Health Promotion Strategy Guidance for MSF-OCB Missions for COVID-19 
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1. Purpose of this document
This document has been created to support the Health Promotion with Community Engagement aspects for COVID19 for missions and projects as the epidemiological situation develops. This document serves as a strategic guidance and should not be considered as a SOP document. 
The document is dynamic and will be updated as more information becomes available and different missions/projects gain experience in COVID19 outreach/HP activities.
2. Situational analysis 
Prior to starting health Promotion activities, but also during implementation, it’s important to have an updated general understanding of the context you are working in, in relation to COVID-19. Outbreaks are very dynamic, and the operational response (including HP) will need to be very reactive to the fast changes that can occur. 

Understanding of the context includes continuously and systematic monitoring of the existing response to COVID 19, the involvement of stakeholders, knowledge, beliefs, rumors, health seeking behaviour,… among the target populations. Information needs to be collected in a targeted way, which can be through more formal rapid assessments and/or informal information gathering during daily activities. 

A topic guide is available and can be considered as a sort of checklist to orient on the type of information that is important to be gathered and analysed. Such information will help the MSF team to define the overall strategy, as well prioritize in terms of HP activities and messages.




3. Design and implementation of HP approach/strategy

3.1. Define HP objective(s) and activities, based on the information collected and status of COVID-19 in mission

· Define the objectives and discuss potential activities to respond to COVID-19 in collaboration with team and key community-level stakeholders
· Consider how these can/should be integrated with ongoing activities or if stand-alone objectives/activities are needed. Consider the most appropriate methods given the knowledge of context and information flow, with an emphasis on engagement and interaction.
· Define your target populations: 
· Take in account that the primary target population should be the health care workers, who are in the frontline and most at risk for being infected and infecting people. Take in account that without health workers the health system will collapse. 
· Consider HP targeted activities for vulnerable groups: elderly, comorbidities, HIV patients, malnutrition but also key “actors” like children and adolescents. Think about which channels in your given context are most appropriate to reach these populations (social media, radio,…).
· What we promote/advice towards the population should be ALWAYS feasible. If not, we should NOT advice it, or we should find ways to make it feasible.
· Eg. Evaluate the need to distribute materials to facilitate the hygiene practices: soap, handwashing points for community structures (schools, churches…).
Reflective questions to take in account:
· What are key barriers, enablers and gaps (in knowledge as well as services/activities) for effective prevention/management of COVID-19?
· What does the HP team need to do, to achieve effective prevention/management at community level (given these barriers/enablers/gaps)?
· Where MSF can have an added value, taking the overall COVID-19 response in account?
· What is the project’s medical strategy towards COVID-19? Is it enough? How can HP support this? Is there need for a stand-alone HP pillar (eg. Mass awareness campaign)? Is the MSF approach to COVID-19 in line with the MOH approach?
· Is HP treated as a priority (as it should be for COVID-19)? Was / Is the HP team involved in strategy discussions? 
· Who should be involved for implementation? Which support is needed?
· Is there space for digital HP? 
· Take in account that during a COVID-19 outbreak, government enforced prevention measures might also apply on MSF outreach teams. In such case, digital approaches might be the only way to engage with our target populations.
· Is your strategy in line with the general MSF-OCB framework for COVID-19? 
· Check the C-19 Taskforce sharepoint and the HP essential documents on C-19. Ask the HP TF focal point, or HP referent, when you have doubts.

3.2. Implementation

· Develop a step-wise plan for implementation. As the context can be very volatile in an outbreak setting, don’t think in months, but in days and weeks. 
· Identify barriers to your implementation (internal or external MSF) and alert about these barriers: do not take them for granted -> HP and CE are absolute priorities in this outbreak!
· Organize space and time to listen questions, concerns, “fear” from your staff (MH, HP, med).
· What are your needs in terms of resources (HR, materials)? 
· Which kind of support you will need? (eg. Digital HP; technical HP support,…)
· What basic information/training does the HP team need to implement COVID-19 related activities? 
· Train HP related staff (HP/outreach/CHW) to handle questions from the community, how to respond on it. Train them on the importance or rumor monitoring and how to collect these.
· Ensure that the training on COVID-19 awareness raising includes emphasis on participatory, engaged, two way approaches towards the population (community dialogues), rather than ‘top down’ health education/teaching. Prepare them to give clear explanation of what we do not know and why.
· Train HP related staff on infection control measures and on social distance and how to protect themselves in their workspaces (health structures and communities) 
·  Train on other HP-COVID-19 specific advice and protocols (eg. Referrals, triage procedures, how to manage the stress expressed by patients, family…).
· What is the capacity available in terms of organizing supervision, coaching and training? 
· Be ambitious but take in account your current capacity: don’t start too big, if you don’t have (yet) the capacity to follow up. Quality and safety is the priority! Think about gradually scaling up. If the needs are enormous, but capacity is limited, ask for additional support!
· Develop HP materials and test it with community representatives. See the Teams platform for available visual tools for COVID-19 awareness. 
· Ensure that the messages are scientifically correct and in line with the standard HP guidance on C-19. Check with your referent or with the HP focal point of COVID-19 TF, if you have doubts. 
· Remember that health education tools and messages should be adapted to the context and specific target population. All materials/messages should be pretested before using.  
· If connectivity is ok, digital HP might be a major (and maybe only) channel for HP to reach the target populations during a COVID-19 outbreak (taking in account government enforced prevention measures, such as reduced mobility). Don’t necessarily see this as optional. If you don’t feel experienced with digital HP, reach out and ask for support.
· The primary target population should be the health care workers (MSF and non-MSF) (see above):
· Consider (supporting) IPC training for other actors in non-MSF health facilities.
· Reinforce the IPC education visuals tools inside the health structure and reinforce the hygiene education messages in existing health education sessions.

3.3. Involve the community from the start, in terms of sharing information, discussion of MSF strategy, who does what etc., and “how” to engage with the community about COVID-19 
Mission/projects will have to discuss the possible community reactions that will results from any community activities implemented (and information collected).  HP activities/ monitoring/active case finding/contact tracing / self-isolation promotion etc. may cause anxiety in the population. Therefore;
· Discuss all community activities or changes with key people/ leaders/influencers (based on the community mapping) in the community (objective, procedure and possible public health actions based on results) to make sure you have their input, approval and support. Key community members can inform the population and give advice on the operationalisation of an activity. 
· Discuss a with key community members, with who, when and how information will be shared.
· Agree and plan systematic follow-up meetings with community key members to ensure information sharing.
· Give special attention to the more ‘invisible’ groups: youth, key populations,… Everyone needs to be involved. Don’t focus only on the ‘leaders’. 

4. Monitoring: To assess the outcomes of the HP strategy and to assess aspects that need adjustment. What is being done, when, where, How well? 

· Identify at the outset moments for review of objectives/activities: outbreaks are very dynamic and HP activities need to be reactive to  the very fast changes in context (epidemiological, informational, etc) so setting up regular check-ins with team (i.e. weekly) to discuss developments and re-align objectives activities is important. 
· Continue the situational analysis:
· Systematic monitoring of knowledge, perceptions, community reactions, outbreak response,…
· Establish systematic collection of rumours and questions/ suggestions related to COVID-19 from the community, to identify patterns, recurring topics, sources or channels where rumours are more often produced or circulated. This early analysis and consequent reaction help to respond to questions and effective counter miss/dis-information. (See more about this in the folder of ‘rumor management’.)
· Make sure you ask yourself regularly why we doing these actions, what we are trying to do (objectives) rather than just running to activities! Is it still relevant?

See also “How to make a HP strategy?”:



For support in design or methods, questions and suggestions, please contact:
HP focal point for COVID-19: Pauline.Kennes@brussels.msf.org
OCB HP advisor: Jesse.verschuere@brussels.msf.org
Digital health Promotion focal point: MSFOCB-CapeTown-DigitalHP@brussels.msf.org
HP COP project manager (Teams platform): Elisa.Compagnone@brussels.msf.org
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COVID19 – TOPIC GUIDE

v.3. – 30-3-2020 – MSFOCB


Prior to starting Health Promotion activities, but also during implementation, it’s important to have an updated general understanding of the context you are working in, in relation to COVID-19. Outbreaks are very dynamic, and the operational response (including HP) will need to be very reactive to the fast changes. 


Relevant information needs to be collected in a targeted way, which can be through planned rapid assessments and/or routine information gathering (eg. patient and community feedback) during the daily activities. 


A short topic guide has been designed to support in this, which can serve as a sort of checklist to orient on the type of information that needs to be gathered and analysed. The information will help the MSF team to define the overall strategy, as well prioritize in terms of HP activities and messages.

Methodologies used will depend on time available and competencies present in the field:


Planned Assessments:


- Data collection based on Focus Group Discussion and Key Informant Interviews (KII) 

- Systematic encoding of rumours in a rumour database (see ”Management of Rumours” folder in COVID-19 HP toolkit)

- Survey format, with open questions


-…


Routine Activities:


- Patient and community feedback, during activities ( systematic collection and encoding in a logbook.


- Meeting minutes


…

Documentation of findings is essential for sharing information at the local level, communicating suggestions/recommendations to re-orientate project activities, and to monitor any changes in the situation over time. Within the write up, it is important to note the project location, date of assessment, author(s) and contact details, which approach/methodology was used, findings and implications. In case you need a template for documenting information identified , see the template below. Itis also available in the COVID-19 HP Toolkit on the  Teams platform.
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I. COVID-19 RESPONSE ON COUNTRY AND COMMUNITY LEVEL

· Check if there is any HP, risk communication
 and community engagement strategy and tools in preparation process by the Ministry of Health and other actors (national and international) in your mission in relation to C-19.  

· Who are key team members that could be involved in community activities (HPCE and other relevant expertise)? 


· Are there regular meetings? (RCCE or others)

· Is anything being done to manage rumours, mis/dis-information, and main questions? What?

· Who are key counterparts for ongoing engagement at community level? (Eg. relevant local leaders? Does any health committee exist already?...)

II. BELIEFS AND KNOWLEDGE ABOUT COVID19:

Perceptions on COVID-19 outbreak and outbreak response

· Is the community aware of the COVID-19 outbreak? What is their knowledge and perception of it? 

· Where did COVID 19 come from? (e.g. Border countries? Europe? China?) Who is to blame for the outbreak?


· Do they think there’s a group of people / person responsible for spreading the virus? If yes, why are they spreading the virus in your community? What is the general perception of foreigners (white or Asian) people?  (exploring stigmatisation)

· Are there any reports of fear, ‘panic’, unrest in the community related to COVID-19?

· What do you think about the response towards COVID-19 (globally; in your country; in your region; in your community)? Is it being handled well? Or not?


Definition & Causation of C-19 

· What have you heard about the coronavirus? How would you describe it? 


· How does the population refer to the current disease?


· How do they explain the disease? 


· What do they think causes it? 

Transmission and prevention

· How can a person get the coronavirus? Who or what passes the virus to people? (e.g. Passed from one person to another? By animals?)

· How is it transmitted? 


· When is it transmitted? (when someone has symptoms, before or after?)


· What can be done to prevent it? What measures do you/the community take to protect yourself from the coronavirus? 

· What measures have you heard are recommended to protect yourself from the coronavirus? What do you think about them? 


· What does quarantine (isolation) mean practically? What things do you consider to be essential travel? Who should be in quarantine (isolation) and why? 


· What do they think about isolation at home? What are the possibilities of home-isolation for potential infected/high risk patients at community level? And what are the challenges in the particular context? what is possible in terms of separating spaces, ? What is the housing situation? Number of rooms, tent, house in cement, size of household,…? How would isolation at home and the linked prevention measures affect the rest of the family? 

· What is the perception on PPE? Is there any notion on the use of PPE (e.g. masks) by the community (or by HCW)? 


· Do you / people in your community wash their hands regularly? Frequency? (how much?) At which moments people usually wash their hand? Why/why not? 


Note: look into beliefs (eating specific foods, spirits, witchcraft, animals…), handwashing practises and access to soap, alternative ways of preventions (masks vs. scares, usage of gloves, ..), cough and sneeze hygiene, cleaning of surfaces, safe distance between people, quarantine and other measures put in place by health authorities, stigma and rumours … Explore the potential practical challenges in following preventative measures (Handwashing; social distancing; IPC; home care for sick…)


Signs, symptoms and HSB


· How do you know if you have coronavirus?


· What are the signs and symptoms of the disease?

· How long do you think it takes for a person to show symptoms if they have the virus?

· Who are the health actors at community level who may be the first line in managing cases (pharmacists, traditional healers, traditional midwives etc.)? 


· If someone shows symptoms, what do you think they should do? what would you do? 

· What are considered to be appropriate treatments for it?


· Do you know what are the recommended measures in case you show key symptoms? 


Note: explore traditional healers and medicines, self-medication, pharmacies, advice from religious/community leaders, advice from government/other actors (and conflicting information); explore the likely health seeking behaviour.

Severity and risk perceptions


· What do you think will happen to someone who gets the coronavirus? What is its likely outcome?

· Does everyone have to protect themselves from the coronavirus? 


· Is there a group of people who are more vulnerable than others? Who are they? Why are they more vulnerable?

· Is there a group of people that is less or not at risk? Who are they? Why are they less at risk? What are their responsibilities in this outbreak?

Note: look into perceptions of risks to different age groups, people with underlying health conditions, disabilities, migrants/refugees, homeless, gender, occupation …


III. RISK COMMUNICATION 

· What main sources of information are available to you to be kept informed or share information about the coronavirus, prevention and treatment? Which sources are trustworthy? Which not? 

· How is the internet connection? Do you have access to social media (which ones)? 

· Do you find it easy to access information? Are there any groups of people you’re aware of that struggle more to access the information? 

· Is there enough information available? (Too much or too few?)


· How can you know if information is correct or not?


· Are there any key actors/influencers sharing information? 


· What are the main questions, doubts and fears about the coronavirus amongst your family and friends? 


· What information/rumours are circulating and how? 


· What information do you think is missing or would you like to know? 


· What is your preferred way to receive information about the coronavirus? Preferred channel? Preferred language? 


· Is there someone in your community who you think would be a good person to rely information through / who the community will listen to? 

· What would be your preferred way to ask questions or provide feedback to MSF (F2F, community representative, hotline, SMS, …)? 

Note: explore languages to be used, fears/concerns/topics to be addressed, trusted and not trusted channels, persons of influence, how regular information should be shared, community committees/meetings, what might have worked well for other outbreaks in the past…

IV. COMMUNITY RESPONSE PREPARATION

· What are possible high-risk places/situations at community level (food distribution, water pumps, religious buildings…)?

· How do you think the community could be involved and contribute to prevention activities or better communication? 

· What could be potential volunteer activities for people in the community? How could/should this be organized? 

� WHO and other UN organisation often use the concept of RCCE (Risk Communication and Community Engagment), instead of Health Promotion.  







COVID-19 – RAPID ASSESSMENT REPORT


N.B. Before conducting a rapid assessment, please refer to the COVID-19 Topic Guide available in the Teams platform. 


			Project


			





			Country


			





			Date of assessment


			





			Author(s)


			





			Author(s) contact details


			











			INTRODUCTION - 1-2 paragraphs


(A brief description of the project and current context, notable recent events, and reasons to conduct the rapid assessment.) 





			

















			APPROACH - 1-2 paragraphs 


(Describe where and how the information was collected e.g. focus group, observations, interviews, community meeting etc. Include who was spoken to (positions/roles in community, ages and genders) and number of participants.) 





			

















			FINDINGS 


[bookmark: _GoBack](Describe what was identified through the assessment in relation to community perspectives on the COVID-19 response, beliefs and knowledge about COIVD-19, risk communication and community preparedness or resilience.)  





			

















			IMPLICATIONS - bullet points 


(Based on the findings, list any recommendations that should be considered (i.e. for overall project strategy or for prioritizing HP activities & messages), including who the recommendation is for and when action should be taken.) 
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HP STRATEGY GUIDE

A HP strategy is a clear and logic planning of different integrated health promotion activities that are based on actual needs, adapted to a specific context and aim to reach specific goals to support the project’s objectives. 


Designing a HP strategy helps to justify and clarify the choices made in terms of HP objectives, activities, planning (set priorities), methodologies, and resources (HR, material, budget,...) needed by presenting how HP can be an essential component in support of the project/medical strategy and how it is adapted to the specific context and needs. `As a result, having a written strategy document will facilitate validation of the different HP activities and the required resources by PMR/Fieldco/Medco, allow for better continuity as well as for better recognition of HP and the important role it can have for attaining project objectives. Further on, a well-defined HP strategy will provide the HP team with a clear way forward, and can be as such beneficial for their motivation.   

The HP strategy is interlinked with and part of the project strategy and this should be reflected in both project documents (narrative and logframe):


· The HP strategy will in part be defined using elements from project strategy but through context analysis (qualitative assessments including HSB, social mapping, ..)  it should also feed into the project strategy to ensure services and activities are as much as possible adapted to, accessible by and used by the target population. 


· Key elements from the HP strategy should be present in the project documents as part of the global strategy, showing it is in line with and contributes to the project and medical objectives, eg: include main HP activities, HP indicators and chronogram under the corresponding expected results in the logframe, HR needs and calculations to be part of the project HR document, need for qualitative assessments stressed in project narrative etc ..


This document aims to provide guidance to design, structure and present a health promotion strategy by:


a) presenting the process to come to a HP strategy 

b) listing the key elements that make up a HP strategy

c) presenting a standard template for the structure of the HP document

1. Process to design a HP strategy and define its key elements

Defining a HP strategy is not a standalone process and should result from close collaboration with the rest of the project team. To ensure that the HP strategy is adapted to the context, integrated and supporting the medical objectives and operational needs, the design of the strategy will need to respect different steps. Each of the steps will be illustrated by a set of questions to highlight the importance of the different types of information gathering, needs assessment, socio-cultural understanding, documentation/readings, prior to the strategy design Based on this information, HP goals will be set, and appropriate methods, activities and tools identified to achieve them. 

Step 1a: Project understanding

Questions include: 


· What is/are the objective(s) of the project?

· How can HP support the medical objectives of the project?

· What is the justification for the intervention?


· What is the target population/area of the project?


· What are the medical activities and services of the project?


· …


· Information gathering through: project document, project logframe, briefings with MedCo, PMR, Fieldco, meeting with medical managers, prospects, quality frame work


Step 1b: Context analysis


Questions include: 


· What is the context?


· What are the population characteristics (ethnicities, religions, livelihoods,...) and challenges? 


· Community Mapping? Stakeholders? Other actors? influential people? 


· What are the area characteristics? 


· What is the political situation? Security situation? 

· Population needs and demands?

· …


· Information gathering through: Explo-document, literature, anthropological studies, rapid qualitative assessments, research, data collection of the project (medical statistics, if already existing HP statistics,…), knowledge of local staff, social mapping report, social network analysis

Step 1c: Health seeking behavior knowledge
Questions include: 


· What are the health seeking behaviors?


· What are the preferred choice of healer / treatment? 


· What socio-cultural determinants / factors / barriers to access health services influence these behaviors? 


· …


· Information gathering through: rapid qualitative assessments, literature, anthropological studies, research, data collection of the project (medical statistics),…

Step 2: Identification of HP needs


Questions include:


· What are the HP needs for this specific project?

· Where can HP intervene and have an impact?


· How do we translate the collected data into concrete and prioritized HP needs?


· Which health behavior(s) do we want to influence? 


· What factors/determinants of these health behavior(s) can we influence? 


· Useful tools: prioritization matrixes/methods in models for program planning in health promotion, theories and models on behavior change (the socio-ecological model, Com-B model,…), on HSB,… 

Using the information gathered, the key elements of your HP strategy that will explain the HP objectives, what HP activities will be implemented to reach these objectives, targeting who, when, where and how (methods, tools, HR) can be defined: 


· Context 


· Objectives


· Activities


· HR needs 

· Monitoring & Evaluation

· Budget

· Chronogram


*Note: the strategy is a dynamic one that requires constant/frequent adaptation to keep in line with medical objectives, needs and challenges. Consequently, a HP strategy should be designed at the beginning of a project but reviewed and adapted during annual revision of the project (ARO), when there’s a change of medical activities / context or following data analysis that suggests that a change is needed. In this sense a HP strategy document is a living document. Designing and implementing a HP strategy is an ongoing process that require constant monitoring, evaluation and adaptation – see strategy cycle:
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3. HP strategy document – standard template

HP strategy document


Mission: XXX


Project: XXX


Year: XXX


Date of validation: XXX


Author(s) name(s) and position(s): XXX


1. Introduction and background

Description: To help contextualize the HP strategy this part can be subdivided to present:


· the contextual background analysis (eg. key elements or extracts from project document)

· a brief project history, priority health concerns and focus, key activities and their location (may include map) 


· relevant history and evolution of HP activities in the project, current gaps and opportunities


*Please include any MSF or external sources and references in footnotes 


2. Objectives of the HP strategy


Description: This part aims to frame and justify the HP strategy. It may include a reminder of projects general and specific objectives and has to present the HP general, specific objectives, target population and geographical coverage of the HP activities. It may include results of previous assessments or changes in project or medical activities (eg. start of new activities, needs from specific services, start of exit strategy,…) or challenges (eg. lack of community acceptance, mistrust or misperceptions of MSF, specific services or health topics) that would explain the required changes of existing HP activities or the introduction of additional HP activities. 

3. HP Activities per specific objective

Description: list of HP activities to be presented in correlation with HP specific objectives. More than one HP activity may fall under a specific objective. Include target population/location and sub-activities (eg. assessments, trainings, creation of tools, meetings or activities with key target groups, …) for each activity as well as a list of HP indicators that will be used to monitor and evaluate the activities per specific objective. May also include planning of the activity (eg. planning of health talks in OPD/IPD/ village 1, village 2, …) and a narrative to explain the implementation. Example:  

Specific objective 1: ………….                       

Narrative: elaborating on the specific objective: how it links with the general HP objective and the logframe expected result(s)

HP activity 1.1: 

Target population: 


Target area:

Narrative: elaborating on the what, how, when, where, by who and for who

Sub-activities: 

· ……

· …..

· …..

HP activity 1.2:


Target population: 

Target area


Narrative: 


Sub-activities: 

· ….


· ….


· ….

HP indicators:


· ….

· ….


· ….


Specific objective 2: ………….                       


HP activity 2.1:


Target population: 


Target area: ….

Narrative: 


Sub-activities: 


· ……

· …..


· …..


HP indicators:


· ….


· ….


· ….


· ….

4. HR needs for HP strategy


Description: Description of the human resources and structure of the HP needed for the implementation of the HP strategy. Please include:


· an organigram

· a short narrative describing the number of HR, positions (levels) that will constitute the team and their role (or key responsibilities)


· justification for additional HR request, reduction of HP team or change of levels through workload calculation. 


5. Monitoring and evaluation

Description: Tools that will be used for the M&E of the HP activities and overall strategy based on the indicators mentioned in the activity section (eg. data collection sheets, supervision skills grids, rumors’ collection and reporting tool, key population meeting report templates, …)

6. Budget


Description: List material (loudspeakers, GPS/ smart phone / tablets, computer, portable projector, batteries ..) equipment (boots, raincoats, ..), tools (new games, flipcharts, visual supports, goodies for blood donors..) and other resources (printing budget/stationary, soft drinks and snacks or transport reimbursement for FGD, meetings, budget for song/theatre activities..) needed with ideally budget/cost estimation and justification when necessary - including needs relevant to other departments (eg: HP car) 


7. Chronogram 

Description: Please attach HP chronogram showing when activities (and sub-activities) are planned to happen (start, duration, …). This can include the trainings for the HP team or a separate training plan can be attached. Attached are examples for daily/weekly/monthly chronogram templates. 

Authors : Jesse Verschuere (HP, CE & Anthropology advisor MSF-OCB); Orlane Van Erps (senior HP activity manager)


Version: January 2020

For any question, suggestion or comment, please contact: jesse.verschuere@brussels.msf.org 
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