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REAL TIME REVIEW (RTR) for COVID-19 responses and COVID adapted programmes
Guidance Note – Sep 2020	Contact: Uwe Korus, CEG – korus@careinternational.org

[bookmark: _GoBack]Real Time Review (RTR) guidance for planning & facilitation – COVID adaptation.
What is a Real Time Review (RTR)?
A real-time review (RTR) is a rapid internal assessment carried out by CARE staff of COVID-19 responses or COVID-adapted programmes in order:
· to gauge relevance, efficiency, scale and basic quality of the response / the adaptation
· to adjust or correct the manner in which the response is being carried out and/or humanitarian and development  programmes have been adapted to the COVD-19 context with particular attention to Do No and Preventing Harm.  
RTR therefore requires an open discussion and team-based analysis of the response performance so far against global performance standards and Indicators as well as against response specific targets and commitments. 
Objectives / Outcomes of an RTR:
· Analysis of EFFICIENCY and QUALITY of the COVID response including the application of COVID specific response guidance 
· Analysis of Drivers of COVID-19 response management  performance (enablers/accelerators/catalysts; obstacles/barriers/deflectors) 
· Recommendations for improving the ongoing response in order to align with global COVD-19 programming guidance and aspirations
General notes
· Early timing maximises the opportunities for early corrective action to shape the response. It is important that the exercise is undertaken in the spirit of learning early in the response so that timely adjustments can be made. 
· The response team and wider country team (programme and program support), the CARE Lead member and CEG will all need to remain open to contributing robust evidence and to receiving critical feedback.
· Therefore and in order to ensure a high degree of objectivity, the RTR should be facilitated by an experienced person who can conduct the whole process without any bias or preconceptions and can ensure follow-up and mobilize support for the country team. This could a CARE staff who has not been significantly involved in the programmatic design and operational management of the response. Good facilitation skills are key. 
· Managing the RTR by staff outside the response also reduces the time effort and thus the opportunity cost for the response/country  team, allowing them to concentrate on the ongoing interventions especially as they are needs to focus on constant monitoring of the context and relevant adaptations. 
· While a large range of details will be raised and discussed especially during the preparatory phase of the RTR, recommendations and actions will be prioritised and focused on the most critical aspects for improvement of the response (leverage points, key breakthroughs) 
· The RTR will have more emphasis the primary learning loop (Are we doing things right in the context of COVID-19?) = evidence-based learning from and action-oriented recommendations for the ongoing response (instead of lessons and recommendations for the wider CARE). 
Preparations prior to RTR - mainly remote by external facilitator (CARE Lead entity or Regional Support): 
· Due to the context of COVID-19 limit the collection and synthesis of feedback from communities and local stakeholders: do not conduct FGD or other face-to-face activities unless critically necessary. Follow COVID adapted-MEAL guidance when planning remote data collection. 
· Review available information: COVID-19 sitreps and other COVID-19 response specific docs; emphasis on remote PDMs, feedback mechanisms
· [bookmark: _Hlk45614402]Synthesise input and findings according to the key areas of inquiry for the COVID-RTR (see below) 


RTR process for COVID-19 responses – facilitated by Lead Member or Regional Support Team – largely remote
NOTE: this timeline is indicative and can be adapted to the availability of staff and other stakeholders. Ideally the process should not take more than 3 weeks to maintain relevance and coherence. 
Day 0 of the RTR - Kick-off Meeting (1-1.5 hours depending on #s of questions from staff)
· Opening meeting with all staff engaged on the response to explain the objectives, purpose, methodology, and flow for the RTR.
· Ask for input on COVID-19 specific areas of inquiry; explain online tools (e.g. survey)
At minimum this meeting should be with senior management in country / of the response team, however experience shows better buy-in and engagement throughout the process if we can explain purpose and steps of the RTR to the wider country team at the outset.
Day 1-4:  online survey for a range of different groups/teams:
· Both program and program support (without their line managers).  Defer to the structure of the country / response team. 
· Survey can be taken by either by the whole team together or by heads / line managers after consultation with their respective teams .
· Recommended individuals: Response Team Leader, Programme Director, Country Director and other members of CARE (SMT)
· Partners (depending on importance of their role in the implementation of the response and relationship, might include peers and UN agencies but also local organisations and potentially governmental agencies) 
· Field teams (teams in field locations managing (part of) the response more or less autonomously from Head office) 
Day 5: Analysis of findings (Lead facilitator): Synthesise input and findings according to the key areas of inquiry for the COVID-RTR (see below) 
Day 6: RTR workshop 
· AM 9-11: Validation (with all staff).
· Present back findings (who did we speak with, methodology, RPS, summary of key issues)
· Analysis of findings: identify key strengths and challenges, drivers of performance
· Identify key issues to be addressed (critical leverage points, quick wins, best investments)
Group Work, world café methodology
· AM 11-12: Recommendations and Actions
· What needs to change, expected outcome of change, benchmarks of improvement
· How will change / expected outcome be achieved / delivered (focus on actions that can be delivered by the country / response team with adequate support)
· PM 2-4: Refine Action Plan (with senior staff); Discuss any action that need decision making, in particular high risk, urgent, critical.
· When: timeframe for achieving the outcome / benchmark of change 
· Who is accountable and responsible for delivering the action (assign tasks and responsibilities only to people, positions, teams represented in the workshop; if support is needed beyond the group of RTR participants, tasks of mobilising this support need to be assigned to RTR participants)
· Agree on key messages for communication with wider CARE



AREAS of INQUIRY based on CARE-HAF and COVID-19 adapted corporate response accountability metrics  

	Areas of Inquiry
	Questions for Interviews / reflections
	COVID-19 response strategy, accountability metrics

	Timeliness: speed and timeling of the COVID-19 response 
	· How timely did you think the COVID-19 response was?
· What factors enabled/hindered a timely COVID-19 response? 
	

	Scale: of COVID-19 related assistance in relation to CARE’s capacity and mandate
	· How adequate is our fundraising: 
· general level (funding matrix), COVID-19 adapted ERF
· Timing /phasing (benefit from COVID appeals)
· Engagement by members (Appeal funding, funding proposals
· How successful were our fundraising efforts? What were the enablers/disablers?
· If REACH targets: how relevant, appropriate, relevant?

	COVID-metrics: Appeal funding used to co-fund or repay advances from adapted CI-ERF 

CARE Global indicator 4 (limited relevance): CARE reaches 10% of affected population, focus on most vulnerable, with quality and life-saving assistance

	Relevance of COVID-19 related assistance: 
· Context specific
· supported by lessons from other responses
· participants satisfaction
	· How independent and impartial are assessments that inform our COVID-19 response?
· What specific assessments do we have related to gender and vulnerability – RGA in particular?
· How much has this COVID-19 response been informed by lessons from previous responses?
· What is the level of the satisfaction of population with relevance and timeliness of  CARE’s COVID-19 response especially with regards to CARE COVID-19 key programming areas: RCCE, WASH, GBV, CVA, Food … 

	CHS:  CARE’s response design is based on impartial assessments and is informed by lessons from previous responses as well as preparedness plans

CARE Global indicator 5: affected population is satisfied with [..] relevance of CARE’s assistance

	Program Support / Operations

Resourcing and management of key support functions 

HR and financial management processes and tools.



	Duty of care for staff
· How adequate are safety and security measures at the workplace for the reduction of transmission risks
· How effective is our support system for staff wellness (e.g. working hours, home office, psycho-social support)?
· How effective is orientation of staff re COVID-19 specific working directions?
HR  Support
· How efficiently did we adapt individual roles and responsibilities?
· How timely and effective were deployments (remote RRT and regional support)?
· How well did we adapt the implementation of our PSEA policy and SOPs
Finance
· How effective is the adaptation of funds management?
· How effectively are we strategically planning and budgeting for the COVID-19 response?.
· Do we have a clear risk matrix for financial risks?
Logistics / supply chain; IT:
· Efficiency of procurement (esp. IPE and other COVID-19 relevant equipment) 
· Efficiency of digital / remote working facilities?
· Efficiency of adaptations / SOPs specific to COVID-19?
	COVID-metrics: Prioritizing Staff welfare and safety and security and acknowledging that COVID-19 is not solely a humanitarian issue as it affects every part of CARE’s work and every one of our team members

COVID-metrics: Appeal funding used for global priorities e.g. regional and/or technical teams (comms, IM etc.) and/or RRT deployment

General Performance areas
· operational model in line with the response strategy and clearly defined roles, responsibilities and commitments of each relevant unit/partner
· timely capacity assessment and staffing plan
· timely and adequate staff deployments in response to identified capacity gaps / needs
· staff and partners are fully briefed, committed and evaluated on humanitarian Code of Conduct and PSEA policy and their application


	Response Leadership and Management

· Strategic management
roles/responsibilities.
· decision-making and directions.
· Risk management, 


This section needs adaptation to the actual managerial structure and operational set up in the country, region and lead member

	· How effective is the leadership/management structure that we have in place (e.g. COVID task teams)?
· To what extent do leadership/management provide a clear direction for the COVID-19 response (esp. to ensure alignment with global / regional COVID priorities)?
· How clear are decision-making roles and responsibilities, and delegation of authority?
· How well is decision-making communicated?
· What mechanisms do we have in place to detect changes in need and context?
· What mechanisms do we have in place in order to adapt ongoing programmes to new developments and changing needs, to operational constraints and to emerging risks?
· What is the level of engagement and leadership by CARE in key inter-agency coordination mechanisms (clusters, working, or steering groups) and at what levels?
· How effective has CARE been in influencing key inter-agency decisions bodies esp. as related to COVID?
· What is the level of complementarity between the interventions and strategies by CARE and other agencies?
	RPS B.4 CARE addresses response constraints & gaps and adapts to evolving context

RPS D.1 CARE makes timely decisions to respond / scale up response

RPS E.6: CARE participates / leads relevant coordination bodies & complements national & international agencies esp. in CARE’s core sectors and related to gender

	Coordination & Communication
Relationships between different parts of the CARE confederation 
	· How effectively do different offices / teams (country, region, CMPs) relevant to the response worked together to ensure consistent messaging and reporting, programming and implementation?
· Prompt: in terms of streamlined COVID information sharing, decision-making, coordination 
· Prompt: across program support, program quality, fundraising, communication, advocacy, learning, COVID related duty of care, S&S
· Prompt: COVID global reporting – sitreps, funding matrix, 
· To what extent are responsibilities for decision-making clear between country team, CARE HQ (lead member), COVID Regional Taskforce, CI (CEG) in the adapted corporate COVID-19 response? What needs to be improved?
· Prompt: recruitment, advocacy, strategy, operational decisions, allocation of funds, safety & security measures
	COVID-Metrics: 
· ‘CARE wide’ solidarity and support to each and every part of CARE with a commitment to coordinate and streamline information with the programming office’s interests at the fore-front.
· efficient and effective public engagement, with a focus on aligned proactive and reactive messages, talking points, and content as relevant.
· alignment with global advocacy efforts.
· Alignment of national messages and media communications with the global communications guidance and the pillars of ‘Empathy (for communities), Solidarity (with supporters) and Confidence (in CARE) while also upholding our commitment to social justice and gender equality
· Sharing of safety and security information

	Program Quality and Management
In the design and management of programmes we have taken into account quality standards and program management best practice 



	· How effective are we implementing Do-No-Harm principles with particular emphasis on the safety of staff, partners and participants, esp. women, adolescents and children-  PROMPT for specific examples: targeting, design of specific interventions (esp. RCCE, kits, CVA, GBV, integration with development programmes, etc.)
· How efficiently have we adapted MEAL to COVID-19 context i? PROMPT for COVID-19 specific indicators and tools used to monitor progress; COVID-19 specific adaptations of information sharing and FAM
· What spaces / opportunities did we have / use to exchange and learn from previous responses, about COVID-19 specific guidance and experiences for adaptations and priorities etc.?
· How efficient was/is (esp.COVID-19 regional) technical support during design and implementation? 
	COVID-Metrics:
· Do no harm approach incorporated in all proposals and programme approaches eg MEAL.
· Gendered elements incorporated in all project stages including use of gender marker/analysis.
· All proposals reviewed by technical teams 
· learning and review processes both at Confederation level and at national level.

CARE Global indicator 4: CARE reaches affected population, with quality assistance
CARE Global indicators 19, 21, 22: CARE's response aligns with requirements of CARE Approach (gender, governance and resilience)

	Partnership
Rationale of partnership
Vison and purpose
Due diligence
Ways of working
Contractual arrangements

	· Why are we working with partners, how did we select them? –…  
· What have been the strengths and weaknesses of our support to local partners and how should we improve in the future?
· What contribution do our partnerships make to strengthen local response and resilience to COVID-19 crisis impact?
PROMPTS:
· Any changes due to COVID-19 context: access, safety,
· effective communication, openness, and information-sharing, regular and open dialogue, including on concerns about the partnership and on financial information
· Engaging partners equally in projects, including in strategic planning, decision-making, appreciating partner
· clear, well-articulated shared vision and common purpose, a clear idea of roles and responsibilities and expected deliverables
· Support in program support functions such as finance, logistics, procurement and HR?
· Facilitating a two-way learning process – CARE learning from partners and CARE providing training and capacity building
	RPS E.3 CARE supports, builds upon & complements local capacity and structures for crisis prevention, mitigation and first response. 





ANNEX A - Findings Matrix (to record responses in interviews and to present findings)

	CRITERIA
	What is going well? / What have we achieved?
	What has been challenging?
	What are the drivers of this performance?

	


	
	
	





ANNEX: COVID-19 – Adapted Corporate Response - Accountability Metrics for CARE entities (CARE International Members, Candidates and Affiliates):
	1. CARE WIDE SOLIDARITY & SUPPORT
	Indicators

	‘CARE wide’ solidarity and support to each and every part of CARE with a commitment to coordinate and streamline information with the programming office’s interests at the fore-front.
	Information management was streamlined to ensure a coordinated approach to reduce requests to other CARE offices 

	
	The sitrep, funding matrix and Information available on SharePoint was consulted before reaching out to other CARE offices.

	
	Actively participated or used the coordination mechanism (HWG calls, GTT and  Regional Coordination mechanism) to convey and receive information.

	2. FUNDRAISING  & FINANCE
	Indicators

	All Members to support fundraising priorities.  Members will need to judge the appropriate timing to launch appeals, approach private and institutional donors and prospects as the situation unfolds in each Member and programming country. 
	COVID 19 appeal launched

	
	Appeal funding was used to support the adapted CI-ERF process by co-funding or repaying advances from restricted fundraising 

	
	Appeal funding was used for global priorities e.g. regional and/or technical teams (comms, IM etc.) and/or RRT deployment 

	
	Actively participated in the CI Fundraising Directors working group 

	
	Actively participated in the CI Finance Directors working group 

	
	Shared COMWG global fundraising materials used for national fundraising purposes 

	
	National Fundraising material shared with wider network 

	3.  MEDIA COVERAGE 
	Indicators

	 Ensured efficient and effective public engagement, with a focus on aligned proactive and reactive messages, talking points, and content as relevant. 
	Actively participated in regular (weekly) media and/or content global task teams   

	
	Actively participated in the  COVID19 Media & Communication Directors bi-weekly meetings  

	
	Regularly created and shared press and social content across COMWG  

	
	Global humanitarian press material shared with national / local press

	
	Aligned national messages and media communications with the global communications guidance and the pillars of ‘Empathy (for communities), Solidarity (with supporters) and Confidence (in CARE) while also upholding our commitment to social justice and gender equality

	4.  HUMAN RESOURCES & SECURITY
	Indicators

	To ensure global solidarity and support to each and every part of CARE  as this situation unfolds, prioritizing Staff welfare and safety and security and acknowledging that COVID-19 is not solely a humanitarian issue as it affects every part of CARE’s work and every one of our team members.
	Adequate staff time made available to support the wider CARE (e.g. seconding key capacities to global coordination efforts).

	
	Measures taken to prevent and respond to all forms of SHEA 

	
	Psychosocial support made available for all staff 

	
	Safety and Security information shared with global CARE system

	
	Actively participated in the CI HR working group 

	
	Actively -participated in the SSCG meetings

	5. EFFECTIVE ADVOCACY 
	Indicators

	Ensure alignment with global advocacy efforts
	Actively participated in the development of the global COVID-19 advocacy positions

	
	Global COVID - 19 advocacy positions informed national advocacy messages and positions.

	
	Actively participated in the Global Advocacy Working group.

	6. PROGRAMME QUALITY
	Indicators

	Focus on programme quality, learning and knowledge management 
	A do no harm approach  incorporated in all proposals and programme approaches eg MEAL.

	
	The gendered impacts of the pandemic  incorporated in all proposals and programming approaches including supporting and making use of gender marker and gender analysis.

	
	All proposals for institutional donors have been reviewed by technical teams at global or regional level 

	
	Initiated, participated and/or supported learning and review processes both at Confederation level and at national level.
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