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Overview 

The Inter-Country Cholera Response Learning Event brought together key Risk Communication and Community 

Engagement (RCCE) stakeholders from Zambia, Zimbabwe, and Malawi and took place 12 to 14 August 2024 in 

Livingstone, Zambia. The Collective Service, the Social Science in Humanitarian Action Platform (SSHAP) and the 

UK Public Health Rapid Support Team (UK-PHRST) convened 27 participants from Ministries of Health (MOH), 

National Public Health Institutions, UNICEF, WHO, Red Cross Societies and academia to share insights around 

what did and didn’t work, strategies, and best practices from their recent efforts in combating cholera outbreaks. 

The learning event aimed to contribute to a rich learning environment supportive of strengthening regional 

collaboration and enhancing response preparedness to support more community-centred and effective RCCE 

approaches for current and future outbreaks. 

  

The Collective Service has compiled this report, consolidating essential insights derived from the 3-day learning 

sessions and data obtained during the planning, implementation, and evaluation stages. The report offers 

recommendations and suggests the next steps for regional and country-level stakeholders to support their 

endeavours in improving cross-border outbreak readiness in RCCE. The Learning Event also provided the 

opportunity to advance initiatives to strengthen national RCCE capacities for evidence-based, 

community-centred responses to public health emergencies, with the development of tools based on learnings 

and addressing gaps identified during the responses. 

 

Background 

The Collective Service, an interagency partnership between IFRC, UNICEF, and WHO established in 2020, has 

been supporting MOHs in East and Southern Africa in their RCCE response efforts. Since late 2022, the Collective 

Service and key partners including the UK Public Health Rapid Support Team and US CDC has been assisting in 

the management of cholera outbreaks in Malawi, Zimbabwe and Zambia, with a strong emphasis on enhancing 

RCCE coordination and leveraging social and behavioural data to effectively address key concerns and behaviours 

to mitigate the outbreaks. In 2024, supportive services provided by the Collective Service additionally included 

drought response in Zambia and Zimbabwe. 

  

Response activities across the three countries supported by the Collective Service concentrate on strengthening 

RCCE coordination and enhancing community data systems. This includes setting up and extending community 

feedback mechanisms that gather qualitative data concerning community concerns, perspectives, and requests 

for assistance. Additionally, efforts are made to empower essential local individuals to conduct rapid qualitative 

assessments (RQAs), aiding in a better comprehension of matters highlighted in community feedback and by 

other response entities and structures and support rapid adaptation of responses in line with key findings and 

recommendations. 

  

Evidence obtained from activities supported by the Collective Service have covered various aspects such as the 

obstacles related to accessing cholera treatment and prevention services, the appropriateness and accessibility 

of cholera vaccines, and the quality and acceptability of services. This information has been communicated to 

RCCE pillars, partners, and other response teams to help them adjust their strategies to effectively reach 

communities and promote the adoption of preventive measures and services. 

  

https://www.socialscienceinaction.org/blogs-and-news/using-rapid-qualitative-assessments-rqa-for-emergency-response-in-zimbabwe/
https://www.socialscienceinaction.org/blogs-and-news/using-rapid-qualitative-assessments-rqa-for-emergency-response-in-zimbabwe/


Coordination challenges and effective responses to cholera in the three countries share many similarities. 

Enhanced collaboration among essential stakeholders is crucial for a rapid and effective RCCE response. The 

enhancement of resources, platforms, and capabilities to facilitate the prompt gathering and utilization of social 

science and community feedback data is essential for current responses and to better prepare for current and 

future emergencies. 

  

Through inter-action learning processes facilitated internally by partners and at a national level, efforts have 

been made by the Collective Service to leverage its regional platform in fostering cross-country learning and 

sharing of tools and materials between countries. A learning opportunity between RCCE response partners in 

Malawi, Zambia and Zimbabwe was identified as essential for providing space for intra-country reflection on how 

to optimise responses, sharing experiences across countries and co-creating next steps and supportive tools. The 

commitment to collaborative learning and resource sharing exemplifies a proactive approach aimed at 

strengthening response capabilities and promoting best practices in Zambia, Zimbabwe, Malawi and beyond. 

 

Learning Event Objectives 

1.​ Strengthened collaboration within the country teams for best practice RCCE cholera responses in the 

current outbreaks and readiness for future outbreaks and emergencies;  

2.​ Sharing and documentation of learnings, best practices and resources between the countries for 

rollout/adaptations in the other country;  

3.​ Problem-solving of mutual and continuing challenges for cholera responses in both countries together 

with action planning for immediate implementation;  

4.​ Strengthened networks across countries for current and future responses. 

 

Session Overview 

 

To set the scene for the learning event, opening remarks began with Dr Meetwell Cheelo, Assistant Director for 

Environmental Health at the Ministry of Health, Zambia who presented on the innovation that the three 

countries are spearheading through their use of social science in outbreak response & the opportunities for 

regional learning and strengthening cross-border collaboration & response work. Remarks were then made by 

Tinkani Msonda, Acting Deputy Representative for UNICEF Zambia, who welcomed the opportunity for a 

multi-partner and country learning event. He remarked on its timely nature given the ongoing drought response 

in Zambia. The conference was then joined by Dr Nyuma Mbewe, Cholera Incident Manager for Zambia National 

Public Health Institute. Dr Mbewe’s presentation focused on the role of Rapid Qualitative Assessments (RQAs) in 

the national response to cholera  and now drought. She outlined how the RQAs provided explanations for the 

high levels of community deaths that were recorded in the cholera outbreak alongside the epidemiological 

curve. In addition, the RQA data was used to focus risk communication messaging on issues of clean water, hand 

washing/clean hands and early care seeking (the 3Cs).  

 

Country Presentations 

Representatives from Zambia, Zimbabwe & Malawi gave presentations on the impact of social science and RCCE 

within their cholera response, with a focus on strategic priorities, achievements and challenges (Annex 1). 

Presentations identified multiple successes in the response including improving the inclusiveness of public 

https://drive.google.com/drive/folders/1BrLhTMFGmr_4-EBNmosJ4AsOzUz2Mxpp


communications through translation and inclusive materials, multimedia approaches, engaging with faith 

networks, driving stronger RCCE coordination and increasing political commitment to using RCCE & social 

science. At the same time, several challenges were identified (many of which were shared across the countries). 

These included fatigue of community volunteers; poor capacity at different levels in terms of finances, human 

resources & technology; mistrust of communities; and the lack of an enabling environment as a significant 

barrier to the uptake of prevention and care-seeking behaviours. Identifying these strengths and challenges laid 

the groundwork for the force field analysis session in the afternoon, where solutions & actions were 

collaboratively identified to prioritize challenges.  

 

Forcefield Analysis Sessions 

A rapid collaborative force field analysis was conducted to assess the enabling and preventative factors for the 

delivery of risk communication and community engagement during the cholera outbreak in each country. 

Participants worked in their country teams to identify the key factors for an effective RCCE response in the first 

stage of this exercise. In the second phase, the groups collaboratively identified potential solutions and 

actionable next steps to enhance risk communication and community engagement in all three countries (see 

Annex 2). 

 

Day 2 

Overview of Day 2 Sessions 

Having conducted a sector-wide review of RCCE and social science in the cholera response on Day 1, the second 

day focussed on the role of RQAs and community feedback within the cholera response. The day began with 

country presentations on their experience of conducting RQAs, key findings from their respective RQAs and a 

reflection session on how RQAs could be improved. Afterwards, participants engaged in developing solutions to 

these improvements through two sessions. First, they worked together in an interactive ‘speed-dating’ session to 

develop a template Standard Operating Procedure (SOP) for conducting future RQAs. Second, a session focussing 

on building a training programme that would sustainably embed social science and community feedback into 

outbreak response was completed.  

 

Country Presentations on RQAs 

Country representatives delivered an overview of the methodology, findings and action taken as a result of the 

RQAs undertaken during the cholera response. The session underlined recognition of the value that social 

science and community feedback data brings to response work by illuminating key issues that may be unknown 

and enabling explanation of trends within community behaviour and epidemiological curves. For example, 

although Malawi identified high levels of knowledge on how cholera is transmitted and prevented, specific 

knowledge of prevention measures such as how and when to use chlorine stock solution for water purification 

was low, which, along with issues around acceptability to users due to the chemical smell which chlorine 

produces, proved to be key issues to tackle. The country presentations also identified community concerns in 

terms of quality of care and levels of trust in cholera treatment centres and described how social science data 

had been used to inform the response including tailoring messaging and interventions across pillars by providing 

insights into community concerns and behaviours that were previously unknown by MOH and response actors.  

 

Improving RQAs 

https://drive.google.com/drive/folders/1vv4BN5k_DbpayCFrbUEt1WeSHlDfmqm2


Recognising the agreed value of the findings and actions taken from RQAs in the recent cholera and drought 

responses, this session aimed at identifying ways to improve the RQA and community feedback process in each 

country, with all stakeholders feeding into how the methodology could be improved in the future. Teams were 

split by country and rotated around the room to assess four aspects of the RQA and community feedback 

process: a) analysing and triangulating; b) data to action & monitoring uptake; c) design, planning and data 

collection; and d) visualising and sharing. At each station, groups identified what went well and whether there 

were any game changers for each aspect, before drawing out what didn’t work and how that could be improved 

in the future (see Annex 2). This allowed teams to be at the forefront in creating their own solutions to 

challenges in the delivery process for RQAs and community feedback mechanisms before going on to create an 

RQA SOP as a core product of the learning event.  

 

RQA SOPs 

This session used a ‘speed dating’ format to draw out how different stakeholders across the region felt a 

standard operating procedure (SOP) for future RQAS should run. Participants were split into multi-country 

thematic groups, including academia, MOH, international organisations (UNICEF, WHO, Red Cross National 

Societies) and rotated around the room to input on the 12 different sections of an SOP template. This included 

describing the roles and responsibilities different actors should take on when triggering, implementing and 

reviewing future RQAs. The notes from this session have been developed into the Standard Operating 

Procedures for Rapid Qualitative Assessments (Annex 3) and with a template SOP for partners to take forward 

and adapt to their context (Annex 4) which will be shared with other countries in the region and beyond.  

 

Strengthening National Capacity 

This session aimed to address the strategic and long-term vision for embedding social science across outbreak 

and emergency response in the region. In country teams, participants brainstormed what an operational social 

science team would look like in terms of where it would be embedded, its leadership & funding alongside 

brainstorming ideas to create a dedicated training programme for social science to ensure future capacity is built 

up at the national level. The key outputs of this workshop were an agreement for a concept note to be 

developed so that MOHs and partners can socialise the programme with other key stakeholders and the 

development of country templates (Annex 5).  

 

Day 3 

Day 3 started with some reflections on cross-border challenges and successes in the countries’ cholera 

responses. It continued with an interactive session on the GENPAR toolkit for the integration of gender inclusion, 

before concluding with the co-production of a series of six inter-country commitments to take forward for future 

responses.  

 

Cross Border Reflections 

Bolstering cross-border response capabilities and ensuring comprehensive and coordinated approaches to 

emergency preparedness and response efforts was seen as critical by participants. Exchange of best practices 

and resources enhanced response strategies including through regular meetings with colleagues from other 

countries enabling updating each other on the evolving nature of response efforts and ensuring well-coordinated 

https://docs.google.com/document/d/1rRfJ2QMjV70SJzGUSOYACB_w-GNpJtBe/edit
https://docs.google.com/document/d/1rRfJ2QMjV70SJzGUSOYACB_w-GNpJtBe/edit?usp=drive_link&ouid=105692124210390692640&rtpof=true&sd=true
https://docs.google.com/document/d/1H6TFUvZqwNxQpPcUbjwT2mBsg3dIYyc0/edit


and informed approaches. To enhance the effectiveness of PHE response, multifaceted approaches across 

borders were recommended including engaging influential leaders, conducting regular meetings to facilitate 

knowledge exchange on RCCE, and promoting the sharing of best practices and challenges among community 

leaders across borders. Leveraging regional bodies such as the Southern African Development Community 

(SADC) and the Africa Centres for Disease Control and Prevention (Africa CDC) can offer standardized guidelines 

for implementation and streamline cross-border coordination.  

Capacity building for responders in cross-border areas, support for the creation of networks, and ensuring clear 

referral pathways were identified as key. Furthermore, implementing a structured approach involving the 

co-development and implementation of RQA processes and exchanges of key data across borders will promote a 

harmonized response framework. Consistent follow-ups, regular cross-border coordination meetings, and 

periodic sharing of updated Standard Operating Procedures (SoPs) to reinforce operational efficiency as well as 

exchange visits to facilitate mutual learning and planning cross-border training programs are expected to 

enhance collective readiness in responding to emergencies.  

GENPAR Toolkit Session 

 

This session focused on assessing the participating partners’ level of gender and inclusion integration in  RCCE 

and social science within the cholera response. After an introductory session covering the intersection between 

Protection, Gender & Inclusion (PGI) and RCCE, participants engaged with the Gender in Preparedness & 

Response Toolkit (GENPAR) which provides a set of benchmarks and tools to integrate gender into select core 

capacities of the International Health Regulations (IHR) 2005. The toolkit provides a set of actions as well as a 

range of tools to achieve each benchmark in integrating gender into the capacities covered by the toolkit, of 

which Risk Community and Community Engagement are two chapters.  

 

To demonstrate how the toolkit could be used, participants first benchmarked their RCCE work within country 

teams split by organisation to see the variation in the level of integration across partners. The second half of the 

session used two tools from GENPAR to review a series of actions that partners can take to integrate gender and 

then prioritise which actions they would engage with first to improve their PGI integration. Partners found that 

whilst many would previously have benchmarked themselves at a particular level, when engaging with the 

toolkit lists several actions were often missing from their RCCE work. This was followed up on during the later 

commitment session where partners agreed to continue their PGI integration work, particularly as many are 

currently building their RCCE strategies. Participants will receive a brief report summarising the PGI session as 

well as a suggested course of action for follow up with stakeholders.  

 

Inter-Country Commitments 

As a deliverable of the Inter-Country Learning Event, the participants worked collaboratively to develop the 

below commitments to strengthen their RCCE response capacity: 

1.​ Develop and mainstream RCCE principles and strategies for strengthening community-centred and 

community-led outbreak preparedness and response within technical pillars and for cross-cutting 

issues. 

 

https://genderandcovid-19.org/resources/gender-in-preparedness-and-response-toolkit-genpar/


Action steps: 

●​ MoH: Establish guidelines, standard operating procedures (SOPs), training programs, and promote the 

integration of RCCE pillars; Allocate resources for research efforts. 

●​ UNICEF/WHO: Conduct a review of national disease control plans to ensure the integration of RCCE 

across all pillars; Develop and update RCCE strategies as needed; Mobilize resources for the 

implementation of RCCE strategies. 

●​ IFRC: Incorporate RCCE into ongoing development initiatives; Implement strategies and principles in 

program activities related to emergency preparedness and response; Advocate for the importance of 

RCCE with other partners. 

●​ Academic institutions: Offer training opportunities in community-based participatory research methods; 

Create innovative and context-specific approaches for community-driven outbreak preparedness and 

response efforts. 

 

2.​ Strengthen cross-border collaboration and evidence sharing for effective RCCE response 

 

Action steps: 

●​ MoH: Strengthen cross-border cooperation at all levels; Include the RCCE pillar in cross-border meetings; 

Facilitate community cross-border meetings. 

●​ UNICEF/WHO: Conduct joint assessments of cross-border actions and identify gaps; Provide technical 

and financial support to address these gaps. 

●​ IFRC: Actively participate in cross-border coordination meetings; Share updates and experiences; 

Facilitate exchange visits. 

●​ Academic institutions: Establish a network for collaborative learning; Offer short courses, publications, 

and joint implementation of Rapid Qualitative Assessments (RQA). 

 

3.​ Adopt or strengthen existing systematic mechanisms for preparing, collecting, analysing, sharing and 

acting on community data for outbreak readiness and response to outbreaks and health in 

emergencies. 

 

Action steps: 

●​ MoH: Develop indicators for monitoring and evaluation; Integrate Community-Based Facility 

Management (CFM) indicators into the District Health System 2 (DHS2); Activate platforms for data 

sharing; Provide capacity-building support. 

●​ UNICEF/WHO: Integrate tools for community data collection; Mobilize resources; Provide technical and 

financial support for strengthening CFM systems, including data collection, analysis, and action planning; 

Develop Standard Operating Procedures (SOPs) and tools for CFM; Convene partners and stakeholders to 

review and disseminate community data; Foster partnerships to sustain models and networks; Provide 

training and capacity building for national and sub-national levels. 

●​ IFRC: Provide capacity building and refresher training for community volunteers in data collection and 

sharing; Actively participate in coordination mechanisms and joint tool development; Build capacity on 

using the data dashboard 



●​ Academic Institutions: Provide support for training initiatives; Develop protocols and tools for data 

collection; Establish mechanisms for systematic data analysis; Conduct implementation research. 

4.​ Develop, review, update and monitor approaches to integrate protection, gender and inclusion (PGI) 

into RCCE strategies. 

 

Action steps: 

●​ MOH: Promote inclusion and advocate for the creation of indicators to be integrated into the monitoring 

framework. 

●​ UNICEF/WHO: Provide support for PGI assessments and offer technical and financial assistance for the 

integration, review, and monitoring of PGI. Conduct capacity-building initiatives at all levels. 

●​ IFRC:  Incorporate PGI in the RCCE strategy and enhance the capacity of staff through training in PGI. 

Develop data collection tools that are inclusive of PGI. 

●​ Academic Institutions: Assist in developing PGI-inclusive guidelines and ensure that capacity-building 

programs incorporate PGI principles. 

 

5.​ Actively contribute to and take forward a concept for a nationally-led, professionalised training 

programme for rapid social science evidence (e.g. RQAs) which is integrated into public health 

emergencies. 

 

Action steps: 

●​ WHO: Establish a national team to coordinate the program with a focus on inclusiveness; Advocate for 

the integration of curriculum into existing academic courses; Identify individuals for in-service training 

opportunities; Provide support for capacity building and advocate for the allocation of resources. 

●​ UNICEF/WHO: Provide technical and financial support for program design; Establish partnerships with 

academic institutions and stakeholders, facilitate knowledge-sharing platforms, and Organize platforms 

for sharing knowledge; Advocate for internal and external adoption of initiatives. 

●​ IFRC: Participate in RQAs; Build the capacity of community volunteers for data collection, and 

disseminate results. 

●​ Academic Institutions: Offer training and courses in social and behavioural sciences; Enhance current 

methodologies for Rapid Qualitative Assessments and develop modules incorporating RQAs. 

 

Summary of Participant Feedback 
Feedback about the workshop highlighted its effectiveness as a learning forum for sharing experiences, best 

practices, and recommendations. Participants noted that the collaborative and interactive format made it both 

progressive and informative, with many describing it as a "game changer" that illuminated the relevance of RQA 

(Rapid Qualitative Assessments) and its role in evidence-based public health decision-making during 

emergencies. Attendees appreciated the opportunity to create valuable networks and share experiences, which 

generated excitement and opened up numerous areas for improvement. Many found the materials to be 

relevant, contextual, and timely, and praised the facilitation for being engaging, with relatable examples. 



In terms of applying the experience to their work, participants planned to report back to authorities, share action 

plans, and start implementing zero-cost activities while lobbying for funds to support recommendations that 

require budgeting. Plans were made for advocacy and technical support at all levels of health service delivery, 

including lower implementation levels. Additionally, participants from UNZA expressed intentions to integrate 

RQA into teaching programs and develop continuous professional development courses for in-service 

professionals. Many indicated that they would apply the learnings fully if resources are made available, and 

some expressed a need for more refresher meetings to reinforce the didactics presented. Overall, participants 

recognized the applicability of the learning to their current roles and noted the valuable insights gained for 

expanding their scope of work. 

Next Steps 

The Collective Service and partners will continue to work with RCCE stakeholders in Malawi, Zimbabwe and 

Zambia, (alongside other countries in ESAR) to support countries as they strengthen national and subregional 

capacity to respond to PHE in line with the Inter-country Commitments. Outputs developed or initiated during 

the workshop, such as the RQA SOP and the FAAST concept note have been draft and will be disseminated and 

refined with key stakeholders to support institutionalisation and localisation of social science capacities for 

current and future responses-in these countries and beyond. 

 

 

Significant improvement have been made on automating the CFM information managelent processes through development of Kobo 

collect tools, automating data coding through development of cholera coding frames and training the M&E officers on data analysis. 

RCCE coordination capacity has significantly been improved through routine training which targeted both government structures and partners; Priority 

was given to partner mapping, orienting teams on activation of the RCCE pillar at subnational level, components / RCCE sub working groups at 

provincial and district level, community engagement standard , CFM and reporting. At 6 provinces directly benefited from physical training while 

additional 4 benefited through remote trainings and ongoing support.  

 



Annexes 

 

Annex 1 Country Presentations 

Annex 2 Country Forcefield Analyses 

Annex 3 Standard Operating Procedures for Rapid Qualitative Assessments 

Annex 4 Strengthening National Capacity to Use Social Science Methodology and Expertise for Emergency 

Preparedness and Response – A Concept Note for [Country] 

Annex 5 Field Anthropology & Social Science Training (FASST) Program (Draft concept note, October 2024) 
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