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ABSTRACT

The WHO Regional Office for Africa (AFRO) COVID-19
Incident Management Support Team (IMST) was first
established on 21 January 2020 to coordinate the
response to the pandemic in line with the Emergency
Response Framework and has undergone three
modifications based on intra-action reviews (IAR). An

IAR of the WHO AFRO COVID-19 IMST was conducted

to document best practices, challenges, lessons learnt
and areas for improvement from the start of 2021 to the
end of the third wave in November 2021. In addition, it
was designed to contribute to improving the response

to COVID-19 in the Region. An IAR design as proposed
by WHO, encompassing qualitative approaches to
collecting critical data and information, was used. It
employed mixed methods of data collection: document
reviews, online surveys, focus group discussions and
key informant interviews. A thematic analysis of the data
focused on four thematic areas, namely operations of
IMST, data and information management, human resource
management and institutional framework/governance.
Areas of good practice identified, included the provision
of guidelines, protocols and technical expertise, resource
mobilisation, logistics management, provision of regular
updates, timely situation reporting, timely deployment
and good coordination. Some challenges identified
included a communication gap; inadequate emergency
personnel; lack of scientific updates; and inadequate
coordination with partners. The identified strong points/
components are the pivot for informed decisions and
actions for reinvigorating the future response coordination
mechanism.

INTRODUCTION

COVID-19 has spread to all countries in the
African continent, leading to unprecedented
challenges in all spheres—health, security,

Boniface Oyugi; oyugib@who.int ~ political, economic, social and technological.

WHAT IS ALREADY KNOWN ON THIS TOPIC

= The coordination of the COVID-19 response has
been demanding and has engaged the interaction
of factors, such as sudden and unexpected events,
great uncertainty, severe resource shortages, con-
siderable amounts of time, pressure and urgency,
large-scale impact and damage, cases and deaths,
and disruption of critical coordination support
infrastructure.

WHAT THIS STUDY ADDS

= There are cross-cutting practices in the four
thematic areas of focus: operations of Incident
Management Support Team; data and information
management; human resource management; and
institutional framework/governance, which are key
to enhancingcoordination of the pandemic.

= The coordination effectiveness among the three
levels of WHO—country, regional office and head-
quarters—was imperative in ensuring informed
coordination of the response and decision-making.

= Many factors were pivotal in responding adequately
to the pandemic. The impact of the early deployment
of technical expertise in response to the pandemic
was essential in building the capacity of the local
staff to respond appropriately.

HOW THIS STUDY MIGHT AFFECT RESEARCH,
PRACTICE OR POLICY

= The review has provided critical lessons for estab-
lishing future pandemic coordination modalities.

The health and economic impacts of the
pandemic highlighted the challenges and
weaknesses facing health emergency prepar-
edness and response (EPR) in African coun-
tries.” The pandemic increased the burden
on the already strained healthcare systems in
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the African continent, eroding the many gains previously
made in strengthening the health system. The health
sector in the Region has traditionally been characterised
by inadequate resources, including health personnel,
equipment and funding, as well as a high burden of
infectious diseases, such as Ebola, tuberculosis, HIV and
malaria; the pandemic further stretched the available
resources when the cases continued to rise.”

The resilience of a health system is driven by the need
to ensure continuity of essential service provision.” In
the African continent, countries continued to build on
resilient systems with the support of various partners.’
However, since the onset of the pandemic, routine
health services have been severely disrupted, including
immunisation and antenatal services.” *° The COVID-19
pandemic in nearly all countries of the African Region
affected three spheres of essential services: it limited
the access capacity (through sociocultural, financial and
physical barriers); the quality of services provided; and
the demand for essential health services.” The main chal-
lenges associated with service disruptions were primarily
linked to the inability to scale up access to essential
COVID-19 tools, difficulty in adapting strategies to main-
tain service delivery and the inability to respond to health
system challenges.™® Furthermore, the fear of COVID-19
may have affected health service delivery because commu-
nities and health workers shunned health facilities.
Repurposing human resources and diverting financial
and logistical resources to the COVID-19 response may
have deprived other priority health programmes.” Many
countries took measures to contain the pandemic, such
as movement restrictions and nationwide lockdowns,
closure of schools and discontinuation of community
health service outreaches for immunisation, family plan-
ning and other health services, which may have affected
the delivery of services. While countries imposed lock-
down measures to curb the spread of disease, research
showed that such measures had little to no public health
benefits.”®

The coordination mechanism established for emer-
gency response is useful for maintaining and establishing
a smooth information and decision-making flow and an
effective working relationship between various entities
involved in the emergency response.’ The coordination
of the COVID-19 response has been demanding and has
engaged the interaction of factors, such as sudden and
unexpected events; great uncertainty; severe resource
shortages; considerable amounts of time, pressure and
urgency; large-scale impact and damage; cases and
deaths; and disruption of critical coordination support
infrastructure.'’ Coordination has been the most chal-
lenging aspect of this pandemic response because of the
complexity of the entities involved strategically, opera-
tionally, administratively and geographically, as well as
the often-changing dynamics of the emergency, which is
often time-sensitive.'’

The WHO Regional Office for Africa (AFRO)
COVID-19 Incident Management Support Team (IMST)

was first established on 21 January 2020 to coordinate
the response to the pandemic in line with the Emer-
gency Response Framework (ERF)? and has been used
to manage the pandemic. An initial review of the IMST
structure was carried out in March 2020, which prompted
the scaling up of response operations at AFRO and WHO
country offices (WCOs) following the levels of inten-
sive response operations and contributing to setting the
global evaluation of the WHO response. A second review
was carried out 6 months after the first review to gauge
progress and identify the gaps and the challenges faced
by the response teams at regional and country levels,
help to identify opportunities and recommend the way
forward towards improving the response operations
across the Region. The findings of the review provided
lessons that have been instrumental in further asserting
the IMST as part of the Incident Management System
(IMS) included in the ERFE.” In most countries, the IMSTs
established at the WCOs served as exemplars to set up
a ministry of health (MoH) IMS/emergency operations
centre (EOC)."

In this study, we conducted an intra-action review
(IAR) of the WHO AFRO COVID-19 IMST following
the epidemiological evolution of the virus in Africa,
the response actions, accomplishments and lessons
learnt previously. The scope of this IAR was mainly to
proffer learning from the response actions conducted
during the Region’s third wave of the COVID-19
pandemic involving the pillars of the AFRO COVID-19
IMST. The aim of the study was to document best prac-
tices, challenges, lessons learnt and areas for improve-
ment from the start of the year through the end of
the third wave. The findings and recommendations of
the IAR can inform the improvement of the response
of public health emergencies in the Region. The IAR
sought to make proposals to modify the IMST struc-
ture, composition and modes of operation, in line with
current and emerging realities related to the COVID-19
pandemic. These proposals were key to ensuring better
ways of working together, linkages across pillars and
programmes to efficiently support countries, including
better communication of WHO’s work to external
audiences, but also to make proposals on the response
and readiness priority actions to be conducted during
the months leading up to the next COVID-19 waves in
the African Region. Furthermore, it sought to make
proposals for possible future strategic propositions and
potential response scenarios for COVID-19 pandemic
forecast. However, the latter areas have been published
elsewhere and are not part of this paper.'*™"*

METHODS

Study design

This IAR was designed as proposed by WHO, encom-
passing qualitative approaches to collect critical data and

information.'®
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Table 1 List of reviewed documents

Types of documents Examples No
Guidelines Technical guidance tools 51
Minutes/notes for the record Health operations meeting 15
Strategic meeting 10
Oversight board meeting 5)
COVID-19 country focal point meeting 99
Situation of concern action tracker 17
Country operational needs tracker 10
IMST presentations Thematic presentations made during the IMST coordination meetings 128
Profiles Weekly country profiles (47 WHO countries) 20
Reports IMST coordination reviews 2
Total 357

IMST, Incident Management Support Team.

Study participants and sampling

Participants targeted in this IAR were COVID-19 IMST
staff at WHO AFRO, the two Hubs (Kenya and Dakar) and
WCOs. The aim was to gather and generate an in-depth
understanding of the operations of the COVID-19 IMST
by engaging participants who had rich information,
rather than interviewing a representative sample of all
stakeholders involved in the opelrations.l7 The purposive
criterion was a participant’s involvement in the IMST
operations as an IMST member. IMST team leads were
requested to nominate team members who had been
involved in the IMST process from its inception to the
conduct of the IAR. The participants’ demographic
information is not shared to maintain confidentiality and
anonymity.

Data collection approaches and processes

Document reviews

For the purpose of this IAR, documents that contained
potentially relevant information on the COVID-19
IMST processes, such as reports, minutes, action points,
profiles, notes for the record and presentations from
previous IMST meetings, the strategic and oversight
board meetings from the central repository (share point)
of the IMST strategic health operations centre (table 1),
were identified and used. As part of a quality improve-
ment method set in the objectives, the review team
reviewed elements captured around potential strategic
orientations and future organisation of the IMST.

Online survey

All COVID-19 IMST staff at the Regional Office, hubs
and the WCOs (n=195) were contacted using a semis-
tructured anonymous online survey (KoBo Toolbox)
shared through email to obtain information on the
functionality (achievements, enabling factors, limiting
factors), quality and timeliness of support, and impact of
the IMST (perceptions), best practices, challenges and
future propositions of the IMST. The survey tool was
shared together with the information sheet, which the
participants reviewed and gave informed consent before
responding. A total of 36 responses were received (across

all the IMST teams: case management (n=5), infection
prevention and control (n=4), risk communication and
community engagement (n=2), EOC and IMS support
(n=1), epidemiology, analytics and surveillance (n=3),
partnership and resource mobilisation (n=1), procure-
ment supply and logistics (n=4), media and communi-
cation (n=3) and one each for coordination cell, hubs,
information management cell, and strategic and tech-
nical partnership).

Focus group discussion

Four focus group discussion (FGD) sessions involving
four pillars: vaccination (n=15), health operations and
technical expertise (n=11), operations support and
logistics (OSL (n=8)), and epidemiology, analytics, and
surveillance (n=13), were conducted virtually through
Microsoft Teams/Zoom based on an FGD guide. The FGD
guide was adapted from the WHO IAR for the COVID-19
response guide.'® Accordingly, all pillar members were
invited to the group discussion, facilitated by two review
team members. This approach increased participation
and ownership of pillar/team members. Two note-takers
(one from the review team and the other from the pillar)
summarised each FGD, after which they were constel-
lated. The FGDs lasted between 90 and 120 min.

Key informant interview

Additional information was collected from key inform-
ants identified purposively. They included senior
managers and pillar leads (n=4), incident leaders and
managers (n=2), and WHO representatives (12). One
review team member (BO) reached out to the partici-
pants and scheduled an in-depth interview at the conven-
ience of the participants. The interviews were conducted
through Microsoft Teams/Zoom. Those who were unable
to participate were requested to designate a representa-
tive participant. Further, those who could not still make
it were provided with a list of questions focusing on
functionality, best practices, challenges and future prop-
ositions of the IMST and submitted written feedback
regarding their experience as part of the response to the
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Table 2 A summary of common themes identified

Thematic area Areas of good practices

Challenges

Operations of IMST
the pandemic.

>

>

commodities.

» Provision of timely pillar-specific guidelines, protocols and technical
expertise that were useful to guide countries and partners in managing

» Insufficient coordination with
other partners in terms of getting
information for informed decisions.

Timely mobilisation of financial resources to respond to the pandemic. » Lack of integrated approach by all
Fast-tracking transportation and logistical support for materials and

pillars.

Data and information » Provision of regular updates and regular communication complemented  » The lack of context-specific

management situational analyses. information on COVID-19 as regards
» Timely situation reporting of country-specific situational reports and data the much-needed scientific updates
comparisons were useful tools for decision-making and analysis. on modelling scenarios, vaccination
» The daily availability of information and data on COVID-19 and the ‘talking and boosters
points’ was very useful.
Human resource » Good support from country focal persons, engaged countries, ministries  » Inadequate emergency personnel.
management and partners. » Correlative low staff performance
» Timely deployment of experts. because of workload.
» Increased media ‘spokespersons’ capacity building of different staff on
communication of pandemic information to the public.
Institutional » Effective coordinated approach of COVID-19 IMST. » The lack of communication of the full
framework/ » Good technical leadership list and functions of staff of the IMST
governance structure.

IMST, Incident Management Support Team.

pandemic and the support expected and received from
the IMST.

Data analysis

All audio files were transcribed verbatim by one member
(BO). All transcripts and documents were uploaded to
the NVivo software for proper organisation during anal-
ysis. All the transcripts were reviewed to ensure transcrip-
tion accuracy, then they were compared with the audio
files and cleaned when necessary. Guided by Braun and
Clarke’s six-step approach to analyse data thematically,'
the authors immersed themselves in the data for famil-
iarisation, generated related codes (thematically), iden-
tified patterns between codes and grouped similar codes
together, reviewed the coherence between the themes
(which produced four main themes, namely operation
of the IMST, human resources, data and information
and institutional framework/governance; with multiple
subthemes), applied the approved themes across the
data, and produced a synthesis of the findings. The find-
ings were reviewed and approved by all the authors.

RESULTS

The themes identified pertained to the four areas of
focus—operation of the IMST, human resources, data
and information, and institutional framework/govern-
ance. A summary of the themes is as shown in table 2.

Operations of IMST

Areas of good practice

Guidelines, protocols and technical expertise

It was perceived that WHO AFRO provided timely
pillar-specific guidelines and protocols that were useful
in guiding countries and partners in managing the
pandemic, and which were periodically updated as

necessary. The provision of technical support by the
different pillars was acknowledged as having been timely
and this was seen to have facilitated the required changes
in the quality and performance of specific pillars, as
inferred from the respondents’ feedback below:

IPC support received from [country A] country office via
AFRO was first class and well appreciated because of the
quality and performance of the officer deployed in ensur-
ing a better understanding of IPC challenges. Because of
this WHO has emerged as the lead in IPC technical sup-
port among partners working with the government. — (Re-
spondent 9, IMST member);

What has worked well is the publication of expertise
documents and standards from WHO recommendation,
most of them work timely [promptly]. If we had questions
about selection, usually the document was there. So, all of
that went well. I think WHO played its role quite well as a
technical expert organization. — (IMST member, FGD 1).

Resource mobilisation

The WHO AFRO IMST was acknowledged as having
supported the countries and the pillars’ activities through
the timely mobilisation of financial resources to respond
to the pandemic. It was reported that the funds to fill
critical gaps were allocated and released on time, as high-
lighted in the responses below:

One of the major achievements was the notion of quick
funding, as ceding money for the situation of concern,
and that situation of concern was to quickly respond to
the country and stop the discussion back and forth’ (IMST
member, FGD 2)

Also, the oxygen scaling up, you know, hopefully, if it’s
associated with a financially managed maintenance
programme, it will have an impact on better access to

4
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oxygen. Now, with the support of the deployment of US$ 1
billion from the Global Fund, I think that will have impact
on the country.” — (Respondent 2, AFRO IMST member)

Logistics management

A fast track was identified for—transporting materials
and commodities (especially personal protective equip-
mentand laboratory reagents), including the shipment of
donations at the beginning when they were hardly avail-
able, and this helped mitigate the pandemic’s adverse
impact on the population. For example, the efficacy
of the aforementioned logistics increased the number
of tests, strengthened surveillance, and improved case
detection in the Member States.

Challenges of IMST operations

Insufficient coordination with other partners in terms of
getting information for informed decision-making was
significantly reported as a conspicuous challenge by the
respondents. This was seen as a clog in the system, as it
affected the operational efficacies of WHO, especially at
the country level. According to one respondent,

Insufficient coordination with other partners for infor-
mation sharing affected our operations, as decisions were
hinged on the regular release of the various research find-
ings to which other partners like CDC have access, while we
are [sic] not (Respondent 4, IMST member).

Lack of an integrated approach

This included establishing a vertical outbreak response
system within the IMST system, which incorporates a
surveillance system with rapid response, case investiga-
tion, contact tracing, mortality surveillance and points
of entry components. It is not sustainable in the long
run. An integrated approach envisioned integrating the
response strategies into existing health sector-wide devel-
opment coordination system plans and programming.19
Respondents perceived the adoption and practice of
an integrated approach by all pillars as still operating
at an abysmal level. They opined that this affected the
operational efficiencies in various ways. An excerpt from
the responses (which was replicated in other similar
responses) is captioned below:

The integrated approach remains challenged as some pil-
lars continued to conduct business vertically, only coming
in to do their component and missing out on team sharing
and learning of lessons...... (IMST member, FGD 4)

Data and information management

Areas of good practices

Provision of regular updates

The WHO-AFRO IMST was commended for the provi-
sion of regular communication updates to complement
the situational and communication updates provided by
WHO headquarters in Geneva. This area was regarded as
useful, as corroborated by the respondents:

....and providing monitoring of what has been done to that
set of slides that was meant for multiple audiences, I think
that had an impact, because we could move with, even if
small funding... move with that, meet partners, get fund-
ing from bigger partners, and at least, you know, sort of
intervene in the hotspot (Respondent 6, IMST member).

Timely situation reporting

The country-specific situational reports and data compar-
isons were perceived to be shared in a timely manner,
and they were useful tools for decision-making and anal-
ysis. This was seen to be further enhanced by the online
digital platform using the COVID-19 Dashboard, which
was reportedly helpful in tracking performance. The
statement from one of the respondents gave an insight
into this best practice:

We received good support from the [emergency hub].
They regularly organize three level teleconference meet-
ings for information sharing and coordination.... They
regularly share relevant information and useful tools for
surveillance and laboratory testing. (Respondent 14, IMST
member).

Organisational information dissemination

As inferred from both FGD and key informant interview
respondents’ feedback, the daily availability of informa-
tion and data on COVID-19 and the ‘talking points’ were
very useful and prepared relevant staff for interviews,
participation in panels or meetings where WHO had to
give updates.

Challenges of data and information management

Lack of scientific updates

It was noted that information on COVID-19 was not
shared, with specific regard to the much-needed scien-
tific updates on modelling scenarios, vaccination and
boosters, which made them rely on information from
other sources, thus prompting WCOs to acquire data
from other sources, including communication with part-
ners, with limited guidance from AFRO:

No scientific updates shared by AFRO on COVID-19 (mod-
elling, vaccination, boosters), which made WCO directly
acquire data and communicate with partners without clear
guidance from AFRO. Some updates were just delivered
information sharing, not seriously considering what points
are missing at WCO (Respondent 7, IMST member).

Human resource management

Areas of good practices

Good support from country focal persons

The prompt action taken by the WHO AFRO IMST at the
onset of the pandemic and through the different waves
by designating specific country focal persons (CFPs) to
Member States, was well applauded by the study respond-
ents and seen as an action in the right direction. The
consistent engagement of CFPs with WCOs through
three-level teleconferences, and directly with counter-
parts, was seen to be efficient in coordinating the flow

Balde T, et al. BMJ Glob Health 2023;8:6012258. doi:10.1136/bmjgh-2023-012258
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of information and the response strategies/support. One
of the positive effects of this action was expressed in the
respondent’s feedback below:

The coordination meetings on Mondays and Fridays as co-
ordinated by the CFPs were focused and brief and relevant
information was shared that ensured all IMs and WCOs
were on the same page (Respondent 15, IMST member).

Timely deployment of experts

The early deployment of experts was singularly appreci-
ated by the respondents. It was a timely shock absorber,
especially in mitigating the adverse impact of the
pandemic, with direct and ripple effects on diverse areas.
Below is a specific statement made in this regard by a
respondent:

The presence of case management consultants was espe-
cially positive as it responded directly to one of the felt
challenges during the first wave—the high case fatality—
and contributed to its reduction. It led to improved case
detection, diagnostics and early management of confirmed
cases with reduced deaths. (Respondent 8, IMST member)

Spokespersons’ capacity building

The media/information component is reported to have
been revamped with the training of more spokespersons,
resulting in improved capacity and performance. This
reportedly led to the assignment of separate mandates
to different spokespersons at country level. It was noted
that this development contributed significantly to timely
delivery of messages to the public, thereby curbing info-
demics.

Challenges of human resource management

Inadequate emergency personnel

It was observed that the scale of the COVID-19 pandemic
and the lightning speed of unexpected events potenti-
ated an acute shortage of needed emergency staff. For
example, some respondents shared the following opin-
ions:

There was a shortage of good and qualified personnel be-
cause of the emergency element of COVID-19, compound-
ed by the demand by donors for expansion of staff at short
notice (20% increase of staff in a week) which was unsus-
tainable. (IMST member, FGD 4)

This high demand is especially felt given the prevailing
context of inadequate WCO staff numbers—WCO MW
has only two full-time effort EPR staff, with the other IMT
members being repurposed technical staff who have to
balance prioritizing COVID-19 response activities and
continuity of their own primary core accountabilities in the
context of the pandemic. (Respondent 8, IMST member).

Correlative low staff performance

There was a perceived inverse relationship between the
required speed at which some activities were to be done
and the efficacy of some staff on their contributive role to
achieve the desired result, which was precipitated by the

urgency of the required actions. This was seen to have
slowed down some important aspects of the response
activities, with the resultant work overload.

Institutional framework/governance

Areas of good practices

Laudable coordination

The coordination approach of the COVID-19 IMST was
seen to be effective, despite the huge work pressure at all
levels of WHO, especially during the pandemic:

All the clusters got together, and pillars were defined. And
each pillar body was leading with all the technical advisors
working with them in terms of supporting the countries.
(IMST Member, FGD 1)

There was increased and better engagement with the IMST
pillar leads with experts in the WCO IMT, particularly ep-
idemiology and surveillance, vaccination, case manage-
ment, IPC and RCCE (Respondent 11, IMST member).

This coordinated approach was perceived to have facil-
itated sound collaboration among IMST team members,
thereby aiding the countries in the implementation of
required pandemic responses.

Effective technical leadership

There was perceived satisfaction with the leadership
provided by the WCO teams, which offered technical
support to the MoH and other partners. This reportedly
enhanced the organisation’s credibility:

...there was increased engagement between the IM and
Deputy IM of the IMST and the WCO IMs. WCO took the
technical lead and the people (from WCO and MoH) came
together to work towards the same goal on various issues.
The system got mature enough at some point to be able to
solve the problem by itself without external intervention.
(Respondent 13, IMST member).

Challenge of institutional framework/governance

Communication gap on IMST team members’ profile

According to respondents, the most common and recur-
ring challenge in this regard is lack of communication
of the full list and function of staff working in the IMST
structure. One of the respondents offered the following
feedback:

I have been approached by different people in AFRO most-
ly with requests for information on COVID-19 response,
without fully understanding who these people are and
what their role is in the AFRO COVID-19 IMST structure.
(Respondent 2, AFRO IMST member).

DISCUSSION

This study provides insights into good practices, chal-
lenges and potential recommendations for reinvigor-
ating the COVID-19 IMST for better performance. There
are four areas of focus—operations of the IMST, human
resources, data and information, and institutional frame-
work/governance.

6
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On the operations of the IMST, the pillar-specific guide-
lines and the provision of technical expertise helped the
countries to respond promptly with resultant improve-
ment in the pillar’s efficacy. Besides, resource mobilisa-
tion and logistics management were highly rated in the
pandemic response management. The findings augment
the WHO global analysis of the COVID-19 IAR report,
highlighting the view by Member States that these factors
were key in responding appropriately to the pandemic.’
Interestingly, the WHO Eastern Mediterranean Region
reported a similar experience on the impact of the early
deployment of technical expertise in response to the
pandemic, which was essential in building local staff
capacity to respond as appropriate.”’ The identified chal-
lenge of weak partner coordination and unintegrated
approach adversely impacted the operation of the IMST,
akin to what has been reported elsewhere, especially at
various times of the pandemic.”**

The regular updates to Member States from the IMST,
situation reports complemented with data collection
and sound information dissemination were identified as
key strengths. Overall, they enhanced strategic decision-
making across the countries. Researchers have empha-
sised the importance of sharing reliable and data-driven
information during the COVID-19 pandemic and its
implication.*® The importance of using the appropriately
developed tool for data collection and visualisation in
emergencies across countries, including lessons learnt
before and during the COVID-19 pandemic, has been
highlighted as being essential.”’** The important role
of scientific investigation, including using public health
intelligence strongly supported by regular updates, is
undisputed,” *' although a challenging area to be reme-
died by the IMST.

Timely allocation of CFPs and deployment of staff,
including strengthening their capacity, were pivotal to
achieving COVID-19 response objectives across coun-
tries. Akin to our findings, the positive influence of
a well-capacitated health workforce and experts on
the pandemic response has proved to be essential.* **
However, the inadequacy and plummeting performance
of health workers due to burn-out and the mental health
impact of working during the pandemic are key elements
that need urgent consideration. Previous work has shown
the importance of enhancing staff well-being without
prevent burn-out.”* Critically, the strategic management
of human resources is indispensable, as it determines
the efficacies of other resources mobilised towards emer-
gency responses.” *°

The coordination effectiveness among the three
levels of WHO: country, regional office and headquar-
ters was imperative in ensuring informed decision-
making in diverse ways, which is consistent with findings
reported in multiple countries where IAR was previously
conducted.” Significantly, the importance and impact of
effective coordination among top leadership levels in this
context has been shown before,” *® including enhancing
the cultural work ethics of the organisation.” The lack of

Box1 Recommendations

1. Harmonising and improving monitoring and evaluation systems,
such as using key performance indicators (KPIs), would guide
activity implementation and tie indicators to the overall work.
Harmonisation would further help improve the analysis of data/in-
formation to be shared with Member States, as it will speed up the
delivery of needed support.

2. Supporting countries to scale up operational/implementation re-
search and data-sharing mechanisms. Documentation of the ef-
fects and impact on the pandemic response with a focus on the
health system, economy and livelihood, including streamlining the
publications process, should be enhanced to align the response.

3. Strengthening workforce technical capacity in-country by introduc-
ing effective two-way communications/collaborations to manage
the pandemic and other public health emergencies. This should
include redefining the minimum qualification of staff and staffing
capacity at all levels, which would be essential in preventing burn-
outs and enhancing efficiency.

4. Redefining the structure, composition and modes of operation in
line with current and emerging realities related to the COVID-19
pandemic to ensure better ways of working together.

knowledge of the full background of the IMST team was
identified as a gap, and it impacted the responsive rela-
tionship between levels of governance. A good employee
relationship catalysed by adequate knowledge of identi-
ties has been shown to be beneficial in organisations,*
while recommendations toward its improvement have
been suggested.*!

To enhance the response capacity of the IMST for the
current pandemic and even for future ones, box 1 shows
suggested recommendations that arose from the critical
reflection/and synthesis of all the data:

CONCLUSION

With the various COVID-19 waves and responses observed
across Member States in the WHO African Region, feed-
back from stakeholders on the performance of the WHO-
AFRO IMST has informed guidance on strategic direc-
tions offered to the coordination of the response. The
actions have been instrumental in mitigating the adverse
impact of the pandemic and crucial in repositioning the
IMST for improved delivery. The feedback from the four
thematic areas as highlighted in this study will form the
basis on which informed decisions and actions will be
taken to move the system to a higher pedestal of perfor-
mance. It is hoped that future reporting in this context
will be improved thanks to a more vibrant WHO-AFRO
IMST.

However, the study was not without limitations. It was
not reasonably possible to document best practices in line
with the WHO AFRO framework for documenting the
best health practices. In addition, this review was done
from an insider perspective (from those who worked
in the system), which may have skewed the appraisal of
some positions; thus, an external review would benefit
from additional divergent views. Further, this review
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does not capture/assess in detail the scale of capacity
building undertaken at the country level (country offices
and national governments) to sustain the response to
public health emergencies, in general, and the changing
dynamics of the pandemic, in particular; neither does
it make proposals for future strategic propositions and
potential scenarios for the IMST about the COVID-19
pandemic forecast. These would benefit from future
research.
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