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Lessons learned for consideration 

• Investment in SEUM and digital platforms for infor-

mation management is relevant preparedness actions 

in many contexts. Adapting a functional SEUM is easier 

than establishing SEUM in a humanitarian context.   

 

• In-person and remote SEUM both have pros and cons. 

They can complement each other. In-person SEUM can 

be limited by distance and site accessibility. Remote 

SEUM can be limited by internet connectivity and 

phone access as well as self-reporting bias . The ability 

to use both modalities supports agile responses, in par-

ticular where monitoring resources are limited or it is 

not feasible to monitor all sites regularly. 

 

• Sometimes things don’t seem possible until you try. 

The idea of undertaking SEUM remotely did not seem 

possible at first. UNICEF was able to support the nation-

al response to COVID-19 and continued programming 
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Remote supply end user monitoring:  

UNICEF Kenya’s experience in COVID-19  

 

 

through being open to trying and learning new ap-

proaches.  

 

• Remote SEUM requires continuous update of infor-

mation. SEUM involves tracking supplies in specific 

waybills. Consignee information on waybills was not 

always up to date. This discrepancy was less problem-

atic with in-person SEUM because it was possible to go 

to the delivery point and find the correct contact per-

son. Addressing the discrepancy in remote SEUM was 

time-consuming. Additional administrative support was 

needed and Programme Assistants provided valuable 

support by calling up consignees and updating the con-

tact information in the system. Programme colleagues 

were also encouraged to reach out to partners and ver-

ify contact persons. 
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Prior to the onset of COVID-19, monitoring plans were de-

veloped quarterly based on input from Programme teams 

and prioritization criteria in the SOP such as USD amount 

and timeframe from the last in-person SEUM visit. It was 

not possible to conduct in-person SEUM for all supplies be-

cause the geographic spread of decentralized programming 

was greater than staffing levels. Many sites required a full 

day of one-way travel. In those cases, one person could 

only visit two to three sites in a day (or 10-15 sites per 

week).   

 

The first confirmed case of COVID-19 on 13 March 2020 

was soon followed by closure of schools, orders to work 

from home except for essential services, limitations on 

travel and gatherings, and curfews. UNICEF, MOH and KEM-

SA teams were no longer able to undertake in-person SE-

UM to ensure that supplies reached beneficiaries. UNICEF 

teams also shifted to working from home. At the same 

time, supplies to prevent and mitigate the spread of COVID-

19 and support continued availability of critical pro-

grammes were urgently needed.  

 

Pivoting from in-person to remote SEUM 

UNICEF needed to quickly adapt its in-person to remote 

SEUM and used a learning by doing approach1. Adaptation 

was urgent because the Government of Kenya had request-

ed a single supply chain for all COVID-19 related supplies to 

mitigate the risk of uncoordinated distribution by different 

partners. UNICEF and partners procured and sent COVID-19 

related supplies to the national stores (KEMSA) where 

agency visibility ended. The single supply chain would also 
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Supply monitoring prior to COVID-19 

UNICEF has collaborated with the Government of Kenya 

and civil society organization (CSO) partners to strengthen 

supply chains since 2015 through the provision of technical 

support and procurement services.  

 

SEUM was introduced in 2017 to ensure accountability of 

UNICEF supplies at all levels of the supply chain as an im-

portant part of implementation monitoring. SEUM periodi-

cally checks supply inputs against targeted outputs, and 

gathers feedback from the final consumers of the supplies 

(partners and participants). The SEUM approach was out-

lined in a standard operating procedure (SOP) in 2018 and 

updated in the second half of 2019. The SOP provided step-

by-step guidance for SEUM in two distribution scenarios: 

 

• Supplies procured by UNICEF and stored in UNICEF 

warehouses (with Long Term Agreement (LTA) hold-

ers) that were distributed to partner agencies via LTA 

transporters: UNICEF teams (Programme Associates, 

Supply) would undertake SEUM through monitoring 

visits.  

 

• “Selected supplies” procured by UNICEF and trans-

ferred to Government warehouses for further distri-

bution through the Government’s single supply chain, 

such as Ready to Use Therapeutic Foods. UNICEF 

(Programme Associates, Supply), Ministry of Health 

(MOH) and staff from the warehouse Kenya Medical 

Supplies Authority (KEMSA) would conduct joint SEUM 

monitoring visits.  

July 2021 August 2021 

Timeline 

16 Apr: Global L3 declared 

13 Mar: First case diagnosed 

15 Mar: Movement restrictions 

20 Mar: Schools close 

5 Apr: Face masks mandatory 

       Remote SEUM                     Roll out and application    
         adaptation                                        

1 Remote programme monitoring and remote SEUM were both introduced. SEUM monitoring was a separate activity from Pro-
gramme monitoring except in few exceptional cases. Programme Monitoring is conducted by Programme Officers, SEUM is con-
ducted by Programme Associates with Supply Colleagues. SEUM includes feedback from partners and programme participants. It 
is not explicitly a mechanism for Accountability to Affected Populations (AAP).  
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likely require technical assistance to handle high volumes of 

unfamiliar but essential COVID-19 related supplies.  

 

An adapted SEUM solution needed to address : 

 

• The high demand for and limited availability of sup-

plies such as personal protective equipment (PPE) by 

the population and other agencies.  

 

• The nature of the supply itself. PPE supplies like masks 

were consumable. It would not be as possible to track 

them after 6 months like non-consumable supplies 

could be tracked, such as textbooks. There would be no 

physical evidence to monitor. 

 

The urgency for the SEUM solution was compounded by:  

 

• Internal pressure: Increased distribution value within a 

very short time triggered the need to conduct remote 

SEUM to ensure supplies for COVID reached beneficiar-

ies. Any decrease in the ability to monitor supplies in-

creased the risks of unresolved supply issues that could 

undermine programming, the transfer of supplies with-

out assessment of partner capacity to manage supplies 

appropriately, and the overall potential for misuse and 

diversion of supplies. These all represented reputation-

al risks to UNICEF and the possibility that critical needs 

were not being met as planned.  

• External pressure:  In June 2020, allegations were 

made against KEMSA in terms of misuse of supplies and 

corruption. It was even more important for UNICEF to 

be able to address donor and beneficiary concerns 

around supplies and appropriate use of funds.   

 

Defining the methodology 

UNICEF Kenya Supply colleagues facilitated the adaptation 

of in-person SEUM in August 2020. The overall require-

ments for SEUM outlined in the 2019 SEUM SOP remained 

relevant. The step-by-step procedure, responsibilities and 

accountabilities, and process flow primarily needed to be 

adapted to reflect how remote data was collected and in-

corporated into the SEUM process. The focus of adaptation 

was on tools to capture data remotely and as close to the 

time of delivery as possible (within three months from de-

livery) 

 

UNICEF Kenya Supply and Planning, Monitoring and Evalua-

tion (PME) colleagues worked together to adapt the re-

porting templates, to simplify the checklists since they were 

administered over the phone, and to update the SEUM 

SOP. Technical assistance from the East and Southern Afri-

can Regional Office and Supply Division contributed to the 

adaptation. UNICEF Kenya Supply also consulted Supply 

Officers in other countries to learn what others were doing. 

UNICEF Kenya Supply also reached out to partner agencies 

in country- including USAID, the WHO and WFP- to ensure 

that any adaptations on SEUM were coordinated.  

 

Supply also explored digital platform options with Innova-

tion, Information Communication Technology (ICT) and 

PME at regional and Headquarter levels. It became clear 

that building a new system with ICT based on RapidPro 

would take more time that they did not have. For UNICEF, 

the timeliness of using easily adaptable templates and 

available remote communication tools such as phone, 

WhatApp, email, Zoom and Skype outweighed potential 

benefits of a more sophisticated technology to support the 

COVID-19 response.  

 

 

August 2021 
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The remote SEUM approach 

The approach followed the logistics process of handover of 

supplies and risks from one tier to another. The process-

based approach prevented gaps in monitoring and made it 

possible to triangulate information from one level to anoth-

er. The Guidance note for remote SEUM focused on three 

tiers of supply handover points:  

• Transporter 

• Partner 

• Beneficiaries 

 

Both remote and in-person SEUM data was managed using 

VISION, ECM, and etools. The process started at the receipt 

of proof of delivery and ended with the closeout of action 

points in etools (Figure1). Phone interviews were intro-

duced of partners and beneficiaries to get further infor-

mation from their perspective in relation to the supplies in 

the sampled waybills. Partners and beneficiaries were also 

requested to share photos of the supplies as evidence of 

their distribution and utilization since UNICEF could not 

make direct observations due to movement restrictions.  

 

• The partner agency questionnaire focused on supply 

delivery status, supply status, quality, distribution sta-

tus and their perspective on beneficiary satisfaction. 

Contact information for partner agency recipients were 

drawn from the waybills. 

• The beneficiary questionnaire focused on delivery, 

utilization and satisfaction with the supplies, and a re-

quest for feedback on how UNICEF can improve the 

delivery or quality of supplies. Contact information for 

beneficiaries was requested from partner agencies so 

that a sample of beneficiaries could be called.  

 

Data was cross-checked and follow up actions triggered in 

the case that beneficiary information did not match with 

the partner agency information. Supply Specialists identi-

fied action points and assigned tasks to Programme Offic-

ers in eTools  after conducting a quality check on the re-

mote SEUM report submitted by the staff member who 

conducted the SEUM.  

 

The revised SEUM SOP, Guidance Note on remote SEUM in 

the context of COVID-19, and tools were available in Au-

gust 2020. Remote SEUM testing and rollout began in Sep-

tember 2020  through a process that involved i) circulation 

of the process to the Office ii)  training staff  iii) provision of 

on-the-job support during the actual task by Supply Spe-

cialists and iv) immediate review of reports to identify any 

gaps and prompt staff members to obtain more infor-

mation. 

Augst 2021 

Figure 1: Flow chart of remote supply end user monitoring steps 
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UNICEF indicated to KEMSA that they would like to do re-

mote SEUM on the COVID-19 supplies in the single supply 

chain. The Government agreed to remote SEUM of COVID-

19 supplies given their familiarity with SEUM for RUTF prior 

to COVID-19, even though they were not part of developing 

the remote SEUM SOP. The Government was able to pro-

vide physical waybills and contact details of recipients 

(email and phone numbers) following the redistribution of 

the supplies to UNICEF as well as scanned copies and an 

Excel summary of transactions from which the samples 

were picked by UNICEF.  

 

UNICEF selected supplies above $5000 per consignee be-

cause most of the supplies were high value. By 2021, the 

value was raised to $10k per consignee per quarter because 

it was possible to monitor more waybills as it did not in-

volve travelling. 

 

All major partners were notified of the new remote SEUM 

process by email. Staff members conducting the SEUM also 

called partners to explain the process prior to applying it. In 

the case where documentation was not received on time, 

UNICEF followed up in order to close the information loop. 

For transporters, this meant following up on waybills that 

were not yet received to confirm the supply handover had 

taken place. Programme Sections were also notified when 

documents were not received from partners, so that they 

could support as needed. By the end of 2020, the majority 

of SEUM was done remotely and continues to be applied in 

2021. 

 

Results 

The introduction of remote SEUM enabled UNICEF to sup-

port of the national response to COVID-19 and to continue 

to support provision of quality basic services. An estimated 

90% of SEUM in 2020 was done remotely. Remote SEUM  

provided reassurance to UNICEF, donors and partners that 

the high value supplies reached beneficiaries as planned 

and with quality.  UNICEF also was able to share its insights 

on remote monitoring with the Ministry of Health and 

KEMSA to encourage further development of the govern-

ment remote monitoring approach. UNICEF also facilitated 

timely procurement and distribution of PPE, including over 

250,000 face masks, 75,000 gowns, and WASH Infection 

Prevention and Control supplies in over 1,000 health facili-

ties. In addition, UNICEF found that remote SEUM contrib-

uted to: 

 

• greater coverage of partners and supplies. In a four-

week period, UNICEF covered 97 waybills and 78 part-

ners with remote SEUM, compared to 16 would have 

been possible with in-person SEUM.  

 

• financial and time savings as a result of reduced travel. 

Some locations required a full day of travel both to and 

from the site, resulting in perhaps two to three sites 

visited in one monitoring trip over three days with in-

person SEUM. Remote SEUM could cover more sites 

during the same time period.  

 

• improved productivity. For three weeks of the month, 

Supply and Programme colleagues would undertake in-

person SEUM prior to COVID-19. A no-travel week 

would enable staff to update documentation around 

the monitoring trip, as well as undertake other tasks 

relevant to their roles- since no staff were fully dedicat-

ed to SEUM. Remote SEUM made it simpler for Supply 

and Programme colleagues to do both.  

 

UNICEF Programme teams were also able to provide re-

mote technical support to frontline partners during the 

pandemic using similar platforms like email, phone, 

WhatsApp and exchange of photos and videos. The contin-

ued support of Supply and Programme teams to partners, 

as well as Supply and Programme team collaboration 

around SEUM and remote SEUM, contributed to assurance 

that programming was delivered with quality and as intend-

ed to address direct and indirect impacts of COVID-19 in 

Kenya.  

 

Involved resources:  

• Staff time – which was very little compared to physical 

out of office trips 

• Mobile phone airtime and data bundles 

 

August 2021 



 6 

 

Additional resources 

 

Routine Monitoring of the Availability and Use of Ready-

to-use Therapeutic Food at the last mile 

https://www.unicef.org/supply/reports/routine-

monitoring-availability-and-use-ready-use-therapeutic-

food-last-mile 

 

Guidance on End User Monitoring Using Continuous  

Surveys 

https://www.unicef.org/supply/reports/guidance-end-

user-monitoring-using-continuous-surveys 

 

Strengthening national supply chains:  

UNICEF Supply Division 

https://www.unicef.org/supply/strengthening-national-

supply-chains 

 

Supply Chain Strengthening Knowledge Hub  

Home (sharepoint.com) 

https://unicef.sharepoint.com/teams/SD-

CountryCoordination 
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Enabling factors 

• An operational SEUM prior to COVID-19.  

• An established partnership with the Government of 

Kenya and KEMSA. 

• Investment in resilience national supply chains through 

by UNICEF, the Government of Kenya and KEMSA prior 

to COVID-19. 

• The office’s ability to quickly shift to digital paperless 

systems and establish remote working systems for 

UNICEF. 

 

Challenges 

• Consignee contact information not always up to date. 

• Erratic network coverage and inadequate ICT skills of 

some partners and beneficiaries resulted in inadequate 

information (e.g. poor quality photos) or delayed re-

sponses. 

• Beneficiaries without phones or contact numbers were 

unable to provide feedback because they could not be 

reached even if they were sampled from partner bene-

ficiary lists. Some beneficiaries did not speak English or 

Swahili and required translation which was not always 

available. 

• The potential for self-reporting bias. 

 

Next steps 

Remote SEUM remains a relevant approach in Kenya where 

access and movement can be restricted for short or long 

periods of time.  UNICEF continues to apply remote SEUM 

in Kenya and is exploring the development of a RapidPro 

digital platform to support remote SEUM.  

August 2021 

Precious (9 years old) washes her hands along 

with her mother, Mary, at a UNICEF-provided 

handwashing station in the Mathare informal 

settlement in Nairobi, Kenya. 
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