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EXECUTIVE SUMMARY

The Australian Government has provided funding
to the Australian Humanitarian Partnership

(AHP) to support the COVID-19 response in Papua
New Guinea (PNG) over the last three years. In
2021-22, five AHP consortiums received additional
funding to support the rollout and uptake of the
COVID-19 vaccine and reduce the spread of the
virus, through a focus on risk communication

and community engagement (RCCE). The AHP
Support Unit commissioned a research project on
this phase, with an emphasis on learning.

The project was undertaken by Humanitarian
Advisory Group in close partnership with

the Institute for Human Security and Social
Change at La Trobe University and a national
consultant based in PNG. This report, which
assesses the effectiveness of RCCE approaches
and activities undertaken by the AHP agencies,
is the final component of the project. It details
the achievements, enablers, challenges and
learning in relation to RCCE approaches in
AHP programming throughout this phase of
the response. This executive summary gives an
overview of the key learnings from and positive
outcomes of the response.

The evaluation found that RCCE programs
undertaken by the AHP-led consortiums in PNG
reached several hundred thousand people and
had a range of positive outcomes. More people
were able to access simple information about
COVID-19, and the vaccine and testing were
more readily accessible. Specific groups received
information relevant to their needs through
targeted campaigns. Healthcare providers had
access to resources and information that enabled
them to provide vaccines, and community
members had access to information and advice
to inform their decision-making. Inclusive
approaches to programming had important
benefits for women and people with disabilities.

The study found that agencies successfully
adapted programming to contextual needs and
priorities, including revising planned activities to
support more effective outreach to communities.
AHP agencies increasingly adapted their
programming to the understanding that mass
information campaigns needed to be delivered
alongside community engagement activities or
other mechanisms to enable people to use the
information provided. Questionnaires conducted
among community members and healthcare
workers showed that agencies’ information,
awareness and training activities contributed

to increased knowledge about COVID-19

and the vaccine. Women and people with
disabilities benefited from AHP programming
by participating in the design and rollout of
messaging and information campaigns.

However, there was less evidence of the desired
results at the program outcome level, namely,
increased uptake of the COVID-19 vaccine and
reduced spread and impact of the virus among
targeted communities in PNG. PNG's overall
vaccination rate remains low, with just 4.22% of
the population receiving at least one dose of the
vaccine by March 2023. Additionally, while there
were examples of good practice by agencies

and community views were positive overall,
measuring the contribution of the AHP is difficult
due to insufficient information at the outcome
level. This, combined with unrealistic outcomes
and lack of targets, means that reporting only
offers a series of snapshots rather than an end-to-
end view of the AHP's work.

This report details the key achievements,
enablers, challenges and learning in relation
to RCCE approaches in AHP programming
throughout this phase of the response. An
overview of the key learning and positive
outcomes of the response is provided in this
executive summary.
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KEY POSITIVE OUTCOMES OF THE RESPONSE

This evaluation found that programming
delivered by AHP agencies resulted in numerous
positive outcomes. While monitoring and
evaluation data and endline reporting was

not available across the full extent of agencies’
programming, limiting the visibility of the AHP's
impact, significant evidence demonstrates
benefits to affected communities. The evaluation
identified the following four key positive
outcomes achieved throughout the response.

> Wide reach across communities: the AHP
agency-led consortiums' response to COVID-19
directly reached 300,852 people across PNG in
this phase. Agencies had a wide reach across
the country, including programming in 13 of
the 22 provinces and regions.

> Strengthened ability of government health
authorities to lead vaccine rollout: there was
good evidence of benefits for government
health authorities, through improved public

communication and direct assistance to 10
Provincial Health Authorities in strengthening
health systems and supporting their readiness
for vaccine rollout. Agencies were able to

build on strong relationships with subnational
government bodies.

Strengthened knowledge of COVID-19

and the vaccine for healthcare workers
(HCWs): agencies trained a substantial
number of HCWSs, and evidence shows that
this had benefits in terms of vaccine delivery
and building knowledge and skills, but also
information provision to communities.

Strengthened community awareness: there
was good evidence that NGO awareness
sessions and activities, which included
developing contextually appropriate materials
and approaches, led to increased COVID-19
knowledge in communities.

Figure 1: Overview of AHP COVID-19 response achievements in phase 4

An estimated 3.7 million people engaged in
one-way messaging on COVID-19 prevention,
access to services, vaccine acceptance and rollout

1e

286 subnational health staff were trained
in vaccine acceptance, delivery, testing and
surveillance related to vaccine rollout

27,950 people were provided with WASH

O@ 211,680 people participated in interactive events

ﬁ

or sessions related to COVID-19 public health X
. A
measures and prevention

'y

M
201,948 people participated in interactive events \
or sessions related to vaccine acceptance and
rollout
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facilities and hygiene items

3,154 people participated in sessions on
prevention, reduction and response to violence,
abuse and exploitation of children

over 1.4 million items of PPE and medical supplies were provided
(including gloves, face masks and hand sanitiser)



SUMMARY OF FINDINGS AND LEARNING

This evaluation analysed effectiveness at three

levels:

>

v

Approaches within five key RCCE practice
areas: enabling access, broad commmunications
campaigns, targeted communications
campaigns, support to healthcare providers
(known as ‘provider support’), and community
engagement

Inclusive approaches to programming such as
for gender and disability inclusion

» Overall program effectiveness across the

practice areas, including assumptions behind
the activities, balance of program activities,
program design and consideration of external
factors.

Findings and learnings and/or recommmendations
for each of these levels are summarised in the
table below.

Risk communication and community engagement approaches

Enabling access
10 Finding

Activities designed to improve vaccine access were
successful and welcomed by community members and
health authorities. However, they were small in scale and

therefore did not significantly increase the number of people

able to receive vaccines.

Broad communications campaigns

Finding
Broad communications campaigns through mass and social

media, especially in local languages, were effective in giving

people the right information, but unlikely to have increased
vaccine uptake in isolation.

Targeted communications campaigns

Finding

Early evidence suggests that targeted communications were

effective at reaching different populations, but their impact
on vaccine uptake is unclear.

Provider support

Finding
The focus on provider support was effective at improving

timeliness and quality of service provision and the accuracy
of information disseminated.

Community engagement

Finding

Collaborative approaches with stakeholders such as
government, community influencers, HCWs and churches
helped in the provision of information to guide individual
decision-making on COVID-19 vaccination and prevention.

-@- Learning
Enabling access requires greater investment as a key
area of programming, including leveraging work with
other stakeholders.

-@- Learning
A holistic program of specific and tailored
interventions to support vaccine uptake should be
articulated first, in order to act as the foundation for
broad communications campaign activities.

-@- Learning
More tailored information about the value and impact
of communications campaigns is needed, requiring
strong monitoring and close collaboration with
communities to incorporate their feedback and input.

-@- Learning
Provider support contributes to localisation but

needs to be articulated with targets and tracked
accurately to provide meaningful insights.

-@- Learning
More sustained and locally grounded consideration
of how to leverage key drivers of and overcome
key barriers to community engagement would
strengthen its effectiveness.

Evaluation report

7



8

Inclusion

Finding
Women benefited from AHP programming as a result of
mainstreaming practices and targeted programming.

Finding
Examples of people with disabilities benefiting from

programming exist, but consistent impact was not demonstrated.

Program effectiveness

-@- Learning

A commonly agreed and articulated program logic

and indicators of success for RCCE programming are
needed to deliver a coherent and feasible program that
contributes more than the sum of its parts, particularly
in seeking to increase vaccine uptake.

-@- Learning
-

Processes to establish and check assumptions are
critical to making effective adaptations to programming.

-@:- Learning
-

An appropriate balance of overall activities within
programming is important to effectively lower barriers
to and leverage drivers of vaccine uptake.

-@- Learning
-

Realistic intended outcomes that provide a clear

sense of the intended change in people’s lives support
effective programs. Reviewing these intended outcomes
as part of the design phase would help agencies to
develop more realistic and appropriate outcomes in
context and within designated timeframes.

-@- Learning
-

External factors outside the control of AHP programming
need to be clearly articulated and understood as part of
reviewing assumptions and feasibility.

Evaluation report

-@:- Learning
More consideration of effective strategies for
inclusive RCCE programming is needed, including
greater investment in enabling inclusion of diverse
groups in design and implementation.

Recommendation

AHP agencies and AHPSU should work together to
develop commonly agreed project impact and outcomes,
as well as measures of success.

u Recommendation

AHP agencies should jointly review assumptions
behind program designs and revisit these throughout
programming to ensure adaptations can be made to
strengthen effectiveness.

u Recommendation

As part of the design process, AHP agencies, AHPSU and
DFAT should consider the overall balance of the program
activities to deliver a holistic program that complements
existing government, UN and other organisations’
programming.

u Recommendation

AHPSU, DFAT and AHP agencies should review what is
realistic in the context and timeframe to support more
appropriate and realistic intended outcomes. This
includes pragmatic discussions on what is achievable.
Proposing expansive outcomes and impacts in short-term
humanitarian interventions should be avoided unless
there is clear and identifiable contribution or attribution.

u Recommendation

AHP agencies should incorporate mapping of external
factors into the program design phase, including how
these may affect program outcomes, as part of the
assumptions underpinning theories of change.



INTRODUCTION

The COVID-19 pandemic significantly impacted
PNGC. In addition to straining the country’'s under-
resourced healthcare system, the pandemic's
effects on the economic, civil and social sectors
will have wide-ranging impacts on communities
in future years. PNG is a particularly challenging
context for pandemic prevention and mitigation.
The country’'s many air, sea and land ports
facilitate COVID-19 exposure and transmission,
the health system has limited capacity to manage
large case numbers, and the population has
become highly sensitised to the perceived risks
of vaccination, with considerable disinformation
through social media and networks.?

Across the Pacific region, the Australian
Government has provided technical and financial
support to partners to support vaccine awareness
raising and rollout as part of the response to

the COVID-19 pandemic. In PNG, it provided
additional funding to Australian Humanitarian
Partnership (AHP) agencies, with an explicit
focus on risk communication and community
engagement (RCCE). To understand the
effectiveness of RCCE programming in PNG, the
AHP Support Unit (AHPSU) requested additional
research as part of a broader longitudinal
evaluation of the COVID-19 AHP response.

RCCE approaches were successful in several areas.
Overall, this evaluation found that AHP agencies
enabled access to vaccines and COVID-19
testing, supported information provision about
COVID-19 and the vaccine through broad-based
and targeted information campaigns, trained
healthcare providers and increased awareness
and knowledge in communities. These activities
enabled the achievement of several intermediate
RCCE outcomes, such as access to simple
information, and ensuring health providers

have the resources and information they need

to provide vaccinations. However, the program
has faced challenges in achieving greater

impact in vaccination uptake. Several valuable
learnings were identified in the research and are
highlighted throughout this report.

About the evaluation research

The evaluation research is taking an in-depth
learning approach to the specific country
context of PNG to understand the effectiveness
of different approaches to supporting COVID-19
prevention and awareness and vaccine rollout.

It does not capture all aspects of the COVID-19
interventions delivered by AHP agencies in PNG
during the COVID-19 pandemic.“ It focuses on
the fourth phase of the program (see Appendix
1), which concentrated on supporting the vaccine
rollout. Some activities are ongoing at the time of
publishing this report (April 2023).

The evaluation research’s three stages over
2022-23 are as follows:

» Stage 1-capturing existing learning through
production of a discussion paper

» Stage 2 - analysing of data collected from
individuals who had received the COVID-19
vaccine, and HCWs, to understand what
factors drove decision-making, and the
influence of AHP partners' RCCE approaches

» Stage 3 (this report) - presenting findings
about the effectiveness of the program and
consolidating learning.

Key evaluation questions guiding this process
are included in Appendix 2. Key terms used
throughout this report are outlined in Box 1 below.

The intended audience for this evaluation
research is organisations implementing the
program in PNG (AHP agencies and partners). A
secondary audience is organisations managing
partnership operations from Australia: DFAT, the
Evaluation Reference Group, and AHPSU.

Evaluation report
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About this report

After this introduction, the report outlines the campaigns, activities to support health care
methodology used in the evaluation, some centres and workers (known as provider
background and context, and key program support), and community engagement
achievements. approaches

The findings on effectiveness are presented in » Analysis of inclusion approaches

three parts: . . .
P » Adiscussion of the cross-cutting factors

» Analysis of the effectiveness of the shaping the program outcomes.

components of RCCE programming in PNG: Learnings and recommendations are presented

enabling access, broad communications . : :
in the final section.

campaigns, targeted communications

Figure 2: Overview of evaluation research stages

Conversations Learning Workshop
with partners ‘

Revised Learning Paper

. . ! 8 Primary Data
Draft discussion discussion Collegtion ‘ Final Evaluation
paper paper ‘ Report
Stage 1 Stage 2 Stage 3
e | .
T T T

O [ [ [ O O O O O [ [ o [ L [
Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr
2022 2023

L ] L 1 J
Stage 1: Capturing existing learning Stage 2: Analysis of RCCE approaches Stage 3

Box 1: Key terms
Risk communication and community engagement (RCCE): activities that aim to provide people
with information that encourages them to make informed decisions about their behaviour.

Impact: For the purpose of this evaluation, we define impact as ‘lasting or significant change —
positive or negative, intended or not — in people’s lives brought about by an action or a series of
actions.”

Effectiveness: ‘The extent to which the intervention achieved, or is expected to achieve, its objectives,
and its results, including any differential results across groups.’®

Behavioural science is concerned with understanding how people think, feel and act. It draws on
insights from a range of fields, including psychology, neuroscience, sociology, and anthropology.

Social norms are informal, unwritten expectations about how people should behave socially.

Vaccine hesitancy is when people are reluctant or refuse to be vaccinated even when vaccines are
available.

Vaccine uptake is when people ‘accept’ the offer of a vaccine and are vaccinated.
Anti-vaccine sentiment refers to when people are opposed to vaccination.

Misinformation is incorrect or false information that is presented as fact. It is not necessarily
intended to deceive. Disinformation is incorrect or false information that is deliberately intended to
deceive.

10  Evaluation report



METHODOLOGY

Humanitarian Advisory Group (HAG) undertook
the evaluation in partnership with the Institute for
Human Security and Social Change (IHSSC) at La
Trobe University and Shedrick Singip, an individual
national consultant based in PNG. The evaluation
research was conducted in three stages between
February 2022 and April 2023 (see Figure 2).

Three questions guided this evaluation (see
Appendix 2 for the detailed sub-questions):

» What risk communication and community
engagement activities are AHP agencies
implementing to support the vaccine rollout in
PNG?

» What approaches to risk communication and
community engagement have been most
effective and why?

» What learning can be shared across partners
to inform ongoing programming in PNG?

Data collection employed a mixed methods
approach, combining primary and secondary
qualitative and quantitative data. This report
draws on the data collected across all stages of
the evaluation research. The evaluation team
used target, reach and influence criteria to
assess the strength of evidence for meeting the
intended outcome identified for each RCCE area.
This assessment was used as a basis to inform
the discussion, and development of findings

and learning for each RCCE area. This process is
further detailed in Appendix 3. The methods used
across the three stages are outlined below and
summarised in Figure 3. Insights and principles
from behavioural science informed the research
process and approach, development of data
collection tools, and analysis.

@ Document review: The focus of the

document review was AHP agency
documentation, although the project was
also informed by other material on RCCE
globally and on the PNG COVID-19 response
and effectiveness specifically. During stage T,

documents reviewed included project
proposals, project implementation plans,
progress reports and updates, minutes from
eight roundtable meetings between DFAT
and AHP partners, and other public reports
and documents that were either directly
shared with the evaluation team or available
publicly. During stage 3, documents
reviewed included end-of-project reports
and end-of-program evaluations done at
the agency level. An analysis and coding
framework was developed for assessing the
strength of evidence available across the five
RCCE categories.

The primary focus of the document review
was the AHP agency documentation.

Learning workshops: a learning workshop
was held after primary data collection in
stage 2. A subsequent learning workshop
will be held as a briefing for the final
report (this document) in stage 3. Learning
workshops enable partners to share
learning and are intended to support
integration of learning into programming.

Key informant interviews: interviews were
conducted with AHP partners (mostly
in country) as part of data collection in
stage 1to capture reflections that were not
available in reporting documentation.

Questionnaires: questionnaires were
employed in stage 2 to gather primary
data. This method was chosen to access
individual perspectives as well as to
minimise health risks associated with
group settings. Sampling targeted two
groups: community members who have
had the vaccine and healthcare workers.”
Data collection was led by the national
consultant in-country with support from
additional sub-contracted evaluators.

Evaluation report 1



Figure 3: Data collection methods
70+ Documents reviewed

=

1 Learning 6 Key informant
workshop interviews with
Methodology AHP partners
Ethical research 147 Questionnaires
principles U (78 community
members and
69 healthcare workers)
Limitations
» Attribution and apportionment: AHP and outputs. The team had minimal ability to
agencies’ COVID-19 activities are often cross-check reported data using ground-level
integrated into existing programs, and monitoring and validation with communities.
therefore may not be easily separated out Additionally, most agencies did not set
for COVID-specific program reporting. Many gender and ability targets at the activity level,
organisations, including government and or targets for the number of people being
private sector bodies, are involved in vaccine vaccinated, limiting the ability to measure
awareness raising and rollout, which makes it success against intended outcomes.

hard to identify the specific contributions of » Power dyndamics: the collection of

AHP agencies and partners. Interviews were ) ) .
questionnaire data was conducted in

also only undertaken with a small pool of collaboration with AHP partners. The presence

partner representatives to understand focus of of AHP staff may have affected responses due

programming. to power dynamics and a sense of obligation.

» Cross-checking reported data: the evaluation Understandings and interpretations may also
research relied heavily on AHP agency be influenced by language and context.
reporting, which was focused on activities

Photo: Shutterstock
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BACKGROUND AND CONTEXT

The impacts of the COVID-19 pandemic and
vaccine uptake in PNG have been influenced

by a range of contextual factors, including

limited access to healthcare across the country
and high levels of misinformation and vaccine
hesitancy. PNG has an estimated population of

9 million people® According to the World Health
Organization (WHQO), in 2021 PNG had an average
of 0.63 doctors per 10,000 people? The availability
of health services varies across the country, with
implications for health outcomes particularly

in rural areas. PNG has three official languages:
English, Tok Pisin (Pidgin) and Hiri Motu, but there
are over 800 known languages. As of 2011, 67.6%
of the population aged 10 years and over were
literate (48.9% in English, 57.4% in Pidgin, 4.7% in
Motu, and 55.8% in Tokples), with men on average
reporting higher literacy rates than women
across all four languages. PNG is divided into 21
provinces (in addition to the Autonomous Region
of Bougainville — ARoB), and has three levels of
government: national, provincial and local.’®

Between the onset of the pandemic and March
2023, PNG recorded 46,826 COVID-19 cases and
670 deaths." Governments at all levels have

been involved in the response, with Provincial
Health Authorities (PHAs) key actors in RCCE
activities and the vaccine rollout. RCCE is one of
10 priorities outlined in the national COVID-19
Preparedness and Response Plan, with the
government implementing a nationwide ‘Sleeves
Up' campaign to promote vaccination, through
awareness raising and information provision, and
the use of vaccine ‘champions’.” International
partners and multilateral donors have provided
significant support to the response and vaccine
rollout, including through the AHP.®

Vaccine rollout

As of March 2023, 4.22% of the population
have been vaccinated with at least one dose
of the COVID-19 vaccine.* Data reported by
the Government of PNG indicates that the

National Capital District (NCD) has the highest
rate of vaccine receivals, with 41.6% being fully
vaccinated. Western Province has the second
highest rate, with 9.4% of its population having
received both doses of the vaccine. The ARoB and
Southern Highlands have the lowest vaccination
rates, with 1.5% and 0.7% respectively.” The low
rate of vaccination shows that there continues to
be considerable vaccine hesitancy across PNG.
The discussion paper produced in May 2022 as
part of this research mapped key influencing
factors for both vaccine uptake and hesitancy in
PNG, outlined in Box 2 below.

Box 2: Key influencing factors for
vaccine and uptake and hesitancy™

» A main driver of vaccine hesitancy is
concern about the safety of COVID-19
vaccines. Misinformation (and consequent
vaccine hostility) is contributing to vaccine
hesitancy, but does not appear to be the
main driver across the population.

» Many practical barriers prevent uptake of
the COVID-19 vaccine (such as distance to a
vaccination centre).

» Giving people opportunities to ask
questions and share concerns, providing
information that people need to make
informed decisions, and sharing information
through trusted sources can be effective
ways to engage people.

» People's decision to get vaccinated is often
influenced by what they think other people
expect them to do or what they believe
other people are doing. Approaches that
make use of such social perceptions can
be effective in encouraging people to be
vaccinated.

» Behavioural science and evidence from past
vaccine campaigns suggest that addressing
multiple barriers in combination is the most
effective approach.

Evaluation report 13



While the government of PNG and international
actors’ response to the crisis in 2021 and 2022 is
well documented, there is little data available
regarding vaccine rollout. It is possible that
reporting on vaccination progress has declined
due to the shift to ‘living with the virus'. The
available data continues to highlight significant
vaccine hesitancy. A study undertaken by the
National Research Institute of PNG in June 2022
in the retail and wholesale sectors reported
only 40% of respondents were willing to get
vaccinated, and of this group, 26% did not have
the vaccine when it was made available.”

ABOUT THE AHP RESPONSE

Phase 4 of the AHP COVID-19 response in

PNG focused on vaccination and transmission
rates. It included five consortiums of over 23
implementing partners (each with an AHP
agency lead or co-lead) and was enabled by
AUD 11 million in funding (see Figure 4). The
proposal process for the phase 4 activation was

a competitive process (whereas phase 3 involved
an all-partner collaborative process). AHP partner
programs were intended to increase vaccine
uptake and reduce COVID-19's spread and impact
among targeted communities in PNGC.

Activities undertaken by consortiums and
partners included communication campaigns

to increase understanding of how to protect
communities from COVID and how to access
vaccines, provider support to sub-national health
systems, and community engagement. Some
consortiums were active nationwide, while others
focused on particular provinces. Some projects
were described as single sector (health), while
others were identified as comprising multiple
sectors. Although the program had some shared
indicators, for the purposes of this evaluation the
research team established a retrospective program
logic that formalises informally held theories of
change (see Figure 7), drawn from individual
agency proposals. A summary of the consortiums’
objectives and outcomes is provided in Appendix 1.

Figure 4: Overview of funding, geographic spread and partners for phase 4

4 ‘ I
& Manus
s Western
2 3 g\(le%sli Highlands New Ireland
+ East Sepik |
. . Madang ;
Implementing s | Jiwaka West | et
partners Hela = o A Neguiitah New Britain
- A A A Chimbe A
4 ) | Guif | Morobe Autonomous
Western ‘ Region of
A ‘ Bougainville
Eastern
. Highlands CenAtraI
Total funding A 00
Southern National A
311'597'708 Highlands  capjtal District MiIﬁBay
\ j A Indicates provinces that partners were operating in
( )
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a ®
? ((9)) l]. H a/.\a 1_ =
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ACHIEVEMENTS

The AHP agency-led consortiums’ response to COVID-19 directly reached 300,852 people across PNC.
Key achievements included substantial support to the government of PNG, through direct assistance
to 10 PHAs in strengthening health systems and supporting their readiness for vaccine rollout.
Additional achievements include training a substantial number of HCWs, developing theological
messaging and training on COVID-19 prevention and vaccination, direct support for the National
Department of Health on communications, supporting a full-time communication and multimedia
role in the National Control Centre for COVID-19 (NCC), training women leaders to co-design and
implement a bulk SMS campaign, and supporting contextualised and appropriate information and
messaging for coommunities overall. Agencies had a wide reach across PNG, including programming
in 14 of the 22 provinces and region'®, and were able to build on strong relationships with community
leaders and subnational government bodies.

Figure 5: Overview of AHP COVID-19 response achievements in phase 4"

D;I& one-way messaging on COVID-19 prevention, in vaccine acceptance, delivery, testing and

= An estimated 3.7 million people engaged in ﬁ ﬁ 286 subnational health staff were trained
access to services, vaccine acceptance and rollout Q surveillance related to vaccine rollout

211,680 people participated in interactive events ™= 27,950 people were provided with WASH
(O@ or sessions related to COVID-19 public health \“: facilities and hygiene items

measures and prevention
3,154 people participated in sessions on

#
O@ 201,948 people participated in interactive events \ prevention, reduction and response to violence,
or sessions related to vaccine acceptance and abuse and exploitation of children
rollout

over 1.4 million items of PPE and medical supplies were provided

(including gloves, face masks and hand sanitiser)

A summary of key achievements in phase 4 of the program over 2022 is outlined above. A breakdown
of the total number of people reached directly, by gender and ability, is provided in Figure 6.2°

Figure 6: Overview of total number of people reached (direct)

4 ® ® N\
ﬂ 95,747 men without a disability E 2,444 men with a disability
[ ] [ ]
'R 84,591 women without a disability /F 2,208 women with a disability
Total number of o without s dicabi °
53,473 boys without a disability £ 836 boys with a disabilit
people reached T k ! !
(direct): 4 60,739 girls without a disability % 814 girls with a disability
ri'l\ 0 people who identify as other 1" 0 people who identify as other
. without a disability + Wwith a disability )
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EFFECTIVENESS OF RCCE APPROACHES

This section describes the extent to which

the AHP agencies collectively achieved their
intended objectives with respect to COVID-19
RCCE activities. Analysis of effectiveness drew
on primary data collection (predominantly
questionnaires with community members and
healthcare workers); partner reports and one
independent evaluation from CAN DO.

Agencies used a variety of approaches and
activities to support RCCE and vaccine rollout,
all articulated under individual agency or
consortium objectives and outcomes. However,
they were also intended to contribute to

a broader AHP program, and in order to
understand what was achieved collectively, the
evaluation team retrospectively developed a
program logic to articulate held collective AHP
intermediate outcomes and an overarching
program outcome statement. These draw on the
agency outcome and objective statements and
capture agency activities in five areas of RCCE
practice. The five RCCE practice areas are outlined
in Figure 7,2 which depicts the collective program
logic across AHP programming that was used as
a framework for analysis of effectiveness.

Figure 7: Overview of logic underpinning RCCE activities

Outcome: Increased uptake of the COVID-19 vaccine and reduced spread/impact of

COVID-19 among targeted communities in PNG

: Enablin Br

Five RCCE abling O?d _

practice areas access communication
campaigns

More people have  Simple information

Intermediate access to about how to be
outcome vaccination safe from COVID-19
statements services is available to the
population
% of AHP
activities
1% 16%

Targeted Provider Community
communication support engagement
campaigns
Specific groups Health providers Communities have

receive information  have the resources  the information and
relevantto their ~ and information they advice to make

needs need to provide informed decisions
vaccinations about vaccination
3% 38% 16%

CROSS CUTTING ACTIVITIES: GENDER, DISABILITY AND SOCIAL INCLUSION APPLIED

TO ACTIVITIES AND ANALYSIS

Other (includes research, coordination activities, protection activities, 26%
and cash assistance and WASH NFls for households)
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1. ENABLING ACCESS

RCCE activities designed to enable access to

Percentage of overall activities categorised as
enabling access

vaccinations, such as providing transportation
and logistics support, were a small focus of

AHP programming. The World Vision & Save

the Children consortium provided logistical
support to the Western Province PHA to conduct
contact tracing and home visits. As a result, 140
people were able to access the testing facilities
for swabbing in the province (no target was set).
World Vision also provided support to PHAs for
activities intended to enable access, including
logistical support to PHAs for community
outreach and home visits during COVID-19
waves (discussed further in section 4 on provider
support).

. a 140 people received transport or logistics
o—o- support to participate in vaccine rollout, testing
or tracing procedures

Physical access continues to be a key barrier to
vaccination uptake. The evaluation discussion
paper (completed in stage 1 of the research)
identified some of the practical barriers,
including distance from health facilities or their
irregular operating times, staff shortages and
issues with vaccine supply.? In the primary

data collection undertaken during stage 2 of

the research, community members identified
‘distance to travel as one of the top three barriers
to vaccination (chosen by 16% of questionnaire
respondents). One respondent noted that they
had to walk for half a day to get vaccinated,?

and others noted that subsidised transport to
vaccination sites would encourage more people
in their community to be vaccinated.?* At the
learning workshop, AHP agencies noted the
importance of easy access to vaccination through
integrated health services with Provincial/

Regional Health Authorities to encourage vaccine

uptake, especially in rural areas.®

‘Vaccination teams must reach all
communities and also transport must be
provided to those who are willing to be
vaccinated. Community member, National
Capital District®

An independent evaluation of the CAN DO
program also noted that inability to access
vaccinations was a key barrier. Thirty-nine per
cent of respondents to a survey conducted

with people (from West New Britain — WNB)
who attended church-run interactive sessions
reported that they wanted to get vaccinated but
no vaccines were available. The CAN DO program
evaluation concluded that people from WNB
could learn about COVID-19 and the safety of the
vaccine, but were not always able to act on this
understanding due to difficulty in accessing a
vaccination service.?’

Finding: Activities designed to improve

p access were successful and welcomed
by community members and health
authorities. However, they were small in
scale and therefore did not significantly
increase the number of people able to
access vaccines

_'_ Learning: Enabling access requires
® greater investment as a key area of
programming, including leveraging

work with other stakeholders.
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2. BROAD COMMUNICATIONS CAMPAIGNS

Percentage of overall activities categorised as
@ broad communication campaigns
All five AHP consortiums' projects included broad
communication campaigns. They featured public
service announcements (PSAs) and multimedia
information campaigns through SMS, TV, radio,
print and social media.

AHP partners undertook varied approaches
to broad communication campaigns. They
used a variety of channels which support
addressing issues such as the digital divide
and ensured messages reached individuals

in different demographics. For example, the
ActionAid consortium, in partnership with
Digicel, undertook an SMS campaign in which

women leaders were trained to use bulk SMS
technology to disseminate COVID-19 messages.
CAN DO, partnering with Australian Broadcasting
Corporation International Development

(ABCID), developed a multimedia information
campaign on COVID-19 awareness supported
with theological messaging profiling influential
church leaders. This was rolled out via TV, radio
and newspapers following interactive community
sessions. Oxfam also partnered with ABCID and
developed PSAs for mainstream media, as well

as videos and audio pieces on health/vaccination
champions for community empowerment. Figure
8, below, shows the number of people AHP
partners reached through, and engaged in, one-
way messaging in phase 4.

Figure 8: Number of people reached through, and engaged in, one-way messaging (indirect reach)

Number of people indirectly reached

Consortium

through one-way messaging

Estimated number of
people who engaged’

ActionAid consortium

CAN DO & ABCID consortium

CARE consortium

Oxfam & ABCID consortium

World Vision & Save the
Children consortium

2,600,000t
2150,6717

214,810 (project ongoing)

4485 540°

1,040,000
860,268

85,924 (project ongoing)

No data reported to date. Project ongoing

1,794,216

AHPSU, in consultation with DFAT, recommended a 40% engagement rate across all mass communication activities.

The 40% figure takes into account the mix of media types used in RCCE activities in PNG and the Pacific, as well as
the concentrated nature of media markets in the region, accessibility limitations increasing the likelihood of audience
overlap, the generalised nature of audience measurement in the region for broadcast media in particular, and the
challenges in calculating true engagement/learning from these activities. See AHPSU, Audience Engagement

Estimate Literature Concept Note.

1 Initial reporting from ActionAid based on figures provided by Digicel noted a reach of 9,002,195. However based
on advice from AHPSU, the figure was reduced to 2,600,000 due to open sources noting the number of Digicel
subscribers (See Penn, A. ‘Expanding the Telstra family with Digicel Pacific,’ 25 October 2021, https://www.telstra.
com.au/exchange/expanding-the-telstra-family-with-digicel-pacific; MclLeod, S. ‘Debt threatens Digicel's Pacific

dominance, The Interpreter, Lowy Institute, 22 June 2020, https:/www.lowyinstitute.org/the-interpreter/debt-

threatens-digicel-s-pacific-dominance)

v Initial reporting from CAN DO noted a reach of 9,168. However, the CAN DO program evaluation revised this figure, in
consultation with ABCID, noting that the approximate reach of CAN DO outputs (based on market share) was: 2,150,671

(indirect reach).

o The estimated number of people reached through one-way messaging (indirect reach) for World Vision and Save
the Children was calculated by aggregated indicators H.08, HV.08 and the number of people reached by messages,
informed by the analysis system, put out/posted by social media engagement.
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Broad commmunication campaigns were an
important activity and non-governmental
organisation (NGCO) engagement in messaging
was helpful. Respondents to the questionnaire
undertaken as part of the stage 2 primary data
collection confirmed that NGOs and community
mobilisers were a key trusted information source
(56% respondents) and that communication
channels used in broad communication
campaigns such as radio are among the top

six sources of information that people trust

(24% respondents). The biggest contribution

of these materials and awareness raising was
clarifying misinformation. There were also
mentions of materials being easy to read and
understand.?® Forty-five per cent of community
respondents referred to information, education
and communication (IEC) materials such as
posters, pamphlets, radio and billboards (especially
when in Tok Pisin) as helpful. This echoes findings
from the learning workshop, with participants
noting radio and TV campaigns, material in local
languages and theological messaging as amongst
those that were effective.®

‘The pamphlets and posters in Tok Pisin
helped in clarifying misinformation about
COVID-19. Community member, Eastern
Highlands Province®

Agencies reported that broad communications
campaigns contributed to increased reach to
people in high-risk provinces with COVID-19
prevention, response and vaccine messages;
improved community knowledge, attitudes
and practices in relation to vaccine rollout;
and improved vaccination information aligned
with the national campaigns. In some cases,
community respondents to the evaluation
questionnaire directly attributed their decision
to get vaccinated to the information they had
received in these campaigns.

‘Pamphlets and posters given to my
community were in both English and Tok
Pisin and were easy to understand. The
awareness was helpful in my decision

to get vaccinated. Community member,
Eastern Highlands Province®

However, when respondents were asked in the
guestionnaire what information and support
helped them with a decision to get the vaccine,
most noted the importance of information
being provided alongside other activities (58%
of respondents).* This insight was reiterated
multiple times during the course of this
evaluation, and there are signs that agencies
have been able to adapt their approaches.

The stage 1 discussion paper concluded that
methods that allow discussion and two-way
communication are more likely to be effective.®
During the learning workshop, AHP partners
also noted some of the approaches that they
felt were less effective, including social media
campaigns, signs/billboards and SMS campaigns.
Partner reports noted some problems with
broad commmunication campaigns, including
poor network coverage and defective SIM

cards in handsets. As work continued, broad
communication campaigns were often paired
with other types of engagement such as training
and community engagement activities (see the
fifth RCCE practice area for more on community
engagement approaches).

p Finding: Broad communications

campaigns through mass and social
media, especially in local languages,
were effective in giving people the
right information, but unlikely to have
increased vaccine uptake in isolation.

_'_ Learning: A holistic program of specific
®  and tailored interventions to support
vaccine uptake should be articulated
first, in order to act as the foundation
for broad communications campaign
activities.
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3. TARGETED COMMUNICATION CAMPAIGNS

Percentage of overall activities categorised
as targeted communication campaigns

Some of the AHP partners’ campaigns included
targeted messages or information for specific
groups of people. A relatively small number

of activities were categorised as targeted
communication campaigns, but it is worth noting
that gender equality and disability inclusion

are thematic priorities that are mainstreamed
throughout activities as well (discussed further
in the section inclusion on page 28), and AHP
partners covered a range of geographical
locations (see map on page 14), and therefore
activities and approaches were sometimes
already tailored to specific audiences or urban or
rural locations.

This section focuses on activities that were
grouped as targeted communication campaigns
by two consortiums:

» CAN DO & ABCID developed culturally relevant
and biblically based IEC resources

> Oxfam & ABCID developed COVID-19 health/
vaccination IEC materials specific for HCWs'
sensitisation and empowerment (activity
ongoing at the time of writing).

The ActionAid consortium'’s activities had a strong
focus on supporting women leaders to implement
the SMS campaign as part of the project. Whilst
this is included in the above section on broad
communication campaigns due to the broad
targeting of the camypaign, it is also discussed
further in the inclusion section on page 28.

The CAN DO consortium tailored its campaign
to profile church leaders and include biblically
based IEC materials. The consortium drew on
the strength of local church partners, and the
partnership with ABCID, to develop theological
messaging in a workshop with church leaders
that were then tested through interactive
workshops with communities. Messages were
packaged to create PSAs for radio and television
in Tok Pisin, Motu and English, animations in
two languages for television and social media,
newspaper strips, large poster animations

for billboards, long audio packages for radio
and a video documentary for television. The
communication campaign extended church
public health messaging to a broader audience
and ran from April to July 2022.

Figure 9: Number of people reached by the CAN DO communications campaign

Air date

Weekly market share | Approximate reach

of PNG population
(N=9.3 million)

S TV (EMTV) 1May - 30 June 2022  EMTV (30 sec TV spots; 36% 870,480
n 30 min documentary)
_—*_ Radio (Kalang 1May -30June2022  FM100 (30 sec radio 31% 696,244
E Radio) spots; 1 hr talkback)
NBC 26% 583,947
Print 3 May - 12 May 2022 Post Courier NA NA
‘ 7June -16 June 2022 The National NA NA

Total approximate reach
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God is with us As Christians, it is our
during this COVID-19 responsibility to protect
pandemic. and care for each other.

S

o

God has blessed us
with a vaccine
to protect each one of us.

A simple, safe and effective
way to protect us
from sickness and death.

HAVE FAITH AND TAKE ACTION
VACCINTATE AGAINST

COVID-19

ssage is from the Church Partnership Program
ational Development and s red by the
ment through the Australian Humanitarian Partnership.

Australian Gov

Example of CAN DO's theological messaging campaign

An evaluation of the CAN DO program found
multiple strengths to the program (of which the
targeted commmunication campaign was one
component), including:

» the churches' broad geographic relationships
and extensive networks throughout the
country, including both urban and rural

locations

» ensuring the program aligned with the
national public health pandemic response

» well-established localisation strategies, with
church-based NCOs and leaders at the centre
of making operational decisions around
priorities and geographical focus as part of the
project design process.**

The CAN DO program evaluation noted that the
mass media information campaign on COVID-19
awareness with theological messaging aligned
with several good practices, including:

» consistency of message but variety of formats

» messages tailored to an audience (including
suitable approaches for different literacy
levels, in three languages, and involving
church leaders of different genders and
denominations)

» range of mediums that suited the
environment

» simplicity
» repetition and frequency

» leveraging relationships with media owners to
maximise exposure and available budget.*

Whilst only 8% of community respondents

to the questionnaire said they had received
information or support from CAN DO that helped
with decision-making (compared to 34% for
World Vision, and 14% for Save the Children), this
probably reflects differences in funding and the
locations where the questionnaire was completed
(Eastern Highlands Province [EHP], Simbu, North
Fly, NCD and ARoB; CAN DO's activities primarily
focused on Western Province, Milne Bay, WNB,
Oro and Western Highlands).*® However, the
evaluation of the CAN DO program also found
that ‘there is insufficient data to indicate the
impact of the mass media campaign.*” It found
the weaknesses of the campaign included lack of
television and radio access in remote areas and
not enough translation into local languages, as
well as general challenges in PNG such as poor
access and lack of logistical support.*®

Within the Oxfam consortium, ABCID is
developing COVID-19 health/vaccination IEC
materials specific for HCWs' sensitisation and
empowerment that will be rolled out through
various media platforms. At the time of writing,
this activity was ongoing, following research on
HCW's perceptions of COVID-19 communities.®

Although most of the available data for tailored
communication at the time of writing is limited
to CAN DO programming, analysis of the primary
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data collected for this evaluation suggests that
more tailored approaches should be adopted
across the suite of programming. When asked
what would encourage more people in the
community to be vaccinated, several people
suggested approaches including delivering
information through youth and church groups or
engaging with workplaces.“©

4. PROVIDER SUPPORT

Percentage of overall activities targeted at
provider support

Three of the four AHP consortiums included
activities to support healthcare facilities (HCFs)
and workers:

> training on COVID-19 prevention and vaccine
rollout

» supporting readiness for and implementation
of vaccine rollout

» strengthening supply chain systems

» support to healthcare providers on vaccine
outreach

> testing and tracing
» provision of information
» support with coordination

» provision of PPE, WASH, hardware, software
and other materials.

These activities formed 38% of all agencies’

RCCE activities. Note that, despite the number of
activities that fell into this category, targets were
only set for provision of PPE.

Evaluation report

p Finding: Early evidence suggests that
targeted communications were effective

at reaching some populations, but their
impact on vaccine uptake is unclear.

_.- Learning: More tailored information
® about the value and impact of
communication campaigns is needed,
requiring strong monitoring and close
collaboration with commmunities to

incorporate their feedback and input.

Many agencies gave support to national and
provincial health and coordination structures. This
included supporting the planning, coordination
and service delivery of the National Department
of Health, PHAs, and government-run and
church-run health facilities and providers.

This component of the program aligned with
articulated intent to strengthen locally led action
in COVID-19 response and vaccination activities,
but localisation indicators were only included

in one AHP agency report, limiting the ability

to track the impact of these approaches on
localisation.

Providing information and training to HCWs on
COVID-19 prevention and vaccination was a key
focus for this phase. Partners conducted training
and awareness sessions for HCWs and other staff
working in HCFs and within PHAs, including
through United Nations Children’'s Fund (UNICEF)
and WHO-led training. This reached over 800
HCW and staff working in HCFs.

acceptance, delivery, testing and surveillance
related to vaccine rollout, and provided with
COVID-19 awareness sessions

ﬁ Over 800 health facility staff trained on vaccine



Box 3: Providing information and
training to healthcare workers on
COVID-19 prevention and vaccination

As part of primary data collection undertaken
during stage 2 of this research, questionnaires
completed by 69 HCWs in five locations
showed that all respondents received
information on protection and transmission.
Almost all (96%) indicated that they had
received information on symptomes, risks and
complications, and vaccines. This suggests that
AHP agencies' focus on training HCWs made
some contribution to overall knowledge and
awareness. HCWs also indicated that training
should focus on scientific details, efficacy and
benefits of the vaccine that can be then shared
with community leaders such as chiefs.

Provider support was effective at improving the
timeliness and quality of service provision. At the
national level, this was evidenced in the timely
support to press releases and the setup of systems
and guidelines that enabled standard messaging
and branding.?' At the provincial and local level,
HCWs were better protected as a result of PPE,
medical equipment and WASH supplies provided
by AHP agencies to HCFs and hospitals® As a
result of improved equipment and supplies, HCFs
were able to increase the number of people they
could test and refer for treatment.

‘As frontline workers, we were scared due
to our limited knowledge on COVID-19
transmission and prevention, and we also
do not have proper protective gears. Our
chances of getting COVID-19 were high
but we were fortunate to have Anglicare
and the Diocese Health secretary team

who came to our aid by providing us with
correct COVID-19 prevention information,
setting up the hand washing facilities and
supplied us with the PPE kits. Officer in
Charge, Health Centre®

There are examples of positive outcomes from
HCWs' improved knowledge and skills as a

result of training. Outcomes include improved
HCW confidence in identifying and managing
COVID-19 cases, communicating to communities
more broadly, as well as linking in more closely
with government coordination and messaging.
In the HCW questionnaire undertaken in stage 2
of this research, most respondents had provided
information to community members verbally

at an individual level and through IEC materials,
which included doing so after they had received
training. HCWs also reported getting vaccinated,
or expressing a desire to be vaccinated, after
training sessions. HCW vaccination was also
reported as encouraging direct relatives and
other community members to be vaccinated.**

The strong focus on supporting HCWs is
particularly important because they are highly
trusted in the community, making the accuracy
of their knowledge and ability to communicate
even more important. In the community
questionnaires undertaken in stage 2 of this
research, most respondents indicated that they
received information about COVID from the
health unit or its HCWs (68%) or from community
HCWs (55%).4° The questionnaire also verified
that the communities themselves appreciated
the support to their HCWs and facilities, and

the confidence in the information subsequently
provided.
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‘Their [NGO] continuous support to the
HCWs here and the posters and pamphlets
distributed by them has clarified many
doubts and rumours in the community.
Community member, Eastern Highlands
Province*

There remains insufficient numbers of national
health staff in PNG, and this reduces their ability
to engage with the public to answer technical
guestions on COVID-19 impact and vaccination.*”

Evaluation report

Finding: The focus on provider
support has been effective at
improving timeliness and quality of
service provision and the accuracy of
information disseminated.

Learning: Provider support contributes
to localisation but needs to be
articulated with targets and tracked
accurately to provide meaningful
insights.

Photo: Shutterstock
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5. COMMUNITY ENGAGEMENT APPROACHES

Percentage of overall activities categorised as
@ community engagement
All AHP consortiums implemented activities
that were focused on community engagement.
This included a range of activities designed to
provide information, training or support directly to
communities and community groups on COVID-19
prevention (some of which involved a focus
on activities related to WASH), awareness and
vaccination, as well as working with government
bodies and other HCFs to support and strengthen
their engagement with communities. In addition
to COVID-specific activities, agencies conducted
training on implications for prevention and
response to gender-based violence (CBV),
prevention of sexual exploitation, abuse and
harassment (PSEAH), food security and livelihoods
(FSL) and psychosocial support. This included
targeted outreach to vulnerable women, people
with disabilities and children.

Key community engagement achievements
include:

» 22 interactive community sessions on COVID-19
theological content in conjunction with the
trainings in COVID-19 theological messaging

» 211,680 people participated in interactive
events or sessions related to COVID-19 public
health measures and prevention

» 201,948 people participating in interactive
events or sessions related to vaccine
acceptance and rollout*®

» 12,538 people reached through community
awareness campaigns led by civil society
organisations and community/faith based
leaders

Agencies had significant reach into communities,
including a presence in 13 of the 22 provinces

and regions through local partners, enabling
engagement at scale. There were some targets

set for GBV prevention and response sessions,
training on gender awareness, PSEAH and FSL,
but none for assessing the increase in knowledge
of communities or measuring behaviour change
through vaccine uptake or other preventative
behaviours.

Community engagement approaches did
influence some community member decision-
making on vaccination, either directly or through
support for government approaches. Most
community respondents to the questionnaire
undertaken in stage 2 of the research said that
they received information from the government
health unit or HCWSs, or community HCWs, or
from NGOs or community mobilisers. Some
were able to identify specific training from AHP
agencies that supported decision-making:

‘The training | received on COVID-19
conducted by Care International and Save
the Children helped me make my decision
to get vaccinated. Community member,
Eastern Highlands Province*

‘Receiving a training from Save the Children
on COVID-19 earlier helped clarified

my understanding on the vaccine and
COVID-19! Community member, Eastern
Highlands Province®

Approaches that were noted as effective included:

» working with government-led outreach
activities through the use of community
influencers, because this implied legitimacy
and safety (see Box 4)

» working with HCWs (trusted sources) to
disseminate information

» working closely with faith leaders and churches
to develop and share theological messages
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» supporting two-way interactive sessions in The provision of WASH facilities, materials and
which communities could ask questions and messaging supported understanding of reducing
receive appropriate information, either one on  transmission of COVID-19°' In particular, the
one or in focus group discussions preference for one-to-one interactions correlates

with evidence from other studies that shows that

» locating training and awareness sessions at

. . . tailored personal exchanges, particularly when a
vaccination facilities to enable community P ges p Y

) . erson provides or asks for stories about personal
members to get vaccinated after sessions P P P

experiences and listens to different views without

» ensuring information was contextually relevant judgement, can be effective for shifting behaviours

and appropriate. in a range of settings, including health care >

Box 4: Community influencers and behavioural science

Community influencers were drawn upon in outreach activities — an important way to build trust
and legitimacy amongst communities and to role model vaccine uptake. World Vision and Save
the Children supported PHA outreach activities through an integrated approach with community
and faith leaders to ensure information and messaging about COVID-19, the vaccine and general
health services reached more remote and disadvantaged communities. Community influencers,
such as community and faith leaders — teachers, church leaders, chiefs, women leaders, musical
band members and comedians — were identified and supported to accompany PHA-led outreach
activities.

This role modelling approach supported and strengthened existing healthcare outreach services
and networks to communities, rather than working in parallel, and strengthened HCW safety and
security through the accompaniment of community and faith leaders, resulting in no additional
reported incidents of violence against HCWs.>

Role models are thought to influence change in three ways: by acting as behavioural models

to demonstrate the action by representing what is possible and achievable, and by providing
inspiration to make the behaviour desirable. The process of identifying as a role model itself may
also increase vaccination uptake.**

Photo: Jelilah Kum on Unsplash




Despite some signs of positive outcomes

from community engagement, there is little
evidence that the approaches were able to
increase vaccination uptake and minimise the
spread of COVID-19. Agency reporting highlights
some positive outcomes in terms of correcting
misconceptions and reducing stigma about the
vaccine.®

‘These sessions have a huge impact on the
lives of the church congregation members
during the Sunday Church services. The
parish priests were able to share the
gospel and relate some of COVID-19 facts
on transmission and prevention to the
congregation members. Anglicare FGD,
Kll, Theological Sessions and events to
Anglican Congregations®®

Nonetheless, responses to questionnaires showed
that community members and healthcare
workers continue to report concerns about
vaccine safety and misinformation as reasons for

not receiving the vaccine®” While this indicates
that information and awareness campaigns

on COVID-19 prevention and vaccine facts for
communities were appropriate activities, it is not
clear whether community messaging did not
adequately leverage the key reasons why people
want to get vaccinated (to protect love ones),*®
or did not adequately build awareness, harness
social influences or tackle misinformation.

p Finding: Collaborative approaches
with stakeholders such as government,

community influencers, healthcare
workers and churches helped in the
provision of information to guide
individual decision-making on COVID-19
vaccination and prevention.

-'_ Learning: More sustained and locally
® grounded consideration of how to
leverage key drivers of and overcome
key barriers may help to increase
the effectiveness of commmunity
engagement.

Photo: Shutterstock
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INCLUSION

The AHP agencies strove to implement inclusive
approaches to RCCE programming through
targeted and mainstreamed activities. They
included activities focused on analysing and
reducing the gendered impacts of the pandemic,
as well as specific issues for people with
disabilities. Most agencies, however, did not set
gender and ability targets at the activity level,
limiting the ability to measure success against
intended inclusion outcomes.

GENDER EQUALITY

Agencies used a variety of strategies to engage
with women, including undertaking assessments
of the different informational needs of men,
women, boys and girls, specific targeting

of women (including women leaders) and
partnering with women's organisations.

Women were able to influence the type of
information and awareness-raising activities
agencies performed, including leading
information campaigns. Agencies undertook
mapping work to understand the specific
needs of women, so that these priorities could
be factored in to program design. For example,

ActionAid conducted focus group discussions on
awareness and impacts of COVID-19 messaging
for diverse women to understand how they
received and utilised this information. Such
preliminary activities enabled agencies to

target programming accurately and work with
partners to meet these priorities.*®> Women
leaders, including those with disabilities, were
then trained on COVID-19 impacts and the

use of technology to promote messaging and
awareness within communities (see Box 5
below). Agencies also reported that interactive
sessions with communities enabled women and
other groups to discuss the gendered impacts
of the pandemic, which contributed to overall
awareness, including about issues such as GBV.*°

Targeted programming for women included
protection-focused activities, such training

on prevention of and responding to GBV for
HCW and GBV prevention stakeholders, referral
services, and support for women and others
experiencing violence. GBV training and PSEAH
training was also provided to the broader
community as part of protection efforts. There is
limited data on the outcomes of these trainings.

Figure 10: Program reach by gender and ability (direct)

Total number of
people reached
(direct):

Evaluation report
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H men without a disability
women without a disability

M boys without a disability

M girls without a disability

Il men with a disability
women with a disability

Hl boys with a disability
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Box 5: Supporting women's leadership
and disability inclusion in the response

The objective of this project was to enable a
women-led localised and inclusive crisis response,
using information and communications
technology to accelerate COVID-19 awareness
raising and prevention in PNG.

Through the Shifting the Power Coalition,
ActionAid, YWCA of PNG and Nazareth Centre
for Rehabilitation, in collaboration with the
national OPD women's network and Pacific
Disability Forum, bulk SMS technology was
used to reach over 2 million people via the
Digicel network with lifesaving COVID-19
prevention, response and vaccine messages
in local languages. These organisations

also collaborated to conduct focus group
discussions to understand community
attitudes to COVID-19, prevention awareness
and vaccine hesitancy.

The project included close collaboration
with the Pacific Disability Forum and the
PNG Assembly of Disabled People. COVID-19
communications and messaging were co-
developed by women with disabilities to
highlight the needs of this community.

The use of feedback loops also ensured that
protection issues for women could be identified
and addressed. For example, feedback loops
resulted in safety and security issues being
identified and addressed through greater
safety measures for women, and strengthening
advocacy activities related to issues facing
diverse women ' Mainstreaming protection and
safeguarding issues within interactive community
sessions also supported greater awareness of
these issues, and enabled information about
referral services for GBV or other issues to be
socialised with communities.®?

p Finding: Women benefited from

AHP programming as a result of
mainstreaming practices and targeted
programming.

DISABILITY INCLUSION

Agencies strove to ensure people with disabilities
were included in RCCE programming. Most
activities were mainstreamed as part of agencies’
broader activities. This included individuals with
disabilities participating in awareness-raising
workshops, awareness raising about how to
support persons with disabilities, disability
inclusion messages in mass media campaigns,
and ensuring accessibility when establishing
WASH facilities. A key challenge identified was
that for most community engagement activities
participants usually had to walk to the location.
This meant that individuals with physical
impairments and limited mobility were unable to
participate in these interactive sessions.®

Targeted activities included a focus on women
with disabilities (as outlined above); and working
in partnership with organisations for people with
disabilities (OPDs), such as the Pacific Disability
Forum and the PNG Assembly of Disabled
Peoples, on messaging and information provision.
Key achievements included OPDs being able

to lead identification and development of
messaging, and improved awareness of disability
inclusion issues in the response. ActionAid noted
that women leaders of the Meri Got Infomesen
hub (established by the project) identified
disability inclusion as an area for strengthening,
because the impacts of COVID-19 on diverse
people with disabilities are not well understood .4

Overall, however, there were few examples of
targeted activities by agencies, or data about
broader impact on access to information to
support decision-making for people with
disabilities. As shown in Figure 10, people

with a disability comprised just 2.1 per cent

of overall reach. Given access is still a key
barrier for the community as a whole, it is
likely to be more significant for people with
disabilities. For example, the CAN DO program
evaluation reported that its partners knew of
only one person with a disability who had been
vaccinated.®s
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Finding: Examples of people components (as shown in Figure 10 above), apart

with disabilities benefiting from from communication campaigns through mass
programming exist, but consistent media. However, there is less evidence to show
impact was not demonstrated. that agencies used this disaggregated data to
inform ongoing programming. There was also
Overall, whilst a range of positive outcomes less evidence of activities or outcomes in relation
were achieved, it is not clear how these to inclusion of a more diverse range of groups,
programs influenced or supported diverse and including the elderly.
marginalised groups to make decisions about .
receiving the vaccine. There is also little evidence -:':— Learning: More consideration of
of engagement with or support to sexual and ® effective strategies for inclusive RCCE
gender minorities as part of RCCE approaches. programming is needed, including
This may be for a variety of reasons, such as greater investment in enabling inclusion
community pushback. This remains a gap in the of diverse groups in design and
AHP'’s COVID-19 programming. implementation.

Agencies did provide gender and ability
disaggregated data for most program
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PROGRAM EFFECTIVENESS: DISCUSSION

Across all five categories of RCCE practice areas,
AHP activities have achieved the intended
intermediate outcomes to some extent. However,
there is less evidence of change at the program
outcome level, namely, increased uptake of

the COVID-19 vaccine and reduced spread and
impact among targeted communities in PNG.

The vaccine rollout in PNG commenced around
the same time as the first phase 4 AHP projects
(March 2021 and April 2021 respectively), and by
March 2023 3.6% of citizens were fully vaccinated —
approximately 318,967 people

Given the continuing low rate of vaccination, this
demonstrates the challenges faced by AHP actors
and othersin trying influencing vaccination rates.
It is worth noting that the two provinces with the
highest vaccination rates were the NCD (41.6%)
and Western Province (9.4%), both of which were
provinces targeted by AHP activities. Whilst we
cannot attribute these differences to the AHP
program alone, it is important to recognise that
the low national rates may not capture some

of the small but significant increases in local
contexts and to which the AHP contributed.

Rates of COVID-19 transmission reduced over

the last 12 months after an overall peak in case
numbers in October 20215 Whilst this may reflect
a lack of detection or reporting, the AHP program
has contributed towards providing communities
and HCWs with information and resources related
to reducing transmission.

FACTORS CONTRIBUTING TO
PROGRAM EFFECTIVENESS

This discussion section considers some of the
reasons that the program did not achieve the
overarching program outcome to a greater

extent. Attribution challenges and the lack of

a common articulated program outcome with
agreed measures make it hard to determine
causality. This section explores four key factors
influencing broader program effectiveness: in-
built assumptions, program balance, intended
outcomes and external factors. The competitive,
rapid activation process for this phase of the
response meant that agencies did not collaborate
on overarching program design and articulation
of intended impact. While many activities showed
some level of success and evolved in response

to changing understandings, without an
overarching program logic there was little ability
to determine whether the activities were lifting
vaccination rates or reducing transmission rates,
or how to adjust the program to achieve these
goals.

'
.

_"_ Overarching Learning: A commonly

. N

® Qagreed and articulated program logic
and indicators of success are needed to
deliver a coherent and feasible program
that contributes more than the sum
of its parts, particularly in seeking to
increase vaccine uptake.

In-built assumptions

The success of any project or program is
dependent on a series of assumptions. The AHP
COVID-19 response’s lower-than-expected impact
on vaccination rates in PNG may have been the
result of inaccurate assumptions or those that
did not hold in the context. There appeared to be
an inherent assumption in some AHP projects,
especially early in implementation, that more
information would increase the number of people
wanting to receive the vaccine. AHP agencies
increasingly adapted their programming to the
understanding that mass information campaigns
needed to be delivered alongside community
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engagement activities, or other mechanisms
to enable people to use the information
provided. This early learning was captured in
the discussion paper from stage 1; examples of
agencies adapting projects included reducing
the number of WASH installations and instead
conducting media training for young people to
reduce misinformation on social media related
to COVID-19, and undertaking awareness in focus
groups instead of in public areas.®®

Y : "_ Learning: Processes to establish and

‘@ check assumptions are critical to making

effective adaptations to programming.

Program balance

The success of RCCE activities is dependent on
delivering a coherent set of complementary
activities. The Collaboration on Social Science and
ImMmmunisation (COSSI) framework suggests that
the success of COVID-19 vaccination programs

is dependent on the delivery of several core
components or approaches within a holistic
program.®® The COSSI framework is one of many
potential frameworks, but importantly, it suggests
that the provision of improved information will
not be successful unless it is delivered alongside
other strategies. In particular, it highlights the
importance of enabling access to vaccines:

‘Psychological science has shown that
enabling the vaccination behaviour directly
(such as changing the location or the

way the vaccine encounter occurs), can
have a superior influence on vaccination

Evaluation report

behaviours than trying to just focus on
changing what people think or how they
feel. Therefore, changes at the system

level such as amending policies, changes
to health service provision, optimising
logistics are critical for supporting COVID-19
vaccination behaviours.”

This evaluation determined that only 1% of
AHP activities could be classified as enabling
access and hence lowering structural barriers
to vaccination. One possible explanation for the
program not achieving program outcomes to
the fullest extent is that the program itself did
not reflect all the programming areas required
to deliver successful outcomes. It is difficult to
determine if this was the most important factor,
because there is no comprehensive mapping of
other actor programming. If, for example, other
actors, including government or UN agencies,
had a large focus on improving access, then lack
of emphasis on this area in AHP program design
would have been appropriate. However, the
questionnaire results and independent research
suggest that lack of access to vaccination
continues to be a significant issue, and raises the
possibility of AHP making it a more central focus
for programming.
N : ‘"_ Learning: An appropriate balance
‘@ of activities within programming is
important to effectively lower barriers to
and leverage drivers for vaccine uptake.



Intended outcomes

The scale and funding of the program requires
realistic intended outcomes in terms of what
can be achieved. Expected individual agency
outcomes included: increase resilience of
communities to misinformation and empower
them with knowledge and skills to promote
COVID-19 awareness and vaccination; PHAs
effectively coordinate and ensure delivery of the
COVID-19 vaccine; and, women's organisations
and coalitions inform and influence subnational
and national COVID-19 response, based on data
and diverse women's input and experiences (see
Appendix 1for a full list of projective objectives
and outcomes for each consortium). Given the
large geographic scope and relatively low funding
of the AHP COVID-19 response compared to
other agencies in PNG, it is important that DFAT,
AHPSU and AHP agencies discuss and agree

on realistic outcomes and associated indicators
of meaningful change. This conversation could
include how the agencies intend to track and
understand attribution.”

'
.

_"_ Learning: Realistic intended outcomes

. iy

®  that provide a clear sense of the
intended change in people’s lives
support effective programs. Reviewing
these intended outcomes as part of the
design phase would help agencies to
develop more realistic and appropriate
outcomes in context and within
designated timeframes.

External factors

Papua New Guinea's access challenges,
history of vaccine hesitancy, under-resourced
health system, diversity of languages and low
literacy challenge the delivery of an effective
response. These factors are outside the control
of AHP agencies, but it is important that

they are considered and addressed as part of
assumptions underpinning the program and
when considering what is realistic and feasible to
achieve.

'
.

_"_ Learning: External factors outside the

. Y

®  control of AHP programming need to
be clearly articulated and understood
as part of reviewing assumptions and
feasibility.
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LEARNING AND RECOMMENDATIONS

This evaluation of AHP programming — which aimed to increase COVID-19 vaccination and decrease
COVID-19 transmission in PNG —found that while the program achieved some important goals,

its overall effectiveness and the specific contributions of and balance between components could
have been more formally and cohesively conceptualised from the outset. This may have helped the
program to reach its objectives in a complex and challenging environment.

The following learnings emerged in relation to five RCCE programming areas and inclusion.

Intended intermediate outcome 1: More people have access to vaccination services

10 Finding -@- Learning
Activities designed to improve access were successful and : Enabling access requires greater investment as a
welcomed by community members and health authorities. key area of programming, including leveraging work
However, they were small in scale and therefore did not with other stakeholders , such as government and UN
significantly increase the number of people able to access agencies.
vaccines.

Intended intermediate outcome 2: Simple information about how to be safe from COVID-19 is available to the population

Finding -@- Learning

Broad communications campaigns through mass and social A holistic program of specific and tailored

media, especially in local languages, were effective in giving interventions to support vaccine uptake should be
people the right information, but unlikely to have increased articulated first, in order to act as the foundation for
vaccine uptake in isolation. broad communications campaign activities.

Intended intermediate outcome 3: Specific groups receive information relevant to their needs

Finding -@- Learning

Early evidence suggests that targeted communications More tailored information about the value and impact
were effective at reaching different populations, but their of communications campaigns is needed, requiring
impact on vaccine uptake is unclear. strong monitoring and close collaboration with

communities to incorporate their feedback and input.

Intended intermediate outcome 4: Health providers have the resources and information they need to provide vaccinations

Finding -@- Learning

The focus on provider support was effective at improving Provider support contributes to localisation but needs
timeliness and quality of service provision and the accuracy to be articulated with targets and tracked accurately
of information disseminated. to provide meaningful insights.

Intended intermediate outcome 5: Communities have the information and advice to make informed decision about vaccination

Finding -@- Learning

Collaborative approaches with stakeholders such as More sustained and locally grounded consideration
government, community influencers, HCWs and churches of how to leverage key drivers of and overcome key
helped in the provision of information to guide individual barriers to community engagement may help to
decision-making on COVID-19 vaccination and prevention. increase its effectiveness.

Evaluation report



Inclusion

Finding
Women benefited from AHP programming as a result of
mainstreaming practices and targeted programming.

Finding

Examples of people with disabilities benefiting from
programming exist, but consistent impact was not
demonstrated.

-@- Learning
More consideration of effective strategies for
inclusive RCCE programming is needed, including
greater investment in enabling inclusion of diverse
groups in design and implementation.

The evaluation identified four learnings and recommendations that can support stages of preparing

a collective program logic. These reflect the potential for clear assumptions and realistic expectations

to shape program choices, the importance of planning the balance of programs as well as their

spread, as well as the need to build in contingencies for external factors. In future, investments made

in articulating shared goals and strategies for achieving them will support agencies to achieve their

overall program objectives.

Overall program learning and recommendations

-@- Learning
A commonly agreed and articulated program logic and
indicators of success for RCCE programming are needed to
deliver a coherent and feasible program that contributes
more than the sum of its parts, particularly in seeking to
increase vaccine uptake.

-@- Learning
Processes to establish and check assumptions are critical to
making effective adaptations to programming.

-@- Learning
An appropriate balance of overall activities within
programming is important to effectively lower barriers to
and leverage drivers for vaccine uptake.

-@- Learning
- Realistic intended outcomes that provide a clear sense
of the intended change in people’s lives support effective
programs. Reviewing these intended outcomes as part of
the design phase would help agencies to develop more
realistic and appropriate outcomes in context and within
designated timeframes.

-@- Learning
External factors outside the control of AHP programming

need to be clearly articulated and understood as part of
reviewing assumptions and feasibility.

u Recommendation

AHP agencies and the AHPSU should work together
to develop commonly agreed project impact and
outcomes, as well as measures of success..

B4 Recommendation

AHP agencies should jointly review assumptions
behind program designs and revisit these throughout
programming to ensure adaptations can be made to
strengthen effectiveness.

B4 Recommendation

As part of the design process, AHP agencies, AHPSU
and DFAT should consider the overall balance of the
program activities to deliver a holistic program that
complements existing government, UN and other
organisations’ programming.

u Recommendation

AHPSU, DFAT and AHP agencies should review what is
realistic in the context and timeframe to support more
appropriate and realistic intended outcomes. This
includes pragmatic discussions on what is achievable.
Proposing expansive outcomes and impacts in short-
term humanitarian interventions should be avoided
unless there is clear and identifiable contribution or
attribution.

B4 Recommendation
AHP agencies should incorporate mapping of external
factors into the program design phase, including how
these may affect program outcomes as part of the
assumptions underpinning theories of change.
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CONCLUSION

The AHP COVID-19 RCCE program achieved important outcomes
that can be built on for future work with the healthcare system
and communities in PNG. The learning focus of this research
project enabled agencies to reflect with and learn from each
other. Agencies can continue this learning approach in their work
on pandemic recovery in PNG and in emergency preparedness
more broadly. The AHPSU can continue to work with agencies

to support application of the learnings in future responses in

PNG, but also in program design and implementation more
broadly in the Pacific region. Future pandemic preparedness
work supported by the Australian government in PNG and the
Pacific can be informed by this work, and applicable approaches
translated into partnerships with government, UN, NGOs and
other actors.
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APPENDIX1: OVERVIEW OF AGENCY ACTIVITIES

Consortium

lead

ActionAid
(under PLAN)

CAN DO

Implementing partners | Sectors

8 - ActionAid Australia 3 - Health,
(lead implementing Emergency
agency), YWCA of Papua telecoms,
New Guinea (YWCA of Protection
PNG), Nazareth Centre for

Rehabilitation, Bougainville

Women's Federation,

Shifting the Power

Coalition - Regional Hub,

Pacific Disability Forum,

PNG Assembly of Disabled

Peoples, Digicel

4 - Health,
Logistics, WASH,
Protection

3 - Caritas PNG, Anglicare
PNG, ABCID

Locations

Nation-wide

5 - Western Province,
Milne Bay, WNB, Oro,
WHP

Messaging
distributed nationally
via multiple media
platforms

Project objective and outcomes

» To drive a women-led localised and inclusive crisis response, using
information and communications technology to accelerate COVID-19
awareness raising and prevention in PNG. The project had two main

intended outcomes:

» PNG women leaders use innovative technology to reach up to one million
people in high-risk provinces with localised and inclusive COVID-19

prevention, response and vaccine messages

» Women's organisations and coalitions inform and influence subnational and
national COVID-19 response, based on data and diverse women's input and

experiences

» To mitigate the spread of COVID-19 nation-wide and amongst health frontline
responders. The project had three main intended outcomes:

» Improving community knowledge, attitudes and practices in relation to
vaccine rollout, health promotion and social protection in the PNG COVID-19

context.

» Improved workplace and community safety, and reduced risk to COVID-19

infection through access to WASH and PPE.

» Improving readiness of church-based health facilities in vaccine rollout
through training, information sharing, logistics and strengthening their

supply chain.

Funding
(AUD)

$824,569

$1176,022

Completed

or ongoing?

Completed

Completed
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Consortium
lead

CARE

Oxfam

Evaluation report

Implementing partners

5 - CARE International in
PNG, Family Voice PNG,
Touching the Untouchables,
Kafe Women and Voice for
Change

2 - Oxfam Australia, ABCID

Sectors

4 - Health, WASH,
Protection, Other
(RCCE)

1- Health

Locations

3 - EHP, Simbu, ARoB

Nation-wide

Project objective and outcomes Funding Completed

(AUD) or ongoing?
To enhance the resilience of COVID-affected communities in PNG to future $2,601,292 Ongoing (until
COVID-19 epidemics through: supporting sub-national health systems 30 June 2023)

through RCCE, WASH and supporting provincial plans to rollout vaccines;
and reducing adverse social COVID-19 impacts at the local level through
activities focused on social protection and family and sexual violence. The
project had four main intended outcomes:

Provincial and district-level HCWs and key stakeholders effectively
coordinate vaccine rollout and provide prevention, testing, referral services
to patients and caregivers

Target communities have increased capacity to protect themselves
through vaccination and other measures, to prevent the spread of COVID-19
and reduce stigma and fear of COVID-19 vaccine through strengthened
knowledge and practices

Communities, schools and HCFs in target districts have improved access to
adequate WASH facilities and users adopt good hygiene practices to prevent
spread of COVID-19

Women, girls, those living with a disability, and other vulnerable groups in
target project locations have access to comprehensive GBV and protection

support services

Increased understanding by people over 18 years of age of COVID-19 $2,995,825.50 Ongoing (until
precautions and safe practices through a coordinated partnership with key plus GST 30 June 2023)
stakeholders at national and sub-national levels. The project had three main

intended outcomes:

Strengthen systems required to effectively scale up public messaging and
communications coordination on COVID-19.

Increase resilience of communities to misinformation and empower them
with knowledge and skills to promote COVID-19 awareness and vaccination.

Improve COVID-19 vaccination information through aligning with the
Sleeves Up campaign and rollout of tailored communications at district and
provincial level



Consortium | Implementing partners | Sectors Locations Project objective and outcomes Funding Completed

lead (AUD) or ongoing?
World Vision 5 - Save the Children 3 - Health, WASH, 9 - ARoB, Central, » To strengthen the PNG Government's response to the ongoing surge in $4,000,000 Completed
& Save the Papua New Guinea, World ~ Protection East Sepik, EHP, WHP, COVID-19 cases, while simultaneously supporting the vaccination rollout in
Children Vision Papua New Guinea, Madang, Morobe, order to increase uptake of available vaccines. The project had five main
Burnet Institute, Susu NCD, Western (North intended outcomes:
Marmas PNG Inc, and PNG Fly) > PHAs effectively coordinate and ensure delivery of the COVID-19 vaccine in
Assembly of Disabled accordance with the Government of PNG's National Deployment Plan and
People Vaccination Plan for COVID-19

» Communities, especially vulnerable groups, are accurately informed on the
nature and purpose of the COVID-19 vaccine and participate in the vaccine
rollout

» PHAs are better equipped to respond to current COVID-19 outbreaks

» Communities have increased knowledge and practice of COVID-19 safe
behaviours through schools and HCFs

» Vulnerable families and their children affected by COVID-19 are protected
through Multi-Purpose Cash Assistance

Total 23 implementing 6 sectors: 13 provinces and regions (of 22): Oro, Milne Bay, WHP, WNB, Western Province, EHP, Simbu, $11,597,708.50
partners Health, ARoB, Central, East Sepik, Madang, Morobe, NCD
Emergency
telecoms,
Protection,
RCCE, Logistics,
WASH
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APPENDIX 2: KEY EVALUATION QUESTIONS AND SUB-
QUESTIONS

KEQ 1: RCCE ACTIVITIES

1. What RCCE activities (planned and pivoted since 2020) are AHP agencies implementing to support
the vaccine rollout in PNG?

a. To what extent have agencies ‘pivoted’ from their original plans and objectives?

b. What are the objectives and target audiences for AHP agency RCCE activities (planned and
pivoted)?

c. What has supported AHP agencies to pivot and what has made it difficult?

d. What data do AHP agencies gather to understand impact?

KEQ 2: EFFECTIVENESS

2. What approaches to risk coommunication and community engagement (RCCE) have been most
effective and why?

a. What are the barriers and enablers to effective programming?
b. What approaches to RCCE have been most effective in promoting vaccine uptake?

i. Towhat extent are interventions addressing the main barriers to vaccine uptake (individual,
social, and practical) and leveraging enablers?

ii. What evidence is there that certain approaches resulted in demonstrable behaviour change?
c. What approaches have had the most reach?
d. What approaches have been most effective at engaging diverse groups and communities?

e. What are any unintended outcomes?

KEQ 3: LEARNING

3. What learning can be shared across partners to inform ongoing programming in PNG?

a. Can any adaptations be applied real-time to ongoing activities in PNG? What is feasible and
what are the enablers and barriers?

b. What learning can be generalised and applied across other country contexts?

Evaluation report



APPENDIX 3 FINDINGS ASSESSMENT

Evidence assessment process
The evaluation team used the following criteria to assess the strength of evidence from the below

sources for meeting the intended outcome identified for each RCCE area:

> Identified / met targets — to what extent agencies had identified and met or exceeded targets

» Reach - the scope of reach of activities to targeted populations

» Influence —evidence of influence on community knowledge and awareness

» Effectiveness —evidence of behaviour change or practices in reducing transmission and vaccine uptake
The strength of evidence rating used was:

» No to limited evidence

» Moderate evidence

» GCood evidence

This assessment was used as a basis to inform the discussion, and to develop the findings and
learnings for each RCCE area in the report. Evidence for four of the RCCE areas was broadly found to be
moderate, and one limited (enabling access).

The following data sources were used throughout the project across the five RCCE and program
effectiveness discussion sections.

Summary table of data collection methods

AHP country-level COVID-19 funding proposals
AHP Program Implementation Plans (PIPs)
AHP Monitoring, Evaluation & Learning Frameworks (MELFS)

AHP progress reports (and review comments)
Document
and resource
review

AHP progress updates from AHP-DFAT roundtables
AHP field stories (as published on the AHP website)
AHP final reports

vV V. vV v v v Vv VY

Relevant documents outlining DFAT's and national government's
humanitarian/COVID-19 response priorities in PNG

» Research reports

Key informant Interviews were conducted with AHP partners (mostly in country) to capture
interviews reflections that were not available in reporting documentation.

. . Questionnaires with community members who have had the vaccine and
Questionnaires
healthcare workers.

. The evaluation team conducted learning workshops with AHP agency staff
Learning

and the AHP SU to enable reflection and learning on the emerging evaluation
workshops

findings.
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