preparedness and response in August 2018 – December 2019, UNICEF’s response was aligned within the Government of Uganda National EVD preparedness and Response Plan. The UNICEF- supported interventions were based on the organisation’s comparative advantage, agreed division of labor with other UN agencies and focus on the strengthening national and district capacities in high-risk districts to effectively coordinate, plan, implement, and monitor EVD activities with focus on RCSM, IPC through WASH in non-ETUs, schools and public places, nutrition and psycho-social support, including child protection. 

UNICEF’s responses focused on pillars of comparative advantage including Coordination, RCCE, WASH, and the case management sub-pillar of MHPSS. UNICEF conducted a multi-country stocktake of the EVD responses. MoH conducted an After-Action Review (AAR) which also gathered challenges and lessons learnt to inform action. During the initial COVID-19 response, MoH also conducted an Inter-Action Review (I-AR) for the same purpose. The list of Lessons learned is not exhaustive but highlights the most relevant to the UNICEF response across the stocktake and action reviews.

· Strong government ownership and leadership at national and sub-national levels is key to a functional coordination, effective programming, efficient resource allocation and sustainability of investments. As demonstrated by various PHE responses, districts with stronger leadership and ownership were able to achieve better results. 

· A functional UN coordination forum and the agreed division of labor in EVD context helped the roles and responsibilities of partners and facilitated communication and coordination with the Government and donors. 

· District coordination and use of existing structures (district health promotion officers, IPC teams, VHTs, probational officers, para-social workers) facilitated efficient resource use, coverage, and sustainability.

· Value of evidence informed EVD response: The Anthropological and two KAP studies provided important insights that informed the strategy, implementation approaches, and key messages (e.g., better targeting of groups, refined messaging) and contributed to enhancing the broader response. 

· Harmonization of information, education and communication materials including translation into local languages: The government, including MoH, was fully involved in the development, approval, and dissemination of IEC materials. Local languages were reviewed within the beneficiary districts. All partners reproducing any products had to use only authorized versions which unified messaging via IEC materials across all districts.

· Lack of a National Mental Health and Psychosocial Support (MHPSS) strategy resulted in weak coordination of support. Once rectified, Close collaboration between social welfare and health actors, resulted in joint training on child protection and MHPSS for district staff and this facilitated a more holistic response in ETUs.

· Lack of sustainable water supply and limited sanitation facilities at health facilities, institutions, and public spaces (e.g., border points) limited the use of hand-washing facilities. A shift in programmatic emphasis to strengthening WASH facilities, including water supply, in health centers is recommended. 

· The solar-powered on-site chlorine generators offer a low-cost, environmentally friendly option for chlorination of water and disinfection of linen and floors. However, the equipment is not being systematically used in all the health facilities. The use of chlorine generators is disincentivized by ongoing distribution of chlorine by various partners. 

· Bring together multiple data actors to support the MoH on integrated outbreak analytics (IOA) which brings together different data sources (methods/actors including programmes, surveillance, HIS, community sourced data, events, social and gendered data) in order to better understand and explain outbreak dynamics and the impacts of the outbreak and response on communities. IOA has been used to adapt outbreak response for more accountable and effective EVD interventions.

[bookmark: _Toc117095103][bookmark: _Toc133393991]National response plan and scenarios

The aim of the response plan is to guide UNICEF Uganda’s multi-sectoral response activities to contribute to the interruption of Ebola transmission in Uganda and curb/prevent its spread within the country and to other neighboring countries. The response is implemented across 9 strategic pillars coordinated by the incident management team of the Public Health Emergency Operations Center (PHEOC). Pillars include Coordination and leadership, Surveillance, Laboratory, Case management (including infection prevention and control, safe and dignified burial, and psychosocial support), WASH, Risk communication and social mobilization, Community engagement, Logistics, and Vaccination.

The National Task Force (NTF) coordinates all activities in collaboration with multiple sectors and partners in high-risk districts. UNICEF supports the NTF at the national level and district level through the District Taskforce, and District Health Management Teams (DHMT and DTFs) at the subnational level, directly and through partners. 

The response plan builds on lessons learned from the COVID-19 pandemic and previous EVD preparedness and response and deploys the essential packages of activities across the districts according to risk.

The national preparedness and response plan is based on the three scenarios related to the EVD outbreak:

Scenario 1 

Early detection of all suspected and confirmed cases, isolation, and follow-up of all contacts; outbreak is limited to the current geographical locations. Based on this scenario, the response would end in 5 EVD incubation cycles (105 days). 

Scenario 2 (Current scenario) 

Delayed detection of cases with the outbreak spreading beyond the epicenter to other districts. The response would run for 6 – 9 months. 

Scenario 2 (worst case scenario) 

As a result of high population mobility, inadequate contact tracing and response interventions, multiple cases confirmed in different geographical regions, an overwhelming number of cases are reported at the same time, requiring escalation of response beyond the existing capacity. The timeline for response is undefined. 

[bookmark: _Toc133393992]UNICEF EVD preparedness and response in August 2018 – December 2019

Positioned within the Government of Uganda National EVD preparedness and Response Plan and the UNICEF-supported interventions were based on UNICEF’s comparative advantage, agreed division of labor with other UN agencies and focus on the strengthening national and district capacities in high-risk districts to effectively coordinate, plan, implement, and monitor EVD activities with focus on RCSM, IPC through WASH in non-ETUs, schools and public places, nutrition and psycho-social support, GBV including child protection. 

[bookmark: _Toc117095104][bookmark: _Toc133393993]UNICEF EVD preparedness and response strategy 2022

The UNICEF response plan covers the period from September 2022 to February 2023. The plan assumes scenario 2 of the EVD National Response Plan where there is transmission in multiple foci requiring coordinated response in multiple locations.

The plan builds on the MOH-led Government of Uganda National Country Response Plan and considers the need for timely action on a no-regrets basis, based on established multi-sectoral inter-agency partnerships, collaboration with the national and local governments, and unhindered access, and where possible depending on securing the sustained presence by partners.

The UNICEF response is aligned with the Ebola WHO global Strategic Response Plan (SRP), and the UNICEF Ebola Humanitarian Action for Children appeal. UNICEF is initially targeting 20 high-risk districts with response activities from September 2022 to February 2023, aligned with the pillars of the Uganda National Response Plan, and informed by lessons learned from past EVD responses. The focus will be revised in line with the outbreak evolution. UNICEF’s Response to public health emergencies (PHE) is anchored in UNICEF's Core Commitment for Children (CCCs), more specifically, to the CCCs in PHE[footnoteRef:4]. [4:  CCC | PUBLIC HEALTH EMERGENCIES (PHE) | Humanitarian UNICEF] 


In the immediate stage, UNICEF has prioritized intense response under health/Coordination and leadership, Risk communication, community engagement, and social behaviour change (RCSM/RCCE/SBC), Case management through WASH IPC in non-Ebola Treatment Units (non-ETUs), nutrition, and mental health and psychosocial support (MHPSS), prevention, mitigating and responding to gender-based violence (GBV) including Protection from Sexual Exploitation and Abuse (PSEA); and WASH in communities, public places, and schools for the next three months; and in the longer term for the next 3-6 months. 

The following actions under each priority objective for both response and preparedness actions are not exhaustive and will be complemented by the activities provided in the UNICEF EVD program guidance. 

[bookmark: _Toc117095105][bookmark: _Toc133393994]UNICEF Uganda objectives 

General Objective

To contribute to the government of Uganda’s efforts to reduce Ebola-related morbidity and mortality and interrupt transmission in the country

Specific objectives

1. Strengthen multi-sectoral national and sub-national coordination by participating in the national and district taskforces, UN Coordination, and the Steering Committee and other forums.

2. Increase public awareness of the threat of Ebola and galvanize community action for prevention, timely reporting and early treatment seeking.

3. Strengthen capacity for infection prevention and control including through WASH in the outbreak-affected and high-risk districts with a focus on non-ETU health facilities and communities. 

4. [bookmark: _Hlk115445829]Support EVD case management ensuring that there is appropriate management including feeding for Infant and young children, psychosocial support, and child protection in outbreak-affected and high-risk districts.

5. Prevent and address the indirect impact of the outbreak and minimize the negative human and socio -economic impacts)

6. Use Integrated Outbreak Analytics to better understand outbreak dynamics, inform response adaptation to be more accountable and effective based on evidence.In delivering, UNICEF will ensure that GBV and PSEA risk mitigation will be mainstreamed throughout its response. 



EVD Response strategy



The response to the EVD outbreak is led by the Minister of Health at the national level, and by district-designated response leads in affected and high-risk districts. An Incident Management System (IMS) was activated to oversee the response implemented through 9 operational pillars (Coordination, Surveillance, Laboratory, Case management (including Infection Prevention and Control safe and dignified burials, Psychosocial support), WASH, Risk communication and social mobilization, Community engagement, Logistics, Vaccination), with support of partners. UNICEF support to the response will focus on coordination, SBC, WASH, Case Management, in addition to ensuring continuity of essential health and social services and mitigating the indirect impact of the outbreak on children. GBV risk mitigation will be cross cutting. 

[bookmark: _Toc117095106][bookmark: _Toc133393995]UNICEF Response areas and activities



[bookmark: _Toc117095107][bookmark: _Toc133393996]Response area 1: Coordination, Leadership, and partnership 

1.1 Internal and external coordination and partnership

Internal coordination 

The UNICEF Uganda Representative and senior management team oversee the office’s preparedness and response to disease outbreaks including Ebola. This is linked to national outbreak risk analysis; an escalation triggers the activation of the country office crisis management unit with the involvement of all sections. 

· UCO management oversees all response including public health emergencies under the leadership of the Representative, with the advice of a delegated/designated Ebola Coordinator together with technical support from regional and global levels. 

· Oversight during L2 emergencies is provided by the Eastern and Southern Africa Regional Director, and during L3 emergencies, by a Global Emergency Coordinator (GEC), designated by the UNICEF Global Director, Emergency Operations (EMOPS), with support from the Associate director, Public Health Emergencies (PD Health). 

· Section heads and staff lead technical level work in line with the national response pillars and priorities and in line with UNICEF mandate and focus in public health emergencies. 

· Additional surge capacity (international and national) will be deployed as needed to ensure that UCO provides the required level of support to Government and delivers against its mandate in the response.

· UNICEF will deploy field coordinators to the three clusters of hubs (1 each) and district coordinators (1 each) to outbreak affected districts, under leadership of the Ebola coordinator. They will actively engage with and support the government leadership and partners and advise on the response. They will support planning and monitoring of progress, ensuring that feedback on areas of the response requiring improvement is provided to government and response teams and addressed. 

· UNICEF will actively engage with the government and partners to track progress in the implementation of the response activities, ensuring appropriate representation in various fora including national accountability fora. Hubs will expand in line with outbreak dynamics. UNICEF will deploy technical response staff to support RCCE, case management, MHPSS/CP, IPC/WASH pillar activities, with the flexibility to reprogram activities or redeploy staff to other districts in line with the outbreak evolution. 

· Support will include direct contributions to MOH National and Sub-national resources, in-kind support, and overall technical support, working within existing structures to foster the integration of EVD activities into regular programs. These will be supported by districts and partner’s regular programming partnerships.

UCO operationalizes its support to MOH and other sector Ministries supporting Ebola preparedness and response by developing and supporting partnerships with government and implementing partners including resource mobilization; supporting human resource surge capacity through internal mechanisms and standby partners; providing essential medicines and supplies through UNICEF Supply Division; strengthening infrastructure to support designated interventions i.e. IPC at selected health facilities and schools; and building capacity through training, development, and distribution of evidence-based standards and tools and supporting the use of innovative technologies to improve preparedness and response efforts.

External coordination

External coordination is overseen by the UNICEF Representative, with the Ebola coordination. Partnerships will be managed in line with country office mechanisms, adapted to the Ebola coordination mechanism. UCO Ebola response plan is aligned to the national Ebola response plan. It will be implemented by the Government of Uganda (Ministry of Health) leadership in partnership with other UN agencies including WHO, UNHCR, IOM, WFP, and other partners US-CDC, Africa CDC, Uganda Red Cross Society (URCS), USAID, Infectious Disease Institute (IDI), JHPIEGO, AVSI Foundation, Lutheran World Federation (LWF), and Baylor Uganda among others[footnoteRef:5]. In addition, UNICEF will provide support at the national and sub-national levels to improve coordination and leadership, case management, and integration of community-based surveillance in community engagement and household activities by VHTs. [5:  Annex 4: UN Division of labor] 


Activities 

UNICEF will support the National and Subnational taskforces to coordinate all response activities initially focusing on two hubs for response and support for preparedness in high-risk areas:

i. Mubende Hub- covering Mubende and Kassanda, the current epicenter, and expanding to priority 2 districts for preparedness. Focus will be informed by the Ebola evolving epidemiology and associated risk of spread.

ii. A second hub covering Kyegegwa, Bunyangabu, and Kagadi districts

iii. Greater Kampala Hub, which includes Kampala, Wakiso and Mukono districts

iv. Preparedness in high-risk districts in line with the updated risk analysis 

1.1 Integrated Outbreak Analytics - in support of the Strategic Information, Research and Innovation (SIRI) Pillar 

Based on best practice developed, evaluated, and modeled during recent outbreaks of Ebola and other diseases, UNICEF will lead and support a multi-actor, agency and disciplinary IOA Cell that will guide the response using transdisciplinary data 

i. IOA will develop data collection and analytics plans based on evidence gaps and key questions required to support the outbreak response (e.g., explaining outbreak trends, understanding impacts of outbreaks on communities and community health and to support outbreak response pillars to improve the quality and appropriateness of the response activities)

ii. IOA will use program data from affected areas through pillars/sub-pillars, including Surveillance, IPC-WASH, RCCE, Vaccination, Care and Support, Nutrition and Health information systems (DHIS-2) data and community sourced data (social sciences from qualitative or surveys with community, health workers). 

The evidence and analysis will be used for co-development of actions with the pillars, communities and implementing partners for follow-up over time. IOA is organized together with key partners (WHO, CDC-Atlanta, MSF-Epicentre among others) and works under the SIRI pillar to support pillars in the quality of data collected, in analysis and use. IOA 

[bookmark: _Toc117095108][bookmark: _Toc133393997][bookmark: _Toc12200495][bookmark: _Toc31277123]Response area 2: Risk communication, social mobilization and community engagement. 

Throughout the response, UNICEF will support the increase, and sustain interventions for increasing awareness of the risks of SVD and foster community-centered, evidence-driven approaches to support prevention behaviors including behaviours as well as supporting early detection, and early treatment seeking.

UNICEF aims to support MoH/districts to increase and sustain public awareness of EVD risks, transmission modes, prevention, reporting, and referral mechanisms. Support amplification of existing or develop new messages and engage communities to own the response by adopting appropriate behavior . This will be donedo this through trusted SVD-specific risk communication, community engagement, and social mobilization, mainly through mass media, engagement of key influencers, community groups, women and youth groups, health workers, faith-based leaders, and community volunteers (VHTs) to build their capacity to understand risks of EVD transmission and how they can make decisions to better protect themselves, their families and their communities through raising alerts, promoting behavior change through participatory interventions, early treatment seeking with feedback mechanisms including GBV/PSEA[footnoteRef:6] [6:  MOH/UNICEF Knowledge, Attitudes. Perceptions and Behavior study in 17 EVD high risk districts, November 2019  ] 


In terms of feedback, in collaboration with the other partners involved in the RCCE, UNICEF will ensure the collection and analysis of feedback data. After the joint analysis, results will be used to generate recommendations for action to the different pillars, or the reorientation of their interventions to take into account the concerns of the communities. A mechanism for implementing the recommendations will be put in place for better follow-up with the pillars and coordination.



Activities: 



2.1 Mass media messaging: UNICEF Social and Behavior Change (SBC) section will support nationwide risk awareness through the mass media and intensified mass-media and interpersonal messaging in outbreak affected and 20 most at-risk districts e.g., Mubende, Kyegegwa, Kassanda, Kagadi, Bunyangabu, Kampala, Wakiso and surrounding area to ensure timely and effective execution of RCCE activities. In each district, RCCE will aim at ensuring that people are reached with evidence/based gender and age-sensitive, socially, culturally, and linguistically appropriate messages on Ebola disease prevention through multiple channels including radio, TV, and interpersonal communication, to ensure that they know where to get related services, participate in communal protection, continue to use and access other key health services including maternal and child health, routine immunization, among others.



2.2 Mobilisation of key influencers: In each of the supported districts local actors and influencers with institutions (formal and informal) will be oriented during interactive sessions and empowered supported with visualized messages and materials (banners, posters, job aides, and booklets with frequently asked questions) to raise awareness, promote healthy practices and collect community feedback on ongoing response. These will include health workers, traditional healers, Train those who are or will be engaged in RCCE, such as community-based groups, local women’s groups, community mobilisers, and volunteers, on GBV and PSEA core concepts and guiding principles, safe and ethical consultation, and GBV referral pathways. These will include health workers, religious and cultural leaders, owners of schools,  learning centers, and teachers, uniformed personnel (e.g. Police, customs/immigration at POEs, prisons staff and security personnel, owners of pharmacies, owners of hotels and shopping arcades, leaders of taxi drivers, and motorcyclists (boda-boda riders). UNICEF through the partnership focal person will establish/reactivate coalitions with the Uganda Private Sector Foundation and KACITA (Kampala Traders’ Association), which coordinate key employers and business entities. 

2.3 Community engagement: District local governments from sub-counties, parish, and village levels will be facilitated to actively engage in community-dialogue meetings, mobilize local action in active contact-tracing and infection community prevention, and ensure that they capture and address rumors and misinformation, get feedback, and are provided with timely updates on the EVD response. UNICEF will guide the community engagement process through the deployment of social and behavior change consultants to work with the district teams and build the capacity of civil society groups and ensure the participation of the affected and most vulnerable groups including migrant communities, effective support out-reaches to schools, and out-of-school adolescents. Develop a strategy for mapping out and engaging with traditional herbalists and spiritual healers.  The community engagement process will include special efforts, to identify/map and reach out to leaders of faith-based groups, and other community-based organizations (CBOs) since these are the major influencers and the first persons to be contacted in many set-ups/communities. In each district UNICEF will support the reactivation of monthly meetings between district health teams and the village health workers (VHTs) and Local council leaders (LC1s), support the door-to-door visits, and regular community engagement meetings by the VHTs and other community-based mobilizers. 



2.4 Social data: UNICEF will ensure that RCCE activities are data-driven through support to the government through adapted data collection which may include community feedback, social listening, adapted anthropological studies. UNICEF will build on research undertaken during previous outbreaks and will update findings based on the communities in affected districts and consider how the COVID-19 response has affected community trust and engagement in public health response. Data collection activities will be targeted based on the epidemiological situation and organized together with Integrated Outbreak Analytics (IOA) and the SIRI pillar to ensure that they are the most adapted and appropriate for use. Findings will be shared and reviewed by partners with recommendations made for how to better engage communities. 



2.5 Systems strengthening: UNICEF support will include strengthening SBC capacity in the decentralized health structures and local governance systems, starting from the village task force (village health committees) and the creation of risk-communication and community engagement subcommittees at sub-county and district levels, in each of the supported districts – this will be done in partnership with other actors like Uganda Red Cross Society of the most ideal partner in a respective region. 



2.6 Vaccination: If and when a vaccine becomes available, UNICEF will support the government with microplanning, RCCE, and logistics for conducting vaccination campaigns as per recommended EVD vaccination strategies. The evidence generation task force under the RCCE subcommittee will document and channel community feedback.

2.7 Media training at national and regional levels

On behalf of the Ministries’ Health Promotion, Education, and Communication Department and the Public Relations Unit, UNICEF will facilitate media orientation in Kampala (2 x 50 pax) and in selected regions (8 x 30 pax).



Objectives of the media orientation: 

· To ensure accurate and effective reporting about EVD outbreaks by media

· To ensure responsible and ethical reporting by journalist factoring in patients’ privacy during the outbreak 

· To take stock of the current rumors and fears from the public and curb fake news and misinformation during EVD outbreak

· Equip journalists with basic information on EVD to enable accurate reporting



[bookmark: _Toc12200488][bookmark: _Toc31277124][bookmark: _Toc117095110][bookmark: _Toc133393998]Response area 3: Surveillance and contact tracing

The ongoing Ebola outbreak has had a devastating impact on children and women. Children account for 30% of all reported cases and have exhibited a high death rate over 76%, almost doubling the overall observed case fatality rate for all confirmed and probable deaths. They also account for almost 50% of deaths among probable cases. 

UNICEF and partners will support contact tracing and management of children affected by Ebola, in isolation, ETUs, and survivors through documentation and provision of access to child friendly services, mental health and psychosocial support, child protection and continuity of learning among others. Additionally, UNICEF is supporting the data collection and analysis for action including with Go data and IOA through provision of technical support.



[bookmark: _Toc117095111][bookmark: _Toc133393999]Response area 4: Water, Sanitation, and Hygiene Promotion (WASH)

UNICEF with the support of the RCCE and IPC pillars will contribute to reducing the risks of transmission of EVD and other hospital-acquired infections to health workers, caregivers, patients, and the community by strengthening their ability to practice IPC through orientation on recommended procedures and practices, the provision of essential supplies and equipment (soap, chlorine, portable hand washing stations, improvement of WASH infrastructure at non-Ebola Treatment health facilities, schools, and in communities. Response will be at health care facilities (formal/informal) and schools and community. 

4.1 Support for infection prevention and control in Ebola affected communities 

· To be populated

4.2 Provision of essential WASH supplies and equipment 

· Working with government and partners through implementation pillars, organize supply planning for prioritized activities.  UNICEF will procure and distribute critical hygiene and prevention items (including soap, hand-sanitizer, portable handwashing stations, disinfectant, and personal protection equipment) for use in schools, and selected public places, and replenishing in Communities at high-risk of Ebola disease.

· UNICEF will procure and distribute critical hygiene and prevention items (including soap, hand-sanitizer, portable hand washing stations, disinfectant, and personal protection equipment) for use in health facilities (including targeting health facilities in new high-risk areas, and replenishing supplies in Health facilities that were provided with WASH supplies), 

· Support periodic review and update of a minimum package of WASH activities based on context-specific risk analysis for different settings (i.e., healthcare facilities, households, schools, other public spaces, and vulnerable settings such as refugee settlements and urban slums).

· Ensure a handwashing infrastructure is available, accessible, safe, and functional where/when needed, prioritizing public Ebola-affected, and high-risk areas, as well as commercial buildings, public transport stations, and markets. 

[bookmark: _Toc117095112][bookmark: _Toc12200487][bookmark: _Toc31277125]

[bookmark: _Toc133394000]Response area 5: Case Management  

UNICEF will enhance capacity for appropriate and child friendly EVD case management including appropriate Infant and young child feeding, psychosocial support (PSS), and child protection (CP) in Ebola treatment Units/Isolation facilities and affected communities.

UNICEF will strengthen government capacities at the national, district, and sub-county levels and para-social workers to identify, report child protection concerns, and to provide basic community-based psychosocial support services. The EVD-related services will be integrated with routine programs and community-based structures. These include Probation and Social Welfare Officers, and community-based para-social workers.

Activities

5.1 Nutrition

UNICEF will enhance the health workers and communities’ capacities to maintain positive feeding practices for infants, young children and mothers affected by EVD despite quarantine, disrupted breastfeeding, trauma and stigma. Mothers will continue to breastfeed until highly suspected or confirmed positive for Ebola, for the interruption to begin. UNICEF will ensure continued access to ready-to-use infant formula (RUIF) for affected infants under 6 months and ready-to-use therapeutic feeds (RUTF) for malnourished children 6-59 months, by strategically prepositioning stocks ready to ship. The support will include follow-up after discharge, with integrated psychosocial support and protection. Equipment for monitoring the nutrition status of children will be provided to targeted health facilities. Mothers who have recovered and want to continue breastfeeding will be supported to have two consecutive laboratory tests on their breast milk, done 24 hours apart. 

Building the capacity of the district, health facility, and community managers and service providers in IYCF and nutrition in the context of Ebola 

· Working with the MOH to orient the district health teams (DHTs) and EVD Response teams on appropriate IYCF and nutrition for infants and young children affected by EVD to ensure continuity of nutrition services.

· Support the DHTs and Nutritionists/Nutrition focal persons update and orient health workers and community health workers on IYCF practices and behavior for infants and young children affected by EVD

· Integrate key nutrition and IYCF messages into the mainstream SBC package for supporting caregivers through updating the communication materials and supporting the translation, printing, and distribution to the districts, health facilities, and communities

· Printing and dissemination of Nutrition SOPs, IMAM guidelines, and job aids for health workers 

 

Support access and availability of essential nutrition supplies and commodities for EVD response

· Procure and pre-position RUTF, F75, F100, and ReSoMal to the Regional Referral Hospitals, and other facilities providing therapeutic care for acutely malnourished children affected by Ebola

· Support MoH and DHTs to conduct supportive supervision, coaching, and mentorship of the health workers in EVD Response facilities on appropriate management, documentation, and reporting of RUIF, RUTF, and therapeutic milk. 



5.2 MHPSS and child protection

Support MHPSS services for EVD-affected individuals and families, including children in ETUs and communities and survivors

· Train district core MHPSS teams (health, social welfare, community development) on MHPSS service provision, including for children.

· Train community structures focusing on para-social workers, and VHTs on the provision of basic PSS and psychosocial first aid (PFA) in affected communities.

· Support the provision of MHPSS services at the facility, and at the community level through trained structures, including for discharged patients. 

· Support the deployment of psychologists, and psychiatrists to EVD treatment and isolation units to provide MHPSS to admitted patients, and their families

· Support provision of MHPSS services to health workers deployed in the EVD response, including through individual, and group-based support.

· Support innovations for tele-counseling services for patients under isolation, and treatment, and their families. 

· Develop and disseminate targeted messages on MHPSS in communities, schools, and with healthcare workers 

· Support the government led initiative for the establishment of the survivor's program

· Advocate to ensure support systems (e.g., psychosocial support, regular debriefing, and regular paid time off) are in place for all frontline workers. Consider the special needs of female frontline workers as their workloads at home are likely increased.

Support protection services, including interim care and foster care for EVD-affected children 

· Recruit/deploy health workers at to ETUs/isolation facilities to ensure the provision of adapted integrated paediatric care (including nutritional support, MHPSS, CP) ensuring that care is child friendly in ETUs, isolation facilities and once recovered, children are fully supported to reintegrate in their communities.

· Support health actors to ensure that the design and set up of isolation and treatment units are child-friendly, including through the provision of play materials

· Monitor treatment units and isolation facilities (including through safety audits) to ensure that they are gender-sensitive and safe for women, girls, and other groups at risk of GBV. 

· Provide case management services to women and children who are at risk or experiencing violence, children and women at risk, and those experiencing neglect related to EVD including survivors.

· Support provision of interim and foster care and support to children requiring temporary alternative care and establish linkages between health and social welfare actors to ensure reporting and referrals of children when needed.

· Train Probation and Social Welfare Officers, Community Development Officers, and para-social workers on the impact of EVD on children’s protection, on the provision of case management and care, and basic support to affected children

· Train district staff and community structures on prevention and social behavior change interventions for children, caregivers, and communities.

· Provide mobile community-based psychosocial support to children and families.

Advocate ensuring support systems (e.g., psychosocial support, regular debriefing) are in place for all frontline workers. Consider the special needs of female frontline workers. 

[bookmark: _Toc133394001][bookmark: _Toc117095113]Response area 6: Prevent and address the indirect impact of the outbreak 

Prevent and address the indirect impact of the outbreak and minimize the negative human and socio-economic consequences, including continuity of essential health services. UNICEF will continuously, systematically assess and monitor the secondary effects of the outbreak and its containment measures on the population, with a focus on the most vulnerable, including the impact on education, protection, health system, social support, food and nutrition systems, poverty, and other key areas as defined in Uganda. 

Activities

6.1 Support the safe continuity of essential health services to women, children, and vulnerable communities

UNICEF will support the MOH and partners to ensure the continuity of primary health care services during the outbreak response, including nutritional services and appropriate breastfeeding, pre and postnatal care, HIV, and immunization. This will be achieved by ensuring the availability of necessary supplies and the creation of extra space (decongestion) to support routine services in targeted health facilities and communities.

· UNICEF will support the procurement and distribution of essential medical including for personal protection of health workers, orientation on IPC and replenishment to ensure all health workers are protected and continue to provide services to the population beyond the 20 at-risk districts, within the context of EVD/SVD response and its impact.

· Nutrition therapeutic supplies and the management of children with severe acute malnutrition, with a focus on refugee hosting districts, food-insecure areas (e.g., Karamoja region), and Regional Referral Hospitals. 

· Support the continuity/scale up, and access to, GBV case management services, as an entry point for women and girls, and linkages to other essential services.

· Advocate with the government at national and sub-national levels as required to ensure that protection services continue to be considered critical and that assistance is provided to children and families and support the government in the development and dissemination of key guidance documents related to child protection and EVD.

· Support community-based structures to provide basic psychosocial support to children and families through mobile and home-based approaches.

· Procure and distribute high-performance tents to affected districts/ health facilities to provide adequate space for the continuity of health services. UNICEF will also provide targeted support for recommended and appropriate PPEs and generators for ETUs and infrared thermometers for schools. Effort will be made to ensure that procured PPE for a range of cadres is suitable, accessible, and culturally acceptable for all frontline workers regardless of gender etc. 

6.2 Support households directly affected by EVD including survivors and chronically poor households to meet their basic needs 

The Government of Uganda is responding to multiple public health, humanitarian, and climatic emergencies, and hosts over 1.5 million refugees. The socio systems are already overstretched, further complicated by the ongoing outbreak a high-risk of escalation and spillover to multiple regions, and even to other countries. It will be important to support chronically poor households to meet their basic needs (food and non-food) to prevent them from falling into deeper poverty; support households affected by EVD including survivors. 

In collaboration with other stakeholders, under the leadership of the government, UNICEF will support the delivery of social protection interventions in support of the poor, vulnerable, and marginalized communities in the EVD outbreak districts. Additionally, UNICEF will support children/ school going children, and households directly affected by EVD (cases, isolated, contacts) to counter the effects of stigma. The following are the key interventions planned: 

· Monitoring the socio-economic impact of EVD in identified districts

· Provide multi-purpose unconditional cash transfers to support communities meet their basic needs

· Provide complimentary services to cash transfer recipients e.g., protection, nutrition information, SRHR services



6.3 Continuity of Learning

UNICEF in collaboration with WHO will support the Ministries of Education and Health to develop and implement guidelines for safe school operations during this Ebola outbreak e.g., integrated school-based surveillance for EVD, COVID-19, reporting, and referral, promotion of hand and respiratory hygiene, sanitation, screening and referral of suspected cases, as appropriate), and education about Ebola prevention. UNICEF will also support school-based MHPSS and access to protection services. 

· Provision of home learning materials to families to support home study in short term in case of school closures in 4 high-risk districts (contingent on actual school closure.)

· Support the Ministry of Education and Sports (MOES) and District Education Offices (DHO) in high-risk districts to effectively monitor and supervise implementation of Ebola SOPs by schools in high-risk districts.

· Support the activation and orientation of school health task force on IPC measures to strengthen awareness raising on IPC for teachers and learners in schools.

· Supply of posters and IEC materials to 2,000 schools to reinforce awareness raising and infection and prevention measures (supplied by SBC).

· Procure and distribute temperature guns and accessories to schools in high-risk districts for temperature screening and monitoring of teachers, learners and visitors to schools. (Supplied by CSD)

· Transmission reduction strategies such as chlorinating surfaces, use of soap or hand sanitizer for hand hygiene.

· Support identification and referral of learners and teachers affected by Ebola to mental health and psychosocial support (MHPSS in collaboration with Child protection team).

[bookmark: _Toc117095114][bookmark: _Toc133394002]Response area 7: Logistics and Operational Support

Logistics is a cross-cutting component of all response pillars and sub-pillars. The UCO logistics team will support timely placement, and access to designated supplies, and related services. In conjunction with programs. UCO will also provide technical and surge support to district logistics teams as needed, to strengthen supply chain management, avoid stockouts and reduce waste. 

Activities

· Support the national system, by working with the national coordination structures both at the planning and implementation levels. 

· UNICEF is a member of the Logistics Subcommittee of the National Taskforce for Health Emergencies and will channel its support to the logistics response through that mechanism. This includes providing technical assistance to the core functions of the Committee (in the form of direct inputs to its strategy and approach, but also by offering additional human capacity required by the MoH) and ensuring that UNICEF supply contributions are quantified, procured, stored, distributed and monitored through existing Government systems, or in any case, through UNICEF means that supplement those Government systems. The principle of Government-led response also implies that UNICEF will work with and through the National Medical Stores as the central entity mandated by Government to manage the supply chain in the health sector and adopt the Emergency Logistics Management Information System as the platform to ensure that all supply assistance is visible to the central level. 

· Focus UNICEF supply contribution in areas where UNICEF has a comparative advantage and a good understanding of the market. 

· UNICEF will leverage existing coordinating structures for COVID-19 and EVD (NTF and IMT) and channel its contributions through the logistic subcommittee under the NCC, where UNICEF is actively engaged and represented. This support, both in terms of supply contributions as well as technical assistance, will follow the same principles (comparative advantage and country-led) as outlined above

Vaccination: If/when a vaccine is approved for use, UNICEF will support the government with microplanning, RCCE, and logistics for conducting vaccination campaigns as per recommended EVD vaccination strategies and on the invitation of the vaccine pillar. Community feedback will be gathered by the interagency evidence generation task force. 



Gender Based Violence (GBV), and Prevention of Sexual Exploitation and Abuse (PSEA) 

Gender Based Violence (GBV), including risk of Sexual Exploitation and Abuse (SEA) are heightened during emergencies. The impact of public health emergencies (PHEs) is not gender neutral. Instead, PHEs and GBV mutually reinforce each other. Women and girls, especially in humanitarian settings, are disproportionately impacted as crises exacerbate gender inequality, violence, and community transmission. Women and girls play critical roles in controlling and preventing infectious diseases at home, in the communities and as frontline workers. Sexual exploitation and abuse (SEA) is a form of GBV that constitutes an abuse of power by aid workers against the affected population. As such, mitigating GBV risks in programmes is a key component of UNICEF’s organizational commitments on PSEA.



Activities

· Conduct safety audits in facilities supported by UNICEF and partners to identify and address observable GBV risks and assess specific vulnerabilities of women, girls, boys, and men to the identified risks.

· Support access to GBV risk mitigation, prevention and case management services.

· Conduct periodic safety audits in facilities and service delivery points to identify and address observable GBV risks and assess specific vulnerabilities of women, girls, boys, and men to the identified risks.

[bookmark: _Toc117095115][bookmark: _Toc118051273][bookmark: _Toc133394003]Actions taken to date

Since the declaration of the EVD outbreak on 20 August, UNICEF has reprogramed funds, send funds and in-kind support and deployed staff at national level and to the affected districts. The embedded table is not exhaustive buts summarizes preliminary response within seven days of declaration, as of 27 August.

		IPC

		IPC Supplies (various) dispatched: US$ 12,198 for:

2,567 patients x 4 months and 25 district health facilities x 3months 



		WASH

		US$ 24,366

10 mobile toilets (capacity of 20+ people each/ total 375 people) dispatched (5 delivered to Mubende RRH; 10 to be delivered to Madudu sub county on 27 Sept)

7 Water tanks x 10,000 l for water trucking; ETA Mubende today



		Contact Tracing

		US$ 50,000

Rented vehicles (15),Go Data mapping (GOARN) and support to Strategic Information 



		RCCE

		US$ 20,000 sent to Mubende and Kyegegwa district authorities for grassroot RCCE

35,400 IEC materials worth US$ 85,691 delivered



		Staff deployed to Epicentre

		1 WASH specialist to support IPC; 1 RCCE/SBC specialist to support risk communication for behavior change and coordination. Additional rotating staff.



		

Total US$

		$ 192,256 provided





[bookmark: _Toc117095116][bookmark: _Toc118051274][bookmark: _Toc133394004]Inter-Agency Coordination, Government Engagement and Partnerships

Uganda does not have a cluster coordination system. As such, the overall coordination of all emergency and humanitarian responses is led by the government, with a well-established incident management system up to the Office of the Prime Minister, with the support of WHO. However, the UN Resident/Humanitarian Coordinator leads the UN agencies and non-government partner coordination/response efforts in the country under the technical guidance of WHO. UNICEF is the lead for the RCCE and WASH pillars within the technical working group. UNICEF’s senior management team is part of the UNCT.

In line with ESARO guidance on country office response to health emergencies, oversight of the response is managed by UCO senior management. Technical oversight and coordination of the EVD preparedness and response is led by the UCO CSD section. Should there be an escalation to scenario 3, leadership will be transferred to UCO senior management under the guidance of the Representative. 

[bookmark: _Toc117095117][bookmark: _Toc133394005]Monitoring/Third party monitoring and Evaluation

The ongoing adaptation of UNICEF’s programs relies on monitoring and evaluation data, including real-time data and evidence, to ensure organizational learning and continuous improvement. Additionally, UNICEF continuously works with the government to strengthen national statistical systems and the evidence generation taskforce under the RCCE subcommittee will document and channel community feedback and ensure that data are available to facilitate decision-making. In the wake of the EVD outbreak, this endeavor becomes even more crucial, and UNICEF aims to provide financial and technical support (deployment of Go data surge) to conduct further analysis of national surveys and data to support more effective planning and programming.

Accountability to Affected Populations (AAP) is an essential part of the response to the outbreak and is a central part of ongoing efforts to strengthen Risk Communication and Community Engagement (RCCE) in the current EVD response. It is critical that affected populations: receive relevant and timely communication; participate in indecisions that affect their lives and have access to trusted feedback mechanisms. The evidence generation task force under the RCCE subcommittee will document and channel community feedback.

UNICEF Uganda is committed to ensuring that at-risk populations receive the most relevant information they can act on, and in the most appropriate format, is a priority and, for the purpose of this response plan, will be guided by people’s expressed information needs and should include information such as services available, how to mitigate the impact of EVD on livelihoods, how to address the disruption of personal and family routines. Decisions around prevention, containment, and response to EVD may cause confusion or resentment and have adverse effects on the population. It is therefore important that affected populations not only understand the rationale behind those decisions but are engaged and participate in those decisions, especially at the local level. Participation leads to a level of ownership amongst the affected population which will help to increase the success and quality of interventions and ensure their sustainability. 

For this purpose, UNICEF Uganda partnership agreements include provisions for establishing/ strengthening processes for and monitoring engagement with and participation of affected populations in response decisions and local actions in tandem with EVD response protocols. A cornerstone of being accountable to affected populations is ensuring that community complaints and feedback are heard and acted upon so that responses are effective, relevant, and do no harm. Complaints and feedback mechanisms are powerful tools to track perceptions, rumours, misinformation, and information gaps, as well as overall satisfaction from the response.

[bookmark: _Toc117095118][bookmark: _Toc133394006]Human Resources

Majority of UNICEF Uganda programme personnel are engaged in one way or the other to support the planning, implementation, monitoring and reporting on EVD. This includes support to all aspects of the response including the continuity of essential social services. UCO will maintain a surge tracking system for the Ebola outbreak response, that brings together UCO deployments and recruitments and external surge.  Dummy district response structure



A district-based coordination structure is being established to work hand-in-hand with the designated government incident management systems and WHO, and to ensure adequate coverage across all pillars of commitment and comparative advantage. This will feed into the country office internal coordination mechanism, with regular internal coordination meetings.

Security and access

All districts of Uganda are accessible, with good security levels. Access can be occasionally interrupted by floods, and armed conflict among herders. The affected districts are not affected by these events

Staff wellbeing and duty of care

Before the declaration of the first EVD case, The UNICEF Uganda Country Office applied ongoing specific measures to ensure staff safety. These measures include:

· Disinfection of surfaces and objects.

· Installation of automated hand disinfectant dispensers in all common areas and inside sections.

· Change of office biometric access from fingerprint to cards.

· Compulsory temperature screening and hand sanitizing at the main entrance before obtaining access to the compound.

· Hand-sized sanitizers were issued to staff on an on-going basis.

· Hand sanitizers and masks were placed in all official UNICEF vehicles.

· Procurement order of additional sanitizers and masks was placed.

The office has a separate duty of care document. To minimize the risk of infection, in 2020 UCO activated the Business Continuity Plan which is aligned to the UN BCP. Several logistical arrangements were put in place to ensure staff are able to deliver on programme and operational goals. The measures initially instituted remained in place with additional interventions applied to facilitate safety and most are applicable for EVD. The country office SOPs to respond to a suspected case among staff are being finalized.
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To be pasted
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[bookmark: RANGE!A1]

Annex 2: Detailed results and performance framework



UNICEF will employ innovative and result-based management approaches to track program implementation, drive performance improvement and manage program risk for maximum impact.





		[bookmark: RANGE!A3]Intervention pillar

		Intervention strategy

		Indicator 

		Baseline 

		Target

		Frequency of reports

		Assumptions



		Result area 1: National and sub-national capacity strengthened for improved coordination and leadership for EVD prevention and control



		Coordination and leadership

		Strengthen the capacities of National  and District Task Forces to coordinate and conduct oversight activities for the districts and counties

		% of districts with functional DTFs (meetings at least twice a week, following up action points, updated 4W matrix, and submitting district sitreps)

		10%

		100%

		 Monthly

		



		

		

		

		Source of data: DTF minutes, and subcommittee shared documents 

		

		



		

		

		# of MOH joint supervision and on-the-job mentorship visits 

		0

		6 

		 Monthly

		



		

		

		

		Source of data: NTF and subcommittee shared documents 

		

		



		

		

		# of districts with updated microplans for EVD response

		0

		20

		 Monthly

		



		

		

		

		Source of data: NTF and subcommittee shared documents 

		

		



		Result Area 2: Enhanced community awareness and knowledge on EVD prevention and control 

		



		Risk Communication and Social Mobilization

		Reach vulnerable people with tailored risk messaging through community engagement and interpersonal communication approaches

		# of people reached through accurate, cultural, and gender-appropriate messaging on EVD prevention and access to services 

		0

		6,528,690

		Monthly

		



		

		

		

		Source of data: IPSOS analysis

		

		



		

		

		# of key influencers (teachers, local leaders, traditional leaders, religious leaders, local council leaders) engaged on EVD prevention

		0

		65,287   

		Monthly

		



		

		

		

		Source of data: District reports

		

		



		

		

		# of people sharing their concerns and asking questions through established feedback mechanisms

		0

		2,611,476   

		Weekly 

		



		

		

		

		Source of data: DHO reports 

		

		



		

		

		# of people who participate in engagement actions (community dialogues) conducted to raise awareness for EVD prevention and control

		0

		 1,958,607  

		Weekly 

		



		

		

		

		Source of data: District reports

		

		



		

		

		

		Source of data: DHO and UCO reports

		

		



		

		

		

		Source of data: Monitoring Reports

		

		



		Result Area 3: Strengthened infection prevention and control through WASH at health facilities and in communities

		



		Infection prevention & control at health facilities

		Provision of institutions (health facilities and schools) with critical WASH supplies 

		# of health facilities reached with essential WASH supplies (including 700 HFs+3 RRHs)

		0

		703

		Monthly

		



		

		

		

		 Source of data: DHO UCO reports

		

		



		

		

		# of ETUs reached with essential WASH supplies, and upgraded water systems using solar 

		0

		20

		Monthly

		



		

		

		

		 Source of data: DHO reports

		

		



		

		

		# of schools reached with essential WASH supplies (including chlorine, soap, handwashing facilities, WASH IEC)

		0

		1000

		Monthly

		



		

		

		

		 Source of data: District reports

		

		



		

		Enhanced district capacity to prevent transmission of EVD in institutions and communities

		# of health care staff trained on infection prevention and control related to WASH in areas affected or at risk of EVD (disaggregated by facility and community, includes VHTs)

		

		1406

		 

  Monthly

 

		



		

		

		

		 Source of data: District reports

		 

		



		Case management

		Provision of essential supplies and equipment 

		# of ETUs supplied with portable generators (with fuel) as the emergency power source 

		0

		5

		 Monthly

		



		

		

		

		 Source of data: District reports

		 

		



		

		

		# of health facilities supported with tents for decongestion and continuity of services including immunization

		0

		30

		  Monthly

 

		



		

		

		

		   Source of data: District reports

		 

		



		Result area 4: Infant and young child feeding (IYCF) practices promoted and protected for children affected by EVD

		



		Infant and Young Child Feeding

		Orient health workers in EVD high-risk districts on IYCF

		# of health workers trained on IYCF and nutrition in EVD in affected districts

		0

		800

		Monthly

		



		

		

		

		Source of data: DHO reports

		

		



		

		Procurement and pre-position of RUTF for management of SAM

		# of Cartons of RUTF procured and distributed in EVD response areas (to cover 100 children) 

		0

		3000

		Monthly

		



		

		

		

		Source of data: DHO reports

		

		



		

		Management and care for severely malnourished children 6-59 months affected by EVD

		# of children 6-59 months with severe wasting admitted for treatment

		0

		1780

		Monthly

		



		

		

		

		Source of data: HMIS/DHIS2

		

		



		

		Procurement and preposition of RUIF to support infants affected by EVD

		# of packs of RUIF procured and prepositioned to EVD response areas (to cover 50 children) 

		0

		900

		Monthly

		



		

		

		

		Source of data: DHO reports

		

		



		Result area 5: EVD affected children, individuals and families provided with psychosocial support, protection and child care support

		



		Mental health and psychosocial support

		EVD affected communities including children and their families are provided with mental health and psychosocial support services at facility and community levels

		# of children, adolescents and caregivers accessing community-based mental health and psychosocial support 

		0

		15000

		Monthly

		Communities accept and welcome the provision of community-based psychosocial support as part of the EVD response 



Families in affected communities are willing to provide alternative care for temporarily separated children



		

		

		

		Source of data: partner reports (DLGs and CSOs)

		

		



		

		

		# of psychologists, psychiatrists, health workers and community structures trained and deployed to EVD treatment and isolation units and communities to provide MHPSS  

		0

		1156

		Monthly

		



		

		

		

		Source of data: partner reports (DLGs and CSOs)

		

		



		Child protection including care

		Children affected are provided with critical child protection prevention and response services, including alternative care

		# of girls and boys who have experienced violence reached by health, social work, or justice/law enforcement services

		0

		1875

		Monthly

		



		

		

		

		Source of data: partner reports (DLGs and CSOs)

		

		



		

		

		# of unaccompanied and separated children provided with alternative care and/or reunified

		0

		625

		Monthly

		



		

		

		

		Source of data: partner reports (DLGs and CSOs)

		

		



		Result area 6: Education

		



		Education

		Enhance school-based surveillance

		# of schools/learning institutions provided with infrared thermometers and accessories for screening

		0

		1000

		Monthly

		



		

		

		# of teachers and non-teaching staff oriented on SVD prevention, early treatment seeking and notification

		0

		13,200

		

		



		

		

		

		 Source of data: DEO reports

		

		



		

		 

		# Number of learners receiving home learning materials

		0

		12,500

		 

		



		

		 

		

		 Source of data: DEO reports

		

		



		

		Support activation of school level Ebola task Force

		# of Schools in high risk sub-counties with functioning school Ebola task force 

		 0

		750

		 

		



		

		

		

		 Source of data: DEO reports

		 

		



		

		Support MoES/DEOs to monitor schools in high -risk districts/sub-counties

		# of schools with at least one supervisory visit from MOES/DEO

		0

		375

		Monthly

		



		

		

		

		 Source of data: DEO reports

		

		



		Result area 7: Social policy

		



		Social policy

		Monitoring socio-economic impact of EVD

		# of socio-economic impacts reports produced

		0

		2

		Bi-Monthly

		



		

		

		

		Source of data: UBOS, U-Report, Surveys

		

		



		

		Provide multipurpose unconditional Cash Transfers to poor and vulnerable community members

		# of households reached with cash transfers

		0

		1500

		Bi-Monthly

		



		

		

		

		Source of data: programme reports

		

		



		Results area 8: GBV/PSEA

		



		Gender based violence/Prevention of sexual abuse

		Monitor GBV risks and assess specific vulnerabilities of women, girls, boys, and men to the identified risks.



		# of children and adults who have access to a UNICEF supported SEA reporting channel.

		0

		12,645

		Monthly

		



		

		

		

		Source of data:

		

		



		

		

		# of women, girls, and boys accessing GBV risk mitigation, prevention, or response interventions.

		 0

		 8,430

		 Monthly

		 



		

		

		

		Source of data:

		

		



		Results area X: Continuity of essential health services

		



		Continuity of essential health services

		Health facilities provided with essential medical supplies

		# of health facilities provided with targeted supplies (medical and PPEs)

		0

		120

		Quarterly

		



		

		

		

		Source of data: DHO, District Pharmacy, eLMIS Reports

		

		



		

		

		

		

		 

		

		



		

		

		

		Source of data: DHO, District Pharmacy, eLMIS Reports
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[bookmark: _Toc117095123][bookmark: _Toc133394010]Annex 3: UN agencies division of labor

		Technical areas

		Sub themes

		Lead UN agency

		UN agency participants



		Risk Communication

		Risk communication

		UNICEF

		UNICEF, UNFPA, UNDP, WHO, OHCR



		

		Community engagement

		UNICEF

		UNICEF, UNFPA, UNDP, WHO



		

		Public communication

		UNICEF

		UNICEF, UNFPA, UNDP, WHO



		

		Community surveillance 

		WHO

		WHO, UNICEF, UNFPA



		IPC WASH

		ETU

		WHO

		UNHCR, UNICEF, UNFPA, WHO



		

		Outside ETU

		UNICEF

		UNHCR, UNICEF, UNFPA, WHO



		

		WASH interventions in the schools

		UNICEF

		UNHCR, UNICEF, UNFPA



		

		WASH at Health facilities

		UNICEF

		UNHCR, UNICEF, WHO, UNFPA



		

		WASH in the communities

		UNICEF

		UNHCR, UNICEF, WHO



		Surveillance and POEs

		Water supply 

		IOM

		UNHCR, IOM, UNDP, UNICEF



		

		Sanitary facilities

		IOM

		UNHCR, IOM, UNDP, UNICEF,



		

		Hygiene promotion

		IOM

		UNHCR, IOM, UNDP, UNICEF,



		

		IPC supplies at the PoEs

		WHO

		UNHCR, IOM, UNFPA, WHO,



		

		Management of screeners

		IOM

		UNHCR, WFP, IOM, WHO, UNDP



		

		Information management

		IOM

		IOM, UNHCR, WHO, UNDP



		

		Risk communication at point of entry

		IOM

		UNICEF, IOM, OHCR, UNHCR, UNDP



		Refugees

		Surveillance

		UNHCR

		WHO, UNHCR, UNFPA



		

		Case management

		WHO

		WHO, UNHCR, UNFPA, UNICEF



		

		Risk communication/CE

		UNHCR

		UNHCR, UNICEF, WHO, OHCR, UNDP, UNFPA



		

		PoEs

		UNHCR

		UNHCR, IOM, WFP



		

		IPC/WASH

		UNHCR

		UNICEF, UNHCR, WHO, UNFPA



		

		Logistics

		UNHCR

		UNHCR, UNFPA, WFP



		Logistics

		Supplies management/ quantification

		WHO

		UNICEF, WHO, UNHCR, WFP, UNFPA



		

		Storage

		WFP

		UNICEF, WHO, UNHCR, WFP



		

		Transportation/distribution incl. last mile

		WFP

		UNICEF, UNHCR, WHO, WFP



		

		Operations support - customs/clearance

		WHO

		UNHCR, WHO, UNICEF, UNFPA



		

		Communications/IT support

		WFP

		UNDSS, WFP



		Psychosocial support

		Child protection

		UNICEF

		UNHCR, UNICEF, OHCHR



		

		Mental health/PSS first aid

		WHO

		WHO, UNHCR, UNICEF



		

		Referral pathway for PSS

		OHCR

		WHO, OHCHR, UNHCR, UNICEF, IOM



		

		Gender based violence

		UNFPA

		UNFPA, UN Women, UNICEF, UNHCR, UNDP, WHO, IOM



		

		Discrimination and stigma

		OHCR

		UNHCR, UNICEF, OHCR, UNDP



		

		Survivor management

		UNDP

		UNHCR, UNFPA, WFP, UNDP, WHO, UNICEF
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Executive summary 
Ebola virus disease (EVD) was first reported in 1976 in present day South Sudan and the Democratic 
Republic of the Congo (DRC), with the tenth EVD outbreak in DRC, declared on 1 August 2018, 
proving to be the country’s longest outbreak – lasting almost two years – and the second largest 
outbreak in the world, after the 2014-2016 EVD outbreak in West Africa. It was also the first to be 
reported in an active conflict area.


The World Health Organization Regional Office for Africa (WHO AFRO) conducted an assessment 
which identified neighbouring countries at risk, Burundi, Rwanda, South Sudan, and Uganda and 
categorized them as Priority 1 countries. Angola, Central African Republic1, Congo1, the United 
Republic of Tanzania, and Zambia were designated Priority 2 countries. In May 2020, after almost 18 
months of implementing EVD preparedness activities in the four countries, UNICEF Country Offices 
and the Regional Office agreed to review and document achievements, challenges, lessons learned 
and best practices to inform future preparedness for EVD and other public health emergencies. This 
report is a collation of presentations from the EVD stocktake webinar, reports and feedback from the 
ESARO EVD cross sectoral response team, Burundi, Rwanda, South Sudan, Uganda, Tanzania and 
Malawi country teams over the 18-month period. The report is presented in three sessions, aligned 
with the webinar: 


Session one sets the scene, providing a background to the EVD preparedness and response, 
including developments in DRC and explored, strategic, policy level and procedures at the regional 
and global level that facilitated readiness in countries. 


•	 The EVD outbreak affected 29 health zones in the DRC, North Kivu and Ituri Provinces, with 
importation to South Kivu Province – these border Burundi, Rwanda, South Sudan, Uganda and 
Tanzania. Malawi had a peace keeping mission in North Kivu during the outbreak. By the end of the 
outbreak, a total of 3,470 cases had been reported, with 2,287 deaths and 1,171 survivors. Two 
small outbreaks of EVD were exported from North Kivu Province, DRC to Uganda (Kasese district): 
on 12 June 2019 and 29 August 2019. Rapid containment of these outbreaks was attributed to 
enhanced preparedness measures, including strong cross-border collaboration with DRC. This 
was reinforced at the Goma meeting convened by WHO and Africa Centers for Diseae Control with 
ministers of health of DRC its nine neighbouring countries and partners, including UNICEF. 


•	 On 19 July 2019, following the declaration of a public health emergency of international concern, 
UNICEF extended the Level 3 Emergency in DRC to cover EVD, and activated Level 2 Emergency 
procedures for Priority 1 countries. It facilitated rapid scale up, application of emergency procedures, 
resource mobilization and enhanced cross country and regional coordination. The L2 was extended 
twice and deactivated on 19 May 2020. 


•	 Following outbreak declaration in DRC, and in line with UNICEF internal guidance for Ebola 
preparedness, ESARO developed guidance for priority 1 and 2 countries covering: (i) priority 
actions for management to ensure staff safety, (ii) office management covering internal and external 
coordination mechanisms, leadership for preparedness/response and business continuity, and (iii) 
cross sectoral programmatic preparedness and response. The EVD programmatic preparedness 
approach was three pronged covering: (i) scenario-based planning, (ii) differentiated support 
according to country capacity, typology and engagement with government and (iii) a /two tier 
approach that prioritised initial lifesaving actions for scaling up readiness to respond. 


1	 Central African Republic and Congo are part of the UNICEF Western and Central Africa region (WCAR).
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•	 The main areas of EVD national preparedness and response supported by UNICEF were:  
(i) coordination and leadership with focus on UNICEF mandate areas – WASH, Nutrition, Child 
protection and C4D and, strengthening district-level leadership for EVD and other public health 
emergencies in Uganda and South Sudan only. (ii) Risk communication and social mobilization 
and community engagement (iii) Case management, with UNICEF led interventions in subgroups 
for: infection prevention and control; Nutrition for EVD-affected children and adults; psychosocial 
support and Child Protection. (iv) Surveillance – where UNICEF-supported platforms were used for 
community-based surveillance.


The ESARO health emergencies team (led by health, with HARP support) provided technical, resource 
mobilization and human resource/surge support to the EVD priority countries. ESARO contributed to 
the regional EVD preparedness plan developed by WHO and member states. ESARO worked closely 
with WCARO and Emergency Operations Programme and Public Health Emergency teams at UNICEF 
headquarters. 


Key regional level support included participation or support for: interagency joint EVD preparedness 
support and monitoring missions to countries; full-scale simulation exercises and after-action reviews in 
selected countries; preparedness planning and resource mobilization; technical assistance, including 
capacity building and facilitation of cross-country learning and experience sharing; cross border social 
science evidence reviews and internal monitoring and response review


Session two examined achievements, challenges and lessons learned to facilitate cross country 
learning. Internally, availability of the Emergency Programme Fund rapidly support governments to 
scale up readiness. ESARO support helped countries and country offices to develop, cost and monitor 
implementation of their preparedness and response plans. Support was delivered remotely as well as 
through on the ground technical assistance, surge deployments, cross country collaboration including 
for emergency supplies. 


Country offices reported major achievements in coordination and leadership pillar, which also facilitated 
gains in other UNICEF led areas, such as RCCE, WASH and MHPSS. For example: 


•	 Strategic positioning of UNICEF staff within Government decision-making teams resulted in better 
Government and agency outputs. Additionally, deploying and embedding staff in district task forces 
and, support for co-chairing pillars improved performance. Timely cross-border collaboration 
contributed to sharing of experiences, and resources resulting in effective preparedness and 
response.


•	 Under WASH/IPC: UNICEF ensured that emergency response contributed to structural 
improvements in water and sanitation facilities at health centres, points of entry, schools, and 
communities, which were delivered collaboratively with other partners. Supportive supervision and 
monitoring fostered integrated approaches and enhanced programme quality. Direct partnership 
with districts provided a platform for sustainability beyond EVD.


•	 The role of MHPSS became more prominent, with improved coordination, standardised training, 
and harmonised case management rolled out to high risk districts. 
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Session 3 focused on what went well, less well and why, and what can be improved, moving forward. 
The common themes identified in all countries are listed below. 


What went well


•	 Internal coordination in all priority countries was strong. In emergency prone countries, this 
was largely due to the existence of the Emergency Management Team internal coordination 
mechanism. The quality of the response was linked to strong leadership and good information 
sharing. 


•	 Recruitment of staff and deployment of surge capacity from Liberia, Sierra Leone and Uganda 
country offices with good previous EVD experience contributed to enhancing country response. 
This was facilitated by the Level 2 SoPs.


•	 Early development of a preparedness and response plan facilitated timely resource mobilization 
and scale up of priority interventions in high risk areas. 


•	 EVD preparedness and response supplies were procured and prepositioned at the national 
level and in priority districts. This included personal protective equipment, drugs for supportive 
treatment, and triple packaging for sample transportation.


•	 Outbreak-related events stipulated in the International Health Regulations (2005) were conducted 
with UNICEF participation. This included accountability fora, simulation exercises, joint monitoring 
missions, and after-action reviews. Findings were used to enhance preparedness efforts.


•	 Generation of social science evidence contributed to designing strategic approaches and 
messaging for behaviour change. 


•	 Contingency Programme Cooperation Agreement (PCA) supported rapid scale up of field 
interventions. 


What went less well


•	 Stronger cross pillar coordination and collaboration could have further enhanced response.


•	 Coordination of EVD preparedness and response did not sufficiently engage line ministries 
beyond the Ministry of Health.


•	 A formal After Action Review in the four priority countries was not conducted at the end of the 
outbreak, and planned phase out/exit processes were interrupted by COVID-19. 


•	 The prolonged EVD preparedness phase led to message fatigue – there is a need to balance 
risk-informed messaging and other challenges that communities often find more serious (for 
example insecurity, lack of basic services).


•	 Almost all countries were affected by limited funding for what became a protracted crisis.


What to improve


•	 Information about the supply strategy and anticipated delays should be made available timely to 
allow countries to adapt their programming accordingly.
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Key recommendations 
Building on the EVD experience in countries and reflections from the field response from 2018 to 2020, 
the ESARO EVD team recommends the following, with focus on programme preparedness, funding 
and staff safety:


•	 Staff safety: Working with senior management, human resources and 
programmes, institutionalise pre-deployment training for consultants and staff 
going to the ‘frontlines’ for response. A range of online courses already exist, 
and various packages can be further tailored by ESARO and country offices, 
building on the orientation package developed for the priority 1 countries. 
Field teams and any staff going to the field should do these courses, similar 
to requirements for security clearance. Prior to deployment, ensure that 
insurance policies adequately address treatment (including potential medical 
evacuation) and other potential issues, based on local knowledge of response 
areas. Senior management should ensure that internal response plans 
adequately address surge needs so that response staff (national and field 
levels, both national and international) do not burn out.


•	 Programme preparedness: Identify and address programme areas that 
still require capacity strengthening to facilitate an optimal and cross sectoral 
response to public health emergencies. Key examples include: infection 
prevention and control, MHPSS and child protection in infectious disease 
outbreaks, logistics and supply for outbreak preparedness and response 
and case management. Ensure that national staff are prioritised for capacity 
building including cross country learning, as they remain the bedrock of 
UNICEF work in countries in both emergency and development. Approaches 
for preparedness and response should be cross sectoral and at the same 
time appropriately address the health emergency focus. Continue to build 
on social science evidence generation both in emergency preparedness and 
response, as it often influences the course of response at the community level 
and is within the remit of UNICEF’s C4D work. 


•	 Funding: Advocacy for access to more flexible funding to facilitate 
preparedness with focus on countries that do not traditionally receive much 
funding, yet are high risk for emergencies (e.g. Uganda, Burundi). In this regard, 
explore development of a national resource mobilization plan that will map out 
potential national partners including  private sector partnerships — which tend 
to — make in kind contributions especially on RCCE/C4D interventions (mass 
media production and messaging) and supplies (for case management). During 
EVD preparedness, Rwanda and Burundi reported excellent examples of local 
producers making in kind contributions of soap. Consider the possibility of 
estimating minimum associated costs of preparedness for the commonest 
public health emergency in selected countries with focus on UNICEF key 
response areas and use this information to inform future planning including 
resource mobilization efforts with government. These fund estimates should 
be cover both acute and prolonged scenarios.
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A Congolese lady is washing her hands with water and clorine, helped by a red cross volounteer in Bwera border town in Kasese 
district.
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1	 Background


Ebola virus disease (EVD) is a serious, often fatal disease in humans. It was first reported in 1976 in 
two simultaneous outbreaks: in Nzara, present-day South Sudan, and in Yambuku, a village on the 
Ebola river in the Democratic Republic of the Congo (DRC). Ten outbreaks were confirmed in the DRC 
between 1976 and early 2020, the tenth declared on 1 August 2018 in North Kivu Province, less than 
a week after the end of an unrelated outbreak in Mbandaka, Équateur Province, on the western side 
of the country. This tenth EVD outbreak proved to be the country’s longest outbreak – lasting almost 
two years – and the second largest outbreak in the world, after the 2014-2016 EVD outbreak in West 
Africa. It was also the first EVD outbreak reported in an active conflict area.


As soon as the tenth outbreak was declared in DRC, the World Health Organization Regional Office for 
Africa (WHO/AFRO) conducted an assessment which identified neighbouring countries at risk. Burundi, 
Rwanda, South Sudan, and Uganda were categorized as Priority 1 countries for the scale-up of Ebola 
virus disease preparedness, while Angola, Central African Republic2, Congo2, the United Republic of 
Tanzania, and Zambia were designated Priority 2 countries. On 17 July 2019, the International Health 
Regulations (IHR) (2005) Emergency Committee for Ebola Virus Disease in the Democratic Republic of 
the Congo, advised the WHO Director-General to declare a Public Health Emergency of International 
Concern. This was due to continued intense spread of the disease, including to the city of Goma, 
which serves as a gateway to the rest of East Africa. The declaration prompted intensified scale-up of 
preparedness actions in neighbouring Priority 1 countries. 


At the end of July 2019, UNICEF declared a Level 3 (L3) Emergency for DRC and a Level 2 (L2) 
Emergency for all Priority 1 countries, i.e. Burundi, Rwanda, South Sudan, and Uganda. One Priority 
2 country, the United Republic of Tanzania, implemented EVD preparedness activities and this was in 
response to a suspected outbreak situation. The other Priority 2 countries, Angola and Zambia, did not 
implement an EVD preparedness scale up. Malawi (not categorised), scaled up EVD preparedness in 
response to the perceived dual risk of regular movement of migrants from eastern DRC and Malawian 
peacekeepers deployed to North Kivu. 


Justification for EVD Stocktake
In response to the high risk of EVD spreading across national borders, the UNICEF Eastern and 
Southern Africa Regional Office (ESARO) encouraged Country Offices in all four Priority 1 countries 
to develop and implement EVD contingency plans covering three scenarios – (i) preparedness (ii) 
with limited geographic spread and (iii) diffused outbreaks – aligned with national contingency plans. 
Offices in Priority 1 countries started this process as soon as the outbreak was declared in August 
2018 and scaled up preparedness efforts following the UNICEF L2 Emergency classification in 
July 2019. In June 2020, after over 18 months of implementing EVD contingency plans in the four 
countries, Country Offices and the Regional Office agreed to review and document achievements, 
lessons learned, challenges and best practices to inform future preparedness for EVD and other public 
health emergencies. A light version of documentation extended to Malawi and the United Republic of 
Tanzania, which started to implement preparedness actions in late 2019. 


2	 Central African Republic and Congo are part of the UNICEF Western and Central Africa region (WCAR).
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Meeting objectives and proceedings
An stock taking meeting was held on 30 June 2020 to review UNICEF contribution to EVD preparedness 
and response. The focus was the four Priority 1 countries (Burundi, Rwanda, South Sudan, and 
Uganda), the United Republic of Tanzania ( a Priority 2 country), and Malawi.


Objectives
The objectives of the meeting were to:


•	 Conduct a critical review of UNICEF support to the government response across the range of 
thematic areas, identifying successes, risks, constraints, and opportunities for the response.


•	 Identify lessons, experiences, examples, and models for EVD preparedness and response replicable 
to other public health emergencies in the future.


Proceedings
The webinar was divided into three sessions: (1) Setting the scene (2) Deep dive: achievements, 
challenges and lessons learned from EVD preparedness in priority countries (3) What went well, less 
well and how it could be improved with the last section addressing next steps.


The meeting – a webinar - held online due to COVID-19 pandemic related travel restrictions, was 
conducted using an adapted after-action review (AAR) methodology covering EVD preparedness and 
response efforts in the region. At the meeting, UNICEF country offices made presentations which were 
a collation of various progress reports, assessments, and reviews conducted during the preparedness 
and response period.


Participation
The webinar was organised by ESARO health, with support from C4D, HARP, Nutrition, WASH, and 
Child protection.In addition to participation by health, communication for development (C4D) and water 
and sanitation (WASH) teams, which are the traditional responders during public health emergencies, 
the webinar also drew participants from child protection, nutrition, and emergency sections in Burundi, 
Rwanda, South Sudan, Uganda, Tanzania and Malawi country offices and ESARO. 


This report is a collation of the webinar presentations, feedback from country teams and progress 
reports over the 18-month implementation period. 


Uganda Red Cross members organise Batwa Cultural Group to present song and drama to pass on messages on Ebola Virus Disease 
in Kisoro district.
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2	 Session 1 
Setting the scene 


The opening session included an overview of EVD preparedness and response in Eastern and Southern 
Africa 2018–2020; reflections from the ESAR Risk Communication and Community Engagement 
(RCCE) for EVD Preparedness and Response Review and Stocktake Meeting; a summary on Nutrition 
in the context of EVD preparedness and response, and a short question and answer session, which 
was used to clarify presentation content. 


2.1.	 Overview of Ebola virus disease preparedness and response in 
Eastern and Southern Africa 2018–2020 


The EVD outbreak in the east of the Democratic Republic of the Congo was declared by the Ministry 
of Health on 1 August 2018. It was declared over, almost two years later, on 25 June 2020. Except for 
the two cases imported into Uganda, there were no cases reported in any of the other neighbouring 
countries. 


2.1.1	 Epidemiological summary
The EVD outbreak affected 29 health zones in DRC, mainly in North Kivu and Ituri Provinces, with 
some importation to South Kivu Province. 


By the end of the outbreak, a total of 3,470 cases had been reported, with 2,287 deaths and 1,171 
survivors. A total of 153 of the deaths were considered ‘probable cases’ as no samples had been 
collected for laboratory confirmation. Around 33 per cent of the deaths occurred outside of treatment 
centres. In terms of distribution among key populations: 29 per cent of cases were among children, 57 
per cent among women. Around 5 per cent of cases occurred among health workers. 


Cases, survival and deaths  Distribution of cases among key populations


Distribution of cases, deaths and survivors
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Two small outbreaks of EVD were reported in Kasese district, Uganda, both imported from North Kivu 
Province, DRC:


•	 The first outbreak was reported on 12 June 2019 in Kasese district. A total of three imported cases/
deaths were reported - two children aged 3 and 5, and their grandmother. 


-	 No local transmission was reported. 


-	 A total of 175 contacts were followed up, and 1,602 people (contacts, their contacts, and 
health workers) were vaccinated. 


-	 The outbreak was declared over on 25 July 2019, 42 days after the death of the last confirmed 
case.


•	 A second outbreak was declared on 29 August 2019 when another case as imported into the 
country through Kasese district, a 9-year-old child, who subsequently died. 


-	 No local transmission was reported. 


-	 A total of 39 contacts were listed and followed up, and 259 people (contacts, contacts of 
contacts, and health workers) were vaccinated.


-	 The outbreak was officially declared over on 28 October, after completion of the mandatory 42 
days of follow up of contacts of the case.


Rapid containment of these outbreaks was attributed to enhanced preparedness measures, including 
cross-border collaboration with DRC. 


Key risks for Ebola virus disease transmission
•	 Insecurity due to attacks by non-state armed groups on communities, responders, health 


workers, treatment units, and points of entry.


•	 Considerable cross-border population movement, including displacement and travel for trade, 
education, or health services.


•	 Healthcare-acquired (nosocomial) infection linked to suboptimal infection prevention practices. 


•	 Multiple community transmission routes, including delayed treatment-seeking, unsafe burial 
practices, and use of traditional healers.


•	 Persistent delays in isolation of confirmed cases, reports of community deaths, further exposing 
families and contacts. This was attributed to a number of factors including: fear, stigma and 
insecurity.  


•	 Challenges in contact tracing affecting timeliness of downstream operations – such as 
vaccination of contacts.


•	 Additional factors: community resistance, misinformation, and politics.


2.1.2	 Cross-border collaboration for EVD preparedness and control
Collaboration between Priority 1 and Priority 2 countries with the Democratic Republic of the Congo 
contributed to enhanced cross-border management of EVD. The most remarkable of these was the 
Goma meeting, which resulted in the Goma Communique signed by the Ministers of Health of the 
nine neighbouring countries bordering the Democratic Republic of the Congo. Key points from the 
communique are listed on the next page.
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Key points of the Goma Communique on Ebola virus disease
WHO Regional Office for Africa convened a nine country High-level Ministerial Meeting on Cross 
Border Collaboration to prepare for and respond to the Ebola Virus Disease Outbreak on 21 October 
2019 in Goma, Democratic Republic of Congo. The purpose of the Goma meeting was to address 
the risk of importation of Ebola virus disease from the Democratic Republic of the Congo which 
would affect the health and economic security of surrounding African Union countries: Angola, 
Burundi, Central African Republic, Congo, Rwanda, South Sudan, Uganda, the United Republic of 
Tanzania, and Zambia.


Supporting frameworks, protocols, and agreements that underpin the Goma communique 
include: the International Health Regulations (2005); the African Union Declaration on Accelerating 
Implementation of the International Health Regulations in Africa (2017); the WHO Regional strategy 
for integrated disease surveillance and response 2020–2030; and the Statute of the Africa Centres 
for Disease Control and Prevention (2016).


The meeting resulted in the Goma Communique signed by the Ministers of Health of the nine 
countries, which included commitments for:


•	 EVD case and laboratory surveillance, including contact tracing and monitoring of cases, as 
well as data sharing.


•	 Capacity development, including joint simulation exercises, exchange learning, and training.


•	 Sharing of information on potential security threats and issues in affected areas.


•	 Sharing of technical expertise, resources and assets for EVD preparedness and 
control.


•	 Joint planning for preparedness and response, including risk communication and community 
engagement.


•	 Facilitation of movement of people across borders while ensuring implementation of 
recommended measures as per IHR 2005.


•	 Processes and planning for rapid cross-border deployment of experts involved in the 
response.


•	 Establishment of the Africa Ebola Coordination Taskforce at the African Union secretariat 
in Addis Ababa, Ethiopia, facilitated through a coordination centre in Nairobi.


2.2.	 Activation of UNICEF Level 2 corporate emergency 
procedures


The Inter-Agency Standing Committee (IASC) activated the Humanitarian System-Wide Scale-Up for 
Infectious Disease Events for DRC on 29 May 2019. This was followed by the declaration of a Public 
Health Emergency of International Concern (PHEIC) by the WHO Director-General on 17 July 2019. 
This was following escalation of the situation which met the IHR (2005) definition of a PHEIC “an 
extraordinary event which is determined to constitute a public health risk to other States through the 
international spread of disease, and to potentially require a coordinated international response”3. 


3	 IHR Procedures concerning public health emergencies of international concern (PHEIC),www.who.int/ihr/procedures/pheic/en/
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In response, on 19 July 2019, UNICEF applied its Corporate Emergency Activation Procedure (CEAP), 
extending the Level 3 Emergency in DRC, in place since 2017, to cover Ebola virus disease, and 
activating Level 2 Emergency procedures for Priority 1 countries – the first time a corporate emergency 
was declared for countries in the preparedness phase. The L2 Emergency was extended twice after 
the initial three-month period, and finally deactivated on 19 May 2020. 


Activation of an L2 Emergency enabled the four Eastern and Southern Africa (ESA) Priority 1 Country 
Offices to rapidly scale up preparedness efforts facilitated by application of emergency procedures, 
including emergency programme funds, human resources (HR) surge, and simplified partnership 
processes. In addition, the Director of the Office of Emergency Programmes (EMOPS), designated by 
the Executive Director as the Global Emergency Coordinator (GEC) to oversee the L2/L3 Emergency, 
chaired monthly joint Emergency Management Team meetings with Country Offices in the DRC 
and the four L2 countries, the two Regional Offices (ESARO and WCARO), and EMOPS, to ensure 
preparedness and response efforts were effectively coordinated across countries. As per normal 
practice, the Regional Director ESARO oversaw the L2, while the L3 was directly overseen by the 
GEC with WCARO support. 


Figure 1. Priority countries for EVD preparedness
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2.3.	 UNICEF approach to EVD preparedness in Eastern and 
Southern Africa


In line with the 2017 Ebola Quick note and the 2016 Preparing for Ebola: A guide for UNICEF, ESARO 
developed guidance for Country Office EVD preparedness focused in three areas: (a) staff safety; 
(b) office management; and (c) programme preparedness in support of the national response in 
August 2018 following outbreak declaration in DRC. ESARO reached out to Representatives, Deputy 
Representatives and EVD technical teams of country offices and provided a quick orientation of these 
key focus areas for EVD preparedness and response. actions taken by focus area are detailed below. 


(a) Staff safety: 
•	 Senior management provided staff with regular updates and key messages to all staff in line with 


developments in the outbreak in DRC, other high-risk countries and in country. The frequency 
of these updates changed over time, in line with the country office risk perception, which was 
informed by regular national and WHO AFRO risk assessments. 


•	 In addition, management communicated with EVD teams about two mandatory courses for frontline 
staff: (i) ePROTECT Ebola for all staff deployed to respond ; and (ii) Agora Ebola Safety e-Course. 
Health specialists were encouraged to complete the Ebola: Knowledge resources for responders 
(which covers both basic and more advanced courses, targeted at clinical staff). Additional course 
links shared with CO health professionals included: MSF e-briefing course; Emory University’s Ebola 
Virus Disease; An Evolving Epidemic and Universities of Utrecht & Amsterdam’s Ebola: Essential 
knowledge for health professionals. 


•	 Human resource offices at ESARO and Country offices ensured that new staff (including national 
consultants) being deployed to support EVD preparedness and response completed the two 
mandatory courses and submitted their certificates as part of onboarding. 


•	 Some country offices, like South Sudan, went further to monitor staff completion rates of the 
mandatory courses – by August 2019 at least 94% of all staff had completed both mandatory 
courses. 


(b) Office management:
•	 Country office senior management adapted pre-existing internal emergency coordination 


mechanisms for EVD preparedness. Countries that had recently responded to similar public health 
emergencies, like Uganda (Marburg in 2017), had experienced teams and mechanisms that 
had been tested. The country offices had variations in leadership of these internal coordination 
mechanisms, ranging from the chief of health in charge at the technical level, to the Chief of 
Emergency/Field operations or the Deputy Representative.


	 The approaches had different advantages – countries where MoH had strong leadership 
in preparedness/response with strong epidemic preparedness and response coordination 
mechanisms (notably in non crisis countries like Uganda), technical oversight by the Chief of Health 
held the most benefit for the country office because it allowed for a strong public health response. 
In countries with humanitarian crises, coordination by either the Deputy Representative or the Chief 
of Emergency/Field Operations was thought to facilitate a more multisectoral response. 


•	 Deputy Representatives called for a review of key programme documents and arrangements and 
the development of a Business Continuity Plan (BCP) aligned with the United Nations country 
EVD Business Continuity Plan (BCP) which covers medical evacuation and other duty of care 
arrangements.
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(c) Programme preparedness in support of the national response:
•	 Key approaches:


-	 Scenario-based planning. Support from ESARO to Country Offices comprised i) development 
of generic EVD preparedness plan templates in line with 2017 and 2016 adapted guidance and ii) 
technical support for alignment with national plans. UNICEF and partners worked with Ministries of 
Health to ensure that the national plans were scenario based. The following were the three scenarios 
for EVD importation: (1) preparedness for the threat of EVD importation; (2) EVD importation, with 
a (geographically) localized outbreak; and (3) a diffused outbreak. Scenario 3 was further nuanced 
at country level to consider the following possibilities: an outbreak occurring in a large urban area, 
refugee settlement, or in multiple districts at once; an exponential increase in cases exhausting 
local capacity for response; and an EVD outbreak in a location not previously considered at risk. 


-	 Different roles in countries. Depending on internal capacity and prior levels of engagement in 
public health emergencies with the local Ministry of Health in the country, Country Offices assumed 
different roles: technical assistance, direct support in the field, or both. Technical support from 
ESARO was then tailored accordingly. 


-	 Two-tiered programme approach. The main government response pillars were frequently 
grouped as: coordination and leadership; risk communication and community engagement; 
case management – often including subgroups on infection prevention and control and WASH, 
mental health and psychosocial support as well as nutrition in the context of EVD; surveillance and 
epidemiology – often including subgroups on contact tracing, laboratory support, and points of 
entry; and logistics and supply. 


•	 Tier 1 – the immediate response – covered sectoral responses in the areas of Health; 
Communication for Development (C4D); Water, Sanitation, and Hygiene (WASH); Nutrition (only 
interventions for infant and young child feeding for children infected with/affected by EVD); 
and Child Protection (only interventions for mental health and psychosocial support and child 
protection linked directly to case management), with all programme responses supported by 
Supply and Communication teams. 


•	 Tier 2 were areas meant to be activated during scenario 3. It included other areas of Child 
Protection (like violence against children and women – VAC/W), Nutrition (food security), and 
Education (remote learning and other areas) which were not linked to immediate preparedness. 


•	 Main areas of the national response supported by UNICEF: 


-	 Coordination and leadership, with a focus on UNICEF mandate areas/sectors ( WASH, Nutrition, 
Child protection and C4D) and, in some cases – for example in Uganda and South Sudan - support 
for strengthening district-level leadership for EVD and other public health emergencies. Support for 
coordination and leadership necessitated the recruitment of additional staff/consultants, as well as 
technical assistance delivered through both regular field visits and deployments to the subnational 
level. 


-	 Risk communication, social mobilization and community engagement (also referred to as 
social and behaviour change communication elsewhere), with the response led by C4D.


8
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Red cross vounteers are screening travellers from DRC with infrared termometer in Bwera border town.


-	 Case management also covering nutrition, infection prevention and control, as well as safe 
and dignified burials, with UNICEF led interventions in: infection prevention and control through 
WASH and Health; Nutrition for EVD-affected children and adults; psychosocial support and Child 
Protection, and participation in case management by health.


-	 Surveillance, laboratory support, and points of entry – this was only implemented where the 
Country Office had the capacity for this type of support and/or where UNICEF-supported community 
structures were being used for community-based surveillance. A key example was Uganda, where 
UNICEF and WHO supported districts to conduct joint RCCE and community surveillance training 
for village health teams (VHTs). The VHTs then covered both areas of work in the communities that 
they served4. 


-	 Operational logistics and supply. Various degrees of support for forecasting, procurement, last 
mile distribution of supplies and capacity building for warehouse staff/storekeepers were provided 
by the country offices. 


4	 VHTs are a community cadre established by Government of Uganda. They are lay workers who are nominated by their communities to promote their 
health and wellbeing. Activities conducted include: RCCE, community-based disease surveillance for priority diseases which include EVD. 
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5	 The simulation exercise was conducted at the point of entry, Community and Kagando Mission Hospital in Kasese, Entebbe International Airport and the 
Public Health Emergency Operations Centre


Preparedness Support Team (PST) missions in Burundi and Rwanda whose role was to assess 
gaps in readiness across all pillars and develop a plan of action for addressing them. UNICEF focus 
in the PSTs was on enhancing RCCE capacity. ESARO teams joined the 5-day Joint Monitoring 
Missions (JMMs) conducted in Burundi, Rwanda, South Sudan (2 missions each), and Uganda (1 
mission). The JMMs were aimed at monitoring cross pillar progress toward readiness to respond to 
EVD importation. 


•	 Full-scale simulation exercises and after-action reviews. Full-scale simulation exercises and after-
action reviews are International Health Regulations (2005) activities conducted during or after 
disease outbreaks with the aim to strengthen country capacities to respond to public health 
emergencies. 


	 ESARO health participated in a three-level5 full-scale simulation exercise (FSX) conducted in Uganda 
on 11 and 12 April 2020 to test the system’s readiness to respond to EVD. Around two months 
after the FSX conducted on 12 June 2019, the first EVD case was imported through an unofficial 
point of entry in Kasese, seeking treatment at Kagando Mission Hospital. The FSX played a key role 
in enhancing readiness to respond to the importation, which did not result in local transmission. 


	 Following the end of the outbreak declaration, at the Ministry of Health request, on 28 August 
ESARO led the RCCE part of the after-action review of the EVD outbreak in Kasese district, Uganda. 
The AAR identified what worked and what worked less so – providing useful lessons for responding 
to the next importation, which occurred on 29 August, on day two of the AAR. 


•	 Preparedness planning and resource mobilization: ESARO supported the development and review 
of Country Office EVD contingency plans in the four priority one countries, Tanzania and Malawi. In 
selected countries, namely Uganda, Tanzania, the cross sectoral team provided direct support to 
Ministries of Health to develop national EVD contingency plans. The Regional Office also supported 
Country Offices with internal and external resource mobilization efforts.


•	 Technical assistance, including capacity building:


-	  ESARO provided onsite, cross-sectoral EVD planning, capacity building, technical assistance, 
and monitoring in Burundi (3 missions), Rwanda (1 mission), South Sudan (1 mission), and 
Uganda (3 missions). 


-	 Cross-country and regional learning: 


	 A Technical Meeting on Nutrition in the Context of EVD organised by UNICEF DRC with 
participation from other UN agencies in DRC including WHO, and other implementing partners. 
Also present at the meeting were: UNICEF ESARO, WCARO, Programme Division - Nutrition, 
Burundi, Rwanda, and South Sudan country offices. While DRC presented on its experience in 
nutrition in EVD response, ESARO together with priority 1 countries, shared the preparedness 
experience, including progress around guidance development and implementation, using 
nutrition in emergencies as an entry point for building capacity for public health emergencies 
among nutrition stakeholders.


	 The Goma meeting with 9 neighbouring countries, whose details are presented under the 
section on cross border collaboration for EVD preparedness. ESARO’s role was to liaise with 
WHO/AFRO and mobilize country office participation in the event, including working with 
Ministry of Health and partners to prepare for the meeting. 
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-	 Social science evidence reviews in Uganda, South Sudan, Rwanda and Burundi. ESARO 
coordinated the evidence reviews which were conducted by Anthrologica in collaboration with 
the social science in humanitarian action platform (SSHAP). The specifics included identifying 
focus countries and key informants, concurrence on topics relevant to each country, and a 
review of the reports. 


-	 Response review: A cross-sectoral preparedness review was scheduled for the last quarter of 
2019 but cancelled due to lack of funds. In line with these plans, the C4D team carried out a 
stocktake for selected countries in January 2020, and ESARO conducted the cross-sectoral 
webinar on 30 June to take stock of EVD preparedness in priority countries. 


Engaging the media for responsible communication on EVD preparedness in Rwanda.


2.4.2	 Risk Communication and Community Engagement (RCCE) 
A regional Risk Communication and Community Engagement (RCCE) review meeting took place in 
January 2020, organized by ESARO Communication for Development (C4D) together with Health, 
with participation of Nutrition, Child Protection, and WASH teams. The purpose of the meeting was 
to take stock of progress, lessons, challenges, and best practices in RCCE for EVD preparedness 
and response. Participants included UNICEF staff from Priority 1 countries and their Ministry of Health 
counterparts, as well as the UNICEF Democratic Republic of the Congo, Kenya, and United Republic 
of Tanzania Country Offices. Other participants included: DFID, WHO Emergency Department east and 
southern Africa Hub, Regional Offices for Save the Children, the International Federation of Red Cross 
and Red Crescent Societies (IFRC) and the United Nations Office for Coordination of Humanitarian 
Affairs (OCHA). The full report is available on the UNICEF ESA reports page.
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Themes covered at the meeting included establishing a multi-level coordination mechanism for 
effective EVD preparedness in Uganda; mobilizing the media for at-scale EVD awareness in Rwanda; 
engaging communities to prevent EVD in high-risk areas in Burundi; collecting and managing 
community feedback in South Sudan; and generating evidence to inform EVD preparedness in the 
United Republic of Tanzania. 


Key findings and recommendations


Key findings 
•	 The prolonged period of community awareness regarding Ebola prevention resulted in ‘message 


fatigue’. This calls for innovative strategies around messages, format and delivery platforms to 
keep audiences engaged while maintaining a high perception of risk during preparedness. 


•	 Social science evidence reviews on cross-border dynamics were crucial in informing the 
development of interventions addressing community issues in border locations. 


•	 Strong coordination mechanisms for RCCE ensured optimization of resources, harmonization of 
public messages, and clear division of labour among partners. 


•	 The secondment of consultants to local government in high-risk districts to provide direct 
support and mentorship enabled skills transfer and contributed to systems strengthening. 


•	 The pairing of key community influencers with district technical officers during radio talk shows 
and call-in programmes ensured audience engagement, fostered trust and provided a good 
opportunity to respond to rumours and provide feedback to the communities. 


•	 The creation of a dedicated RCCE pillar of EVD preparedness and response ensured that due 
attention was given to RCCE work, while the integration of RCCE into all pillars ensured clear 
understanding of community perspectives and cross-pillar technical support, while also allowing 
for feedback to other pillars from community interactions. 


•	 Too much community feedback without corresponding mechanisms to respond can lead to a 
‘feedback bloat’.	


Key recommendations
Country level


•	 Community feedback should be systematically collated, analysed and presented to/fed into the 
national task forces.


•	 RCCE preparedness plans should be scenario-based to provide clear guidance for a nuanced 
transition of activities between preparedness and response.


•	 Cross-border collaboration and coordination should be strengthened to ensure the harmonization 
of messages and community engagement interventions. 


•	 Community engagement interventions for EVD and other public health emergencies should 
consider health workers and support staff as priority audiences for engagement. Surveys from 
different countries showed limited knowledge and awareness of prevention measures among 
these groups.


•	 Social science (anthropological) research should be incorporated into RCCE preparedness for 
public health emergencies. 


•	 Specific strategies should be developed for urban communities. Rural communities were more 
likely to be aware of EVD prevention measures than their urban counterparts.
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Regional level


•	 A regional toolkit for community feedback that can be adapted to different country contexts 
during outbreak preparedness and response should be developed to support Country Offices/
countries.


•	 Efforts should be made to establish or strengthen a regional coordination mechanism for RCCE, 
with systematic inclusion of international non-governmental organizations as key collaborative 
partners.


•	 RCCE should be a core part of the global health security agenda, and key RCCE actors should 
be included in all International Health Regulations (2005) processes – such as Joint External 
Evaluations, joint monitoring missions, joint assessment missions, and after-action reviews.


What went well


•	 Existence of partnerships to scale up community engagement.


•	 Involvement and goodwill of national governments.


•	 Radio communication – reassuring during the outbreak phase (interactive talk shows).


•	 Cross-border collaboration, e.g. between Uganda and DRC, which enabled synchronisation of 
border activities.	


What went less well


•	 Lag in community feedback and rumour tracking across all preparedness countries.


•	 NGOs seen as implementing partners and not collaborators in EVD preparedness and response 
activities.


•	 Message fatigue resulting from prolonged exposure to EVD prevention messages.


•	 It was difficult to secure longer-term funding for EVD preparedness.


•	 Feedback bloat – too much bad news.


2.4.3	 Nutrition in the context of EVD preparedness and response
EVD outbreaks may have a direct negative impact on nutrition, including on individual nutrient needs 
and infant and young child feeding (IYCF), and less directly on feeding practices and household food 
security. The following are priority preparedness and response actions to address these impacts: 


•	 Enhancing policy guidance on key programming areas which are: infant and young child feeding, 
nutrition care for EVD patients, management of acute malnutrition, and food assistance.


•	 Continuous contextual analysis to facilitate dynamic preparedness and response. 


•	 Nutrition supplies assistance as needed.


•	 Capacity development of partners and frontline health providers to enhance response capacity. 


•	 Strengthening information systems, including aspects of surveillance and monitoring. 


•	 Strengthening programme resilience and planning for alternative delivery mechanisms, if required.
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Regional nutrition EVD preparedness support
Key achievements of the regional nutrition response included: 


a.	 Development of regional standard operating procedures (SOPs) for nutrition management in 
the context of EVD; a decision tree for health workers on infant and young child feeding in the 
context of EVD; and an interagency joint statement on infant and young child feeding in the 
context of Ebola virus disease.


b.	 Capacity building in infant and young child feeding in emergency, and nutrition in emergency – 
with a specific module on EVD.


c.	 Remote and onsite country-level technical support. 


Country-level EVD preparedness 


Achievements
South Sudan


•	 Nutrition EVD Taskforce established under the Nutrition Cluster with linkages to the Case 
Management Technical Working Group of the EVD National taskforce. 


•	 EVD nutrition strategy developed drawing on regional guidance.


•	 Contingency Plan for Nutrition in place. 


•	 Health workers trained on nutrition in the context of EVD through an integrated approach in case 
management.


•	 A poster / job aid with summary guidance on infant and young child feeding in the context of EVD 
developed and distributed.


•	 Nutrition actors sensitized on infant and young child feeding in the context of EVD. 


•	 Ready-to-use infant formula (RUIF) and infant formula (in local market) pre-approval finalized.	


Uganda


•	 Nutrition EVD Taskforce established under the Nutrition sector with linkages to the Case Management 
Technical Working Group of the EVD National taskforce.


•	 Nutrition integrated in broader EVD preparedness and response. 


•	 Development and dissemination of SOPs and job aids.


•	 Capacity development of 66 Training of Trainers and 296 frontline health workers on nutrition in the 
context of EVD through an integrated approach in case management.


•	 Procurement of supplies:


-	 Contingency stock of 2,160 RUIF aseptic cartons/tetra packs with 2,200 nifty cups6 prepositioned 
for emergency deployment.


-	 Contingency stock of 768 RUIF procured and prepositioned for deployment based on 
need.	


Rwanda


•	 Nutrition integrated in broader EVD preparedness and response. 


•	 Technical support, training, development of guidance, and capacity building of Ministry of Health 
officials on the role of nutrition in the EVD response. 


6	 Nifty cup: reusable silicone cup designed to optimise hand expression and feeding of newborns with breastfeeding difficulties Source: https://
laerdalglobalhealth.com/products/nifty-feeding-cup/
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Key lessons from Nutrition EVD preparedness and response efforts
•	 Enhanced sectoral and interagency coordination with links to the NTF contributed to timely 


development of a coherent EVD nutrition strategy and a timely response. 


•	 Government ownership and leadership at national and subnational levels is key for enabling 
functionality, coordination, effective programming, and sustainability of EVD interventions.


•	 Availability of updated, coherent guidance, and preparedness plans facilitates an effective response. 
Further, inclusion in national SOPs and preparedness plans enhanced nutrition visibility in response. 


•	 Nutrition capacity building for health workers, programme managers and other sectoral keys helped 
reinforce nutrition programming. That said, the roles of nutritionists and psychosocial support 
workers in the area of infant and young child feeding need to be more clearly defined.


•	 Procurement and prepositioning of essential nutrition supplies supported a timely response. 


•	 Availability of nutrition information and a functional information system facilitated optimal response. 


•	 Cross-country collaboration and learning between ESAR priority 1 countries facilitated fast-tracking 
of EVD nutrition preparedness and response.


What went well, what went less well and what can be done better


What went well


•	 Availability of nutrition-specific guidance (at the global, regional and country level).


•	 Prepositioning of supplies in Uganda.


•	 Pre-approval of RUIF and powdered infant formula (PIF) in Burundi, Rwanda, South Sudan, and 
United Republic of Tanzania. 


•	 Inclusion of nutrition in regional and national EVD coordination mechanisms.


•	 Inclusion of nutrition in EVD preparedness and response plans.


•	 Continuous contextual analysis of needs.


•	 Regional learning – with DRC and through calls with priority countries. 	


What went less well


•	 Gaps in protocols, for example on provision of food assistance. 


•	 Community level engagement. 


•	 Lack of clarity on breastfeeding safety and vaccination at the beginning resulting in conflicting 
guidance. 


•	 Lack of clarity on the roles of nutrition/nutritionist in the response. 


•	 Absence of links with social protection programmes for children without appropriate family 
care.	


What can be done better


•	 Timely capacity building of nutrition workforce in health emergencies.


•	 Inclusion of nutrition from the beginning of the response. 


•	 Information and data management.
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Feeding a child in a crèche, Democratic Republic of the Congo. 
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A Uganda Red Cross volunteer teaches people about dangers of Ebola using a banner provided by UNICEF as people from Democratic 
Republic arrive at a secreening facilty set up at point of entry at Uganda-DRC border town of Bunagana in Kisoro district. 
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3	 Session 2 
Country deep dives: 
achievements, challenges, 
and lessons learned 
in implementing EVD 
preparedness 


Session two examined achievements, challenges and lessons learned by preparedness and pillar to 
facilitate cross country learning. 


3.1	 Achievements and lessons learned in EVD preparedness and 
response


3.1.1	 Coordination, leadership, and cross-border collaboration
Uganda


In 2018, the Ministry of Health identified 30 districts considered to be most at risk of EVD transmission 
from the DRC, of which 17 share a border with DRC. Almost 30 per cent of the population was 
considered at risk. In addition, Uganda is host to the second largest refugee population in Africa, and 
faces various recurrent outbreaks including cholera, measles, and viral haemorrhagic fevers. 


The Uganda Country Office provided support to national EVD preparedness planning and response 
efforts and was part of Government-led coordination structures at both national and district levels. 
UNICEF support, which had a system strengthening focus, was provided in coordination with other 
United Nations agencies and partners. The main pillars were: Risk Communication; Social Mobilization 
and Community Engagement; Case Management: Infection Prevention and Control /WASH and Child 
Nutrition; and Psychosocial Support with a focus on Child Protection.


Risk mapping was adjusted following outbreaks on 12 June and 29 August 2019 in Kasese district. 
A further revision was made in February 2020 to address further changes in the outbreak situation, 
mainly reduced risk of importation. 
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Figure 3. Ebola virus disease risk distribution in Uganda, April 2019


Source: Ebola Virus Disease Preparedness Assessment and Risk Mapping in Uganda, August-September 2018 From Nanziri et all 
(2020) [accessed 19 Nov, 2020]


Key achievements	
•	 UCO contributed to strengthening national and subnational level coordination and oversight, 


especially in UNICEF led pillars.


•	 Key fundraising, advocacy, and strategic documents in place to support the response.


•	 Strengthened capacity to develop costed district-specific micro-plans with clear priorities.


•	 Improved service delivery and information (logistics and last-mile delivery).	


Lessons learned
•	 Strategic positioning of UNICEF staff within Government decision-making teams resulted in 


better Government and agency outputs.


•	 Deploying and embedding staff in district task forces and support for co-chairing pillars improved 
performance.


•	 Joint field visits under Ministry of Health leadership had greater impact on personnel and 
activities.







21


Rwanda


After the EVD outbreak declaration on 1 August 2018, the Government of Rwanda prioritised EVD 
preparedness to address the risk of importation from neighbouring North Kivu and scale up readiness 
to respond to a potential outbreak, which it had not experienced before. Its phase three plan covering 
2019 to 2020 prioritised 15 districts along the borders with DRC, Uganda and Burundi, and Kigali, 
which hosts the International Airport. 


Leadership of EVD preparedness was with MoH, implemented through the Rwanda Biomedical Centre 
(RBC), responsible for planning, coordinating of technical preparedness and response, including 
tracking implementation, reporting to the Emergency Operations Centre and externally. Rwanda 
Health Communication Centre (RHCC) led all RCCE work. The national plan also covered refugee 
settlements. UNICEF Rwanda Country Office (RCO) provided support to Government of Rwanda in 
the areas of coordination, RCCE, infection prevention and control and WASH, community surveillance, 
nutrition (embedded in case management), psychosocial support and child protection. 


Figure 4. Ebola virus disease risk distribution in Rwanda, Phase III Plan (2019)


Source: Rwanda Ministry of Health/Rwanda Biomedical Centre (2019)


Key achievements
•	 Joint planning and coordination with the United Nations Country Team (UNCT), donors, and the 


Government.


•	 UNICEF leadership, multisectoral approach, and representation in key areas: Risk Communication, 
Community Health, Infection Prevention and Control, Education, and Child Protection.


•	 RCO participated in cross-border dialogue and implemented joint EVD preparedness and 
response actions with DRC, other East African Community (EAC) Member States, and Priority 
2 countries.
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•	 Availability of Emergency Programme Fund (EPF) allowed RCO to respond quickly to the needs 
in the country. Fundraising with the Central Emergency Response Fund (CERF), USAID, and 
DFID resulted in the Humanitarian Action for Children (HAC) appeal for Rwanda being 100 per 
cent funded.


•	 Well-coordinated effort to engage media with WHO, RBC and RHCC resulting in improved EVD 
reporting.	


Lessons learned
•	 Timely cross-border collaboration contributed to sharing of experiences, resources and an 


effective preparedness and response.


•	 A health system strengthening approach should have been deployed from the beginning.


•	 Schools were effective platforms for interventions. Moving forward, the education sector in 
national in public health and other emergency preparedness and response efforts.


•	 Internal emergency funding facilities contributed significantly to gap filling and the rapid scale up 
of preparedness activities. 


South Sudan 


The WHO risk assessment categorised South Sudan as high risk for EVD importation from North 
Kivu and Ituri provinces, subsequently, the country identified high risk/ priority sites in 6 states for 
preparedness activities. In addition to facing a protracted humanitarian crisis from 2013, South Sudan 
also faces acute shortages of skilled health workers, food insecurity, and recurrent disease outbreaks 
including seasonal malaria, hepatitis E, cholera, meningococcal meningitis, and yellow fever.


Figure 4. Areas at risk of EVD importation from the Democratic Republic of the Congo


Source: SS EVD Preparedness National Taskforce (Areas at risk of EVD importation in yellow).
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7	 WHO, UNOCHA, UNICEF, WFP, IOM, UNHCR, DFID, CDC, USAID-OFDA, ECHO, SCI, WVSS and MEDAIR


The Minister of Health established the EVD national taskforce and delegated its leadership to an 
Incident Manager, who was supported by pillar leads and the Emergency Operations Centre staff. 
The following preparedness pillars were established: strategic leadership and coordination; RCCE; 
border screening and points of entry; surveillance and laboratory support; case management, infection 
prevention and control and safe dignified burials; vaccination, therapeutics & research and safety and 
security established to facilitate access and ensure security of responders. State taskforces were 
established, with some pillars. UNICEF South Sudan Country Office (SSCO) was co-lead for RCCE, 
IPC/WASH technical working groups (TWGs) and participated in logistics, and case management at 
both national and state levels. The UN Humanitarian Coordinator constituted a Strategic Advisory 
Group (SAG), with UNOCHA as chair and WHO as co-chair, to provide strategic direction and advice 
on EVD preparedness activities to the NTF. The SAG membership included UNICEF and other UN 
agencies, key humanitarian partners and donors7. Key achievements and lessons learned in EVD 
coordination, leadership, and cross-border collaboration are presented in the table below: 


Key achievements	
•	 Leadership by the Ministry of Health and UNICEF co-leadership of RCCE, Psychosocial Support 


(PSS) and IPC WASH Technical Working Groups contributed to improved coordination and 
ownership. 


•	 Effective coordination improved the quality of interventions, harmonized approaches, and 
reduced overlap.


•	 There was an effective cross-border collaboration initiative between South Sudan and Uganda.


Lessons learned
•	 An inter-pillar coordination platform was helpful in promoting integration across the pillars.


•	 Linkages between national and state-level Task Forces and Technical Working Groups improved 
the implementation of activities.


•	 The EVD preparedness coordination mechanism facilitated a rapid rollout of COVID-19 
preparedness and response activities.


•	 Cross-border collaboration with Uganda Country Office facilitated access to hard-to-reach at 
risk areas along the borders.
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Students at Kinji Primary School are studying the banners with information about Ebola Virus Disease. River Yei State, South Sudan.
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3.2	 Infection prevention and control through Water, Sanitation, 
and Hygiene (WASH)


Burundi


Key achievements	
•	 UNICEF ensured that emergency response contributed to structural improvements in water and 


sanitation facilities at health centres, points of entry, schools, and communities. This was a good 
example of work along the humanitarian -development nexus.


•	 The WASH section worked collaboratively with other sections and agencies to deliver an 
integrated service package at health centres, schools, and in communities.


•	 UNICEF demonstrated leadership in the IPC/WASH sector, complementing WHO work, as 
appropriate.


•	 The C4D team successfully launched mass communication programmes, exploring 
communication in emergency for the first time in Burundi.	


Lessons learned
•	 It was important to advocate for the prioritisation of WASH component of the IPC subcommittee, 


which was not initially ‘obvious’. UNICEF advocacy kept WASH visible in the response.


•	 Working with private contractors ensured better quality and reduced risk – this was particularly 
the case for construction of toilets and water supply points.


•	 Prefabricated containers were installed at points of entry to provide screening, isolation and 
office space. Unfortunately, they took up too much space and reduced options for construction 
of other facilities, such as latrines.


•	 Laundry rooms should be part of the WASH/IPC package support to health facilities.


•	 In terms of supplies, it is important to know what is available locally instead of only focusing on 
international (off shore) procurement.


South Sudan


Key achievements
•	 UNICEF coordinated the work of more than 30 IPC/WASH partners at national and subnational 


levels.


•	 SOPs for IPC/WASH were developed and disseminated at all high-risk locations and in targeted 
health facilities.


•	 IPC/WASH assessments were progressively conducted in over 200 health facilities.


•	 IPC/WASH support is now available at 192 health facilities.


•	 IPC training reached 434 health workers – both medical and non-medical staff.


•	 IPC measures and basic WASH services were sustained at 10 isolation and holding units.


•	 Hand-washing facilities were installed and maintained in 295 public places.


•	 Approximately 500,000 people were reached with integrated hygiene promotion messaging to 
reduce the risk of EVD transmission in 295 public places.	
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Lessons learned
•	 Greater involvement of the Ministry of Health in planning, implementation, and monitoring of 


IPC/WASH activities improves outcomes and promotes sustainability.


•	 Supportive supervision and monitoring fostered integrated approaches and improved 
programme quality.


Uganda


Key achievements	
•	 Strengthened IPC through targeted WASH interventions in 6640 health facilities, 384 schools, 


44 points of entry, and public places.


•	 Strengthened coordination among district partners implementing IPC.


•	 Strengthened district capacity to plan, supervise and mentor.


•	 Access to a sustainable onsite source of chlorine solution for disinfection at district hospitals 
and Health centre IVs (HC IVs) in 15 districts thanks to innovation by UCO – installed 50 solar-
powered chlorine generators. 


•	 Improved WASH facilities installed at 28 health centres and 13 schools and enhanced capacity 
to maintain it through training of 769 health workers and 613 teachers.	


Lessons learned
•	 Direct partnership with districts provided a platform for sustainability beyond EVD.


•	 WASH assessments and microplanning of WASH in health facilities provided tools for more 
strategic and sustainable investments. 


•	 Joint implementation strengthened WASH component in case management and improved 
understanding of synergies and performance.


•	 Innovations, such as the use of chlorine generators, have a potential for lasting impact beyond 
EVD preparedness.


Pupils of Nyabugando Parents Primary School near the Uganda-DRC border wash their hands as part of the EVD prevention.


©
 U


N
IC


E
F/


U
N


03
07


48
4/


B
on


gy
er


ei
rw


e







26


3.3	 Mental Health and Psychosocial Support (MHPSS) and 
Child Protection in preparedness and response to infectious 
diseases 


3.3.1	 Positioning MHPSS and Child Protection in preparedness and response 
to infectious diseases – Uganda 


Key achievements	
•	 Improved national and subnational level coordination of Mental Health and Psychosocial 


Support.


•	 Integrated national Mental Health and Psychosocial Support and Child Protection strategy and 
standardized training packages developed and disseminated.


•	 Training held for district probation and mental health staff who in turn trained community-based 
para-social-workers to provide psychosocial support and child protection services.


•	 Integrated MHPSS and Child Protection and implemented joint trainings and a harmonised case 
management approach.	


Lessons learned
•	 Limited understanding of the difference between MHPSS and CP.


•	 Lack of a national MHPSS strategy limits its operationalization at the subnational level.


•	 Integration and joint implementation of MHPSS-CP activities resulted in better outcomes.


•	 Use of existing community and formal social service structures (para-social workers, district 
probation and welfare officers) improved access to MHPSS-CP services and sustainability.


Rwebisango Health Centre III, Ntoroko district isolation centre for suspected EVD cases. 
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3.3.2	 Mental health and psychosocial support can help in disease outbreaks
Mental health and psychosocial support services can make an important contribution in the context of 
disease outbreaks. Such services can support local actors with accurate knowledge about a disease 
and help to prevent stigma; provide continued access to care and support for people dealing with 
mental health, substance abuse, or psychosocial issues; contribute to stopping transmission; and 
help prevent long-term negative impacts on a person’s well-being. Additionally, Mental health and 
psychosocial support services can include dedicated expertise, which can facilitate coordination of 
the response.


The table below details opportunities for collaboration with other pillars of the response.


Pillar Area for collaboration
Risk 
Communication 
and Community 
Engagement


•	 Mitigate the risk of stigma by providing factual and positive messages.


•	 Adapt messages to various target populations (communities, frontline 
workers, children, caregivers).


•	 Disseminate messages to mitigate risk of gender-based violence, as well 
as messages on available services for survivors (helplines, legal services, 
MHPSS services). 


Case Management 
(covering Health, 
Nutrition, and 
MHPSS interventions 
in clinical settings)


•	 Integrate mental health and psychosocial aspects of EVD into clinical 
case management protocols to mitigate the impact of stressors 
associated with positive cases. 


•	 Build capacity of clinical case management actors on the detection of 
distress and mental health problems (e.g., panic, anxiety) associated 
with positive cases, and first-line approaches as part of a supportive 
response.


•	 Build capacity of community health workers on Psychological First Aid 
and referral pathways.


•	 Contribute to the continuum of care within the four tier MHPSS pyramid 
of interventions, which includes (i) basic services and security, (ii) 
community and family support, (iii) focused non specialised support and 
(iv) specialised services (Snider & Hijazi, 2020)8.


•	 Ensure continuity of care for people with mental health conditions. 


•	 Integrate mental health, psychosocial, and nutrition interventions to 
improve the development of infants and young children.


Surveillance •	 Mitigate the risk of stigma by engaging with communities before and 
while conducting contact tracing.


•	 Mitigate the risk of psychosocial stress by providing clear and factual 
messages around the disease, contact tracing, and available options, 
e.g. for quarantine, to strengthen positive coping mechanisms.


8	 Snider L., Hijazi Z. (2020) UNICEF Community-Based Mental Health and Psychosocial Support (MHPSS) Operational Guidelines. In: Song S., Ventevogel 
P. (eds) Child, Adolescent and Family Refugee Mental Health. Springer, Cham. https://doi.org/10.1007/978-3-030-45278-0_7
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3.4	 Supporting Ministries of Health to enhance case management 
capacity for EVD


3.4.1	 Enhancing case management capacity for EVD – South Sudan


Key achievements	
•	 Five implementing partners maintained 4 existing isolation facilities and 7 holding units9.


•	 Referral pathways and linkages with other pillars were established.


•	 Four dedicated EVD ambulances were equipped with supplies and 8 trained ambulance teams.


•	 Critical medical equipment, drugs, and other supplies were procured and distributed as needed.


•	 The national EVD case management and ambulance SOPs were revised.


•	 Training on basic comprehensive EVD clinical care benefitted 65 health workers, and 97 health 
staff received refresher trainings using the revised materials.


•	 Rapid assessment tools for isolation facilities and holding units were developed, and progress 
reports and case summary reports shared for action. 


•	 A total of 24 drills and 16 mentorship sessions aimed at increasing health worker confidence in 
EVD case management were conducted isolation facilities.


•	 Holding units9 were upgraded to meet minimum structural and IPC/WASH standards. 


•	 UNICEF developed phase out and exit strategies to facilitate a smooth transition and handover 
of facilities to the Ministry of Health.	


Lessons learned
•	 Effective leadership and coordination at national and subnational levels is critical for successful 


implementation of emergency preparedness and response plans.


•	 Integration of related pillars (e.g., Infection Prevention and Control, Case Management, and 
Safe and Dignified Burials) contributes to overall achievement of programme goals by fostering 
synergy and avoiding duplication.


•	 Clear strategies, a set of minimum standards, regular supportive supervisions, and simplified 
tools are key to effective operation of EVD isolation and treatment facilities.


9	 Also referred to as isolation areas. These are areas within health facilities where patients suspected of having EVD were isolated until their test results 
were received. If negative, they were moved to the Ebola treatment unit/centre. 


3.4.2	 Supporting the Ministry of Health to enhance case management capacity 
for EVD – Uganda


Key achievements	
•	 Personal protective equipment was procured and distributed to selected health facilities.


•	 Surge staff was deployed to district logistics teams to operationalize eLMIS (electronic Logistics 
Management Information System) and stock management.


•	 IPC/WASH training sessions and orientation were integrated and jointly implemented with case 
management.
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A health worker takes temperature of a woman as people from Democratic Republic line up at a screening facility set up at point of 
entry at Uganda-DRC border town of Bunagana in Kisoro district. 


•	 Training of trainer workshops conducted for district health management teams to enhance 
capacity to mentor and supervise health-facility-based and community-based workers.	


Lessons learned
•	 Case management should be patient centred. Integrating case management with IPC/WASH 


resulted in better IPC outcomes.


•	 Over 60 per cent of facilities could not meet the recommended IPC standards, pointing to an 
urgent need to invest in improving infrastructure.


•	 Empowering integrated district teams to mentor health workers and other community structures 
improved performance, particularly in terms of IPC.


3.4.3	 Supporting the Ministry of Health to enhance case management capacity 
for Ebola virus disease – Malawi


Key achievements
•	 A total of 30 trainers cascaded training to 9 high-risk districts, enhancing the capacity of 525 


health workers in Case Management, Infection Prevention and Control, and Surveillance. 


•	 Adequate isolation capacity at points of entry was established to facilitate secondary screening 
for EVD.


•	 The national laboratory specimen referral network was strengthened. 


•	 An EVD simulation exercise was conducted in November 2019 to test readiness of at-risk 
districts and EVD treatment centres.
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A Red Cross volunteer takes the temperature of a Congolese man with an infrared thermometer in Bwera border town. 
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4	 Session 3  
What went well,  
less well, and why?  
What can be improved?


The session focused on what went well, less well and why, and what can be improved, moving 
forward. These questions are adapted from the after action review methodology. It was selected 
because (i) it is a component of the IHR (2005) monitoring and evaluation framework, and (ii) has been 
historically used for supporting collective learning and improvement following public health response 
(WHO, 2019; Stoto et al, 2019). 


4.1	 Common findings in all countries 


What went well


•	 Internal coordination in all the priority countries was strong. In emergency prone countries, this 
was largely due to the existence of the Emergency Management Team mechanism, with regular 
meetings instituted for EVD coordination. These were chaired by the Representative, Deputy 
Representative or delegated to the Chief of Health or chief of Emergencies. The quality of the 
response was therefore linked to strong leadership and good information sharing. 


•	 Recruitment of staff and deployment of surge capacity from Liberia, Sierra Leone and Uganda 
country offices with good previous EVD experience contributed to enhancing country response. 
This was facilitated by the Level 2 SoPs.


•	 UNICEF played a leading technical role in the Water, Sanitation, and Hygiene component of 
Infection Prevention and Control, Risk Communication and Community Engagement, and in 
strategic EVD preparedness fora. 


•	 Early development of a preparedness and response plan facilitated timely resource mobilization 
to support priority interventions in identified high risk areas. 


•	 EVD preparedness and response supplies were procured and prepositioned at national and 
district levels, prioritising border districts. This included personal protective equipment, drugs 
for supportive treatment, and triple packaging for sample packaging and transportation.


•	 Outbreak-related events stipulated in the International Health Regulations (2005) were conducted 
with UNICEF participation. This included accountability fora, simulation exercises, joint monitoring 
missions, and after-action reviews. Findings were used to enhance preparedness efforts.


•	 Generation of social science evidence contributed to designing strategic approaches and 
messaging for behaviour change. 


•	 Contingency Programme Cooperation Agreement (PCA) supported rapid scale up of field 
interventions. 
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What went less well


•	 Stronger cross pillar coordination and collaboration could have further enhanced response.


•	 Coordination of EVD preparedness and response did not sufficiently engage line ministries 
beyond the Ministry of Health.


•	 Formal After Action Reviews were not conducted at the end of the outbreak, planned phase 
out/exit processes were also interrupted by COVID-19. 


•	 The prolonged EVD preparedness phase led to message fatigue – there is a need to balance 
risk-informed messaging and other challenges that communities often find more serious (for 
example insecurity, lack of basic services).


•	 Almost all countries were affected by limited funding for what became a protracted crisis.


What to improve


•	 Information about the supply strategy and anticipated delays should be made available timely to 
allow countries to adapt their programming accordingly.


4.2	 Burundi 


What went well


•	 The consortium led by UNICEF with the World Food Programme (WFP), the International 
Organization for Migration (IOM), and the World Health Organization (WHO) proved very useful 
for joint delivery in points of entries and health facilities, in the One UN spirit, and attracting 
donors.


•	 Mainstreaming EVD in existing programmes through networks of community-based organizations 
(CBOs) and non-governmental organizations (NGOs) was particularly relevant in the areas of 
Child Protection and Education.


What went less well


•	 National coordination revolved chiefly around fundraising rather than strategy and 
operationalization. 


What to improve


•	 The overlaps between sections could be avoided with clearer division of roles, e.g. one section 
taking the lead on a multisectoral package delivered in schools (Education), another in health 
facilities (Health), and another through hotlines (C4D).


•	 A Beyond Ebola reflection was planned but not conducted. 
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4.3	 Malawi 


What went well


•	 The Country Office procured, distributed and installed equipment, such as thermo scanners, 
hand washing stations, and alcohol-based hand rub dispensing points at priority facilities jointly 
identified with government. 


What went less well


•	 Points of entry did not have sufficient isolation capacity for secondary screening of suspected 
cases.


•	 The electronic Integrated Disease Surveillance and Response system (eIDSR) had not yet been 
fully operationalised and there was limited real-time reporting of alerts and inefficient contact 
tracing. 


What to improve


•	 The capacity of health workers in case management should be strengthened. 


•	 Support for systematic IPC assessments in health facilities and mentorship of health staff.


©
 U


N
IC


E
F/


U
N


I1
61


91
9/


H
ol


t


Farida Ramadhani a participant of the SWASH club; poses for a photograph while washing her hands at Kingugi School in Dar es 
Salaam, Tanzania
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4.4	 United Republic of Tanzania 


What went well


•	 An integrated process within UNICEF, as well as close coordination with WHO and partners 
including U.S. Centres for Disease Control and Prevention (CDC), preparedness efforts more 
effective. 


What went less well


•	 EVD preparedness and response efforts were undertaken by UNICEF and partners in an 
unusual context, where information sharing was highly sensitive and very limited. A call centre 
established for alerts and run by EOC did not generate the information and feedback required 
to inform community engagement. Mass media messaging and other feedback platforms, such 
as U-report were hindered by the national position on information sharing. 


•	 Activities were limited by limited availability of funds.


•	 Preparedness efforts were restricted by lack of WASH materials for case management, 
decontamination, and training in health facilities and isolation/treatment centres. 


•	 The division of labour between UNICEF and WHO on implementing Infection Prevention and 
Control (IPC) measures was not sufficiently clarified to donors and sector partners (WHO focused 
on case management aspects, while UNICEF focused on WASH aspects of IPC.)


•	 Resource mobilization for EVD preparedness in the country was hampered by the country’s 
Priority 2 classification despite a high level of threat, and lack of Government ownership of the 
preparedness process. 


What to improve


•	 Further internal capacity strengthening for preparedness and response to public health 
emergencies.


•	 There is a need to have in place a strategic approach to address various public health risks.


Nasla Jamadi (right), a participant of the SWASH club; poses for a photograph while washing her hands at Kingugi School in Dar es 
Salaam, Tanzania.
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4.5	 South Sudan 


What went well


•	 Good linkages between national and state level Task Forces and Technical Working Groups 
and effective partnership and coordination with community structures supported an effective 
response. UNICEF contributed to this directly through RCCE, IPC/WASH, pillars that it co-led. 


•	 Research projects generated evidence which informed the messages and choice of RCCE 
interventions. Psychosocial support (PSS) was well represented under this pillar in the national 
Technical Working Group. 


•	 UNICEF directly contributed to planning and implementation of simulation exercises in IPC/
WASH and RCCE pillars.


•	 UNICEF supported tailored, well-designed and practical capacity building activities in case 
management, IPC/WASH and RCCE contributed to enhancing readiness for EVD response. 
Key support was provided by UNICEF in the coordination of training, including identification of 
trainee cohorts, relevant curricula, and development of training materials. Protocols were put in 
place for prior endorsement of training activities, to promote standards and consistency. This 
contributed to addressing uncoordinated training by various partners. 


What went less well


•	 Weak health systems, conflict, population displacement, and the occupation of health facilities 
by armed groups created challenges in implementing EVD preparedness efforts. In some areas, 
notably in Yei River State, access to health facilities was difficult due to both insecurity and poor 
roads.


•	 Baseline information gaps about the number and functionality of health facilities made planning 
challenging.


•	 Limited WASH infrastructure and low numbers of skilled health workers constrained progress – 
efforts to identify qualified and motivated IPC focal points at each facility were only moderately 
successful.


What to improve


•	 Limited staffing affected the representation of the WASH, case management pillars, and the 
PSS at the state-level Task Force. While UNICEF had a field presence, this limited government 
and partner representation delayed the planning and implementation of preparedness activities. 


•	 Preparedness was very costly due to limited or no Government investments – this became 
discouraging for partners. 
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4.6	 Uganda 


What went well


•	 Strong government led coordination, with support from partners including UNICEF at the 
national level enabled an efficient response. 


•	 Introduction of the electronic Logistics Management System (eLMIS) and UNICEF last-mile 
delivery supported effective management of operations and supplies.


•	 Monitoring and evaluation activities included joint multi-agency field monitoring visits.


What went less well


•	 EVD preparedness and response efforts at the district level were slowed down by lengthy 
processes used in the Government funds management systems for emergency disbursement.


•	 Monetization of response – volunteers, and various cadres of government workers required 
payment of allowances/stipends and this proved costly for multidistrict response (UNICEF was 
supporting >20).


•	 Over-dependency of districts on national teams for guidance and leadership of preparedness 
and response.


What to improve


•	 Coordination of all pillars should be decentralized.


•	 Fundraising should be decentralized to facilitate local private partnerships for responses.


•	 Management of points of entry.


Uganda Red Cross Society (URCS) volunteers on a villages awareness exercise about Ebola preparedness and prevention in  Mirami 
village near the Point of entry between Uganda and DRC, as part of the involvement and response in Interventions for Ebola Virus 
Disease (EVD) activities.
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4.7	 Rwanda 


What went well


•	 Strong government led national level coordination, with clear mandate and responsibilities for 
partners including UNICEF, contributed to an effective EVD preparedness effort.


•	 UNICEF worked with the private sector to increase the reach of the response. Examples include 
soap distribution coupled with hand-washing demonstrations in various communities; and 
working with tea plantations on infection prevention and control at early childhood development 
centres on their premises.


•	 Ministry of Education and the Rwanda Education Board supported capacity building in EVD 
prevention among Education stakeholders in priority districts.


•	 Joint training of frontline Health workers and Child Protection staff facilitated cross-sectoral 
understanding and collaboration around protection of children during EVD outbreaks .


•	 Efficient supply management was achieved by keeping central stock in the capital, some stock 
at the level of district pharmacies, and some at the health centre level.


•	 A UNICEF consultant provided support to the Ministry of Health on WASH, including Ebola 
Treatment Centre construction, assessments, development of SOPs, guidelines and training 
materials. 


What went less well


•	 The Internet of Good Things could have been used for EVD prevention and mass messaging – a 
missed opportunity.


•	 Supply information was not shared among partners, making it difficult to avoid duplication and 
conduct effective monitoring.


What to improve


•	 Additional information on key concepts relating to public health emergency preparedness and 
response, such as preparedness benchmarks, exit strategy, risk-informed programming, and 
management.


•	 Better coordination between the Ministry of Health/Rwanda Biomedical Centre (RBC) and the 
National Commission for Children, especially advocacy to include Child Protection within the 
frame of the overall national response to infectious disease outbreaks. Further support from 
ESARO in various aspects of Child Protection and Mental Health and Psychosocial Support 
(MHPSS) in this regard is also needed. It would be a good idea to sustain local capacity in 
preparing and responding to sudden outbreaks by formalizing refresher training on EVD and 
other outbreak risks, e.g. COVID-19. 


•	 Conducting comprehensive, structured assessments or evaluations in health centres was difficult. 
In addition, private health centres were not prioritised distribution of supplies or training.


•	 The Government’s choice of expensive options over more cost-effective models limited the 
reach of already scarce resources.


•	 Trainings on WASH in the context of Infection Prevention and Control could be integrated with 
those on Case Management.


•	 Disease preparedness efforts would benefit from reinforcement of IPC programmes through 
Social and Behaviour Change Communication (SBCC) / RCCE support and strengthened 
emergency interventions, coordination, monitoring and evaluation systems.
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5	 Recommendations


Building on the EVD experience in countries and reflections from the field response from 2018 to 2020, 
the ESARO EVD team recommends the following, with focus on programme preparedness, funding 
and staff safety:


•	 Staff safety: Working with senior management, human resources and programmes, 
institutionalise pre-deployment training for consultants and staff going to the ‘frontlines’ 
for response. A range of online courses already exist, and various packages can be 
further tailored by ESARO and country offices, building on the orientation package 
developed for the priority 1 countries. Field teams and any staff going to the field 
should do these courses from this, similar to requirements for security clearance. 
Prior to deployment, ensure that insurance policies adequately address treatment 
(including potential medical evacuation) and other potential issues, based on local 
knowledge of response areas. Senior management should ensure that internal 
response plans adequately address surge needs so that response staff (national and 
field levels, both national and international) do not burn out.


•	 Programme preparedness: Identify and address programme areas that still 
require capacity strengthening to facilitate an optimal and cross sectoral response to 
public health emergencies. Key examples include: infection prevention and control, 
MHPSS and child protection in infectious disease outbreaks, logistics and supply for 
outbreak preparedness and response, and case management. Ensure that national 
staff are prioritised for capacity building including cross country experience sharing, 
as they remain the bedrock for UNICEF work in countries in both emergency and 
development. Approaches for preparedness and response should be cross sectoral 
and at the same time appropriately address the health emergency focus. Continue 
to build on social science evidence generation both in emergency preparedness and 
response, as it influences the course of response at the community level and is within 
the remit of UNICEF’s C4D work. 


•	 Funding: Advocacy for access to more flexible funding to facilitate preparedness 
with focus on countries that do not traditionally receive much funding, yet are high risk 
for emergencies (e.g. Uganda, Burundi). In this regard, explore national level private 
sector partnerships – many companies take corporate responsibilities seriously during 
outbreaks, and make in kind contributions especially on RCCE/C4D interventions 
(mass media production and messaging) and supplies (for case management). 
During EVD preparedness, Rwanda and Burundi reported excellent examples of 
local producers making in kind contributions of soap. Consider the possibility of 
estimating minimum associated costs of preparedness for the commonest public 
health emergency in selected countries with focus on UNICEF key response areas 
and use this information to inform future planning including resource mobilization 
efforts with government. Ensure that these needs estimates are developed for both 
acute and prolonged scenarios.
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Grainne Moloney, 
Nutrition/ESARO


10.45-11.10 Discussions/Q&A Discussion Mohamed Omer, 
Health/ESARO


Deep dive: achievements, challenges and lessons learned from EVD preparedness in 
priority countries
11:10-11:25 Country deep dive: 


achievements and 
lessons learned 
on coordination 
and leadership, 
and cross-border 
collaboration 


Presentation Co-leads: Uganda, 
Rwanda, South Sudan


Hannah Scott, 
HARP


11.25-11.40 Country deep dive: 
achievements and 
lessons learned on 
IPC/WASH


Presentation Co-leads: South 
Sudan, Uganda, 
Burundi


Pierre Fourcassie, 
WASH/ESARO
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11.40-11.55 Country deep 
dive: positioning 
MHPSS and CP 
in preparedness 
and response to 
infectious disease


Presentation Lead – Uganda Ndeye Marie 
Diop, CP/ESARO


11.55-12.05 Country deep 
dive: supporting 
improvement of 
case management 
capacity 


Presentation Co-leads: Uganda, 
South Sudan, Malawi


Ida-Marie Ameda, 
Health/ESARO


12.05-12.50 What went well, less 
well and why? What 
can we do better? 


Presentation 
– 5 minutes 


Burundi, Malawi, 
Rwanda, South Sudan, 
United Republic of 
Tanzania


Mohamed Omer, 
Health/ESARO


12.50-12.55 Next steps Plenary Mohamed Omer, 
Health Specialist, 
ESARO


12.55-13.00 Wrap-up and closure Plenary Paulin/HARP and Ida/
Health


Mohamed Omer, 
Health/ESARO


Time Session Method Presenters/Lead Moderator
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UPDF soldiers and red cross volunteers are directing the people crossing in to Uganda towards the Ebola screening process.  
Red cross volunteers are screening Congolese people with infrared thermometers in Bwera border town.
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