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FIRST CHW CONVENING — August 2018

Qutcomes

Objectives

* Share information on collective best * Agreement for internal

CHW tools, investments, and other
global goods

Generate recommendations how USG and
partners can coordinate and support
USAID’s collaboration with other
institutions for community health

Brainstorm what roles USAID global
flagship projects can play in
operationalizing the forthcoming
WHO CHW Guidelines and contribute
to products or complementary knowledge
to advance the guidelines

harmonization. There are so many
CHWV tools, frameworks and approaches!

Anticipation for the WHO CHW
Guidelines and recommendations,
Astana declarations

Recommend IPs to align with country
CH strengthening plans and policies

Recognition of the broader health
workforce context and interest to
reduce fragmentation between
CHWs and other health workers




SECOND CHW Convening — October 2019

Objective I: Improve knowledge sharing, communication, and

collaboration to optimize efforts for strengthening CHW programs within
USAID global flagship interventions.

* Updates from last year

* Discuss and define Flagships’ roles to support operationalizing the WHO CHW
guidelines

* Provide feedback on the Community Health Roadmap

* Plan for ongoing collaboration among USAID Flagship projects, including country-level
mapping of buy-ins

Objective 2: Support the development of a Flagship CHW resource
package to showcase on CH Roadmap website resources section & other fora
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GLOBAL CHW-related EVENTS & CONFERENCES

Nov‘l 8
HSR
Symposium
Aug‘l8 Liverpool
First CHW ICFP Kigali
Convening APHA

Oct‘l8

Astana Global
Conference on PHC

WHO CHW
Guidelines

May 19
CORE
GHPC DC
Feb’19
CORE
CHW
webinar

Sept‘l9
UNGA NYC Nov'’l8
UHC Resolution CHW
CH Roadmap Symposium
Announcement Dhaka
July ’19 Oct‘l9 Mar 20
GHS Ministerial Second CHW ICHC
Meeting Convening Dakar
CORE GHPC
Nairobi

e rollout & CHW Hub engagement

CH TAG collaboration




WHO CHW Guideline

@ World Health * Warld Health
Organiza tian o % Organization

L
POVERTY

WHO GUIDELINE ON s .. 3
HEALTH POLICY AND TEE:T
SYSTEM SUPPORT '

TO OPTIMIZE

COMMUNITY

HEALTH WORKER e =
on health policy and PROGRAMMES EDUCATION

WHQO guideline

EQUALITY

system support to Selected highlights I!!“
optimize community

health worker

programmes

G000 .JOBS AND 10 REDUCED 1 PARTNERSHIPS

“By fully hamessing the potential of ECONOMIC GROWTH INEQUALITIES FOR THE GDALS
community health workers, including

bvy dramatically improwing their
working and Iing conditions, we
can make progress fogether towands
universal health coverage and ‘ I
achiaving the health targats of the

Suslainable Developmen! Goals,™

https://www.who.int/hrh/community/en/



COMMUNITY HEALTH ROADMAP

In order to ensure healthy lives and

promote wellbeing for all ages...
* Health promotion and

service delivery activities
...and achieve Universal Health that primarily occur outside
Coverage, including equity, quality, of a health facility
and financial risk protection in access

to health care... * Both supply of and demand

for health care, including
activities that community

..we need Primary Health Care, which members undertake as
is the most effective, efficient, and agents of their own health
equitable approach to enhance

* Community health workers

health... (CHWSs) as one, but not the
only, delivery channel
* Service delivery through
...and community health models public, NGO, and private
- are a proven, cost-effective, and sectors
ommunit igh_i
Y high-impact platform that serve as + Linkages to a broader, multi-

health the foundation of PHC. sectoral community system

https://www.communityhealthroadmap.org/



https://www.communityhealthroadmap.org/

CH ROADMAP: Announcements, Sept 2019

Fully optimized community health platforms 14 COUNTRIES have established their There are 6 CROSS-COUNTRY INVESTMENT
in the 15 roadmap countries could national community health priorities tha  pRIORITIES
meaningfully bridge three gaps, including require action

the POTENTIAL TO CLOSE THE GAP TO
REACHING SDG 3 BY 50% '

A CATALYTIC EUND will be readv to sUbport There will be another institutionalizing The Roadmap process will be on-going and
y PP community health conference in March 2020 led through a SECRETARIAT; it will also share

(ICHC 2020 2) progress across the 15 countries

national priorities

Source: Press Release and Webinar Recording (Sept 10, 2019)
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https://static1.squarespace.com/static/5bb6ac499d4149304f7ef3f5/t/5d7fe4b03d119516bfc081e1/1568662709756/Roadmap+Announcements+Press+Release-FINAL-16092019-4.pdf
https://drive.google.com/file/d/1A2L31HxFRbMpGsW_XkvUFZOjT3slfUH_/view

CH ROADMAP: Cross-cutting Investment Priorities

Financing:
Mobilize funding for CH/PHC, including
sustainable domestic financing

Future fit:
|dentify design options for future CH/PHC
systems

Fragmentation:

Reduce fragmentation by integrating
community health into national system in
particular in areas of human resources,
supply chain, and information systems

Performance management:
Enhance performance management systems
for CH

Optimization:
Optimize the quality of design and
implementation of CH programs

High-level commitment:
Foster high-level political commitment to
community health, in line with existing
movements to achieve SDG 3



COMMUNITY HEALTH ROADMAP

hange for building high-functioning
nity health platforms at the country level
CH system Program delivery -
Focus of the Roadmap levers v in communities v Outcomes v Triple impact
4
Support government-led efforts Strengthened . Higher performing Increased Bridging of the
to scale and optimize CH national-level community health coverage of gaps on:
platforms, by: inputs for CH: . platform integrated high quality ¥ SHifGRAl
) ) ] = Greater political . into the country’s health .

= Collaborating with countries to ioritization | Primary healthcare interventions = Equity

highlight national priorities P . system . Thilving

(current bottleneck addressed: = Better designed ! :

unclear or misaligned system and ' Performance

understanding of priorities within policies g’d" cato; Hused

S re Rl ; y countries

government and among partners) * Treranssdand
= Channeling more and aligned morte' bl

investments to countries ?us dglna ©

toward executing national URang

priorities (current bottleneck = Stronger

addressed: insufficient and management, |

fragmented support from leadership and |

funders/partners to countries) stakeholder

alignment Country 1

= Accelerating cross-cutting y

investments in support of Country 2

country progress (current

bottleneck addressed: Lounty .

fragmented investments and not Country X

reflecting actual country needs)



CH ROADMAP: National Investment Priorities

* Afghanistan

* Burkina Faso

* Central African Republic

* Democratic Republic of Congo
* Cote D’lvoire

* Ethiopia

* Haiti ¢
* Kenya

* Liberia

* Malawi

* Mali

* Mozambique

* Niger

* Uganda

 Zambia



https://www.communityhealthroadmap.org/afghanistan
https://www.communityhealthroadmap.org/burkina-faso
https://www.communityhealthroadmap.org/central-african-republic
https://www.communityhealthroadmap.org/democratic-republic-of-congo
https://www.communityhealthroadmap.org/cote-divoire
https://www.communityhealthroadmap.org/ethiopia
https://www.communityhealthroadmap.org/haiti
https://www.communityhealthroadmap.org/kenya
https://www.communityhealthroadmap.org/liberia
https://www.communityhealthroadmap.org/malawi
https://www.communityhealthroadmap.org/mali
https://www.communityhealthroadmap.org/mozambique
https://www.communityhealthroadmap.org/niger
https://www.communityhealthroadmap.org/uganda
https://www.communityhealthroadmap.org/zambia

WHO Community Health Worker Guideline Recommendations Using Lifecycle Approach
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() affordable and reliable ®
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7}) Content builds on certification :
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e baseline knowledge, and CHW Integrated in Health System 5

4 romotes quality services 3

educational level, ‘ P quality @ Appropriate workload and population size 2

gender equity, :{) Competency-based . . : S

motivation, Y rrleulur freludes Data generation and use, including mHealth i

community service package, health @ CHW tasks integrated in primary health care 5

membership system links, i _ . 5
P — interpersonal skills @ Community engagement to use and inform services

P Training is practical, @ Community health resource mobilization and solutions

blended and close @ Contributions to “last-mile” supply chain management

to community
EDUCATION/HEALTH SECTOR COMMUNITY HEALTH LABOR MARKET
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CHW POLICY IMPLEMENTATION ENABLERS: Tailoring CHW policy options to context | Considering CHW rights & perspectives | Embedding CHW program in health system | Investing in CHVV programs



https://hrh2030program.org/who-chw-guideline-life-cycle-approach-2/

Recommandations des directives de 'OMS sur les agents de santé communautaires en utilisant une

approche de cycle de vie
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Un systéme de santé
performant, accessible, responsable,

£ ' abordable et fiable
ASC maintenu
o Soutenu par la
ASC sous contrat supervision de F‘
routine, le mentorat

o
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S
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N
) Le contenu s'appuie sur les o 3 . z
ASC sélectionné responsabilités et les ASC intégré au systéeme de santé :
Basé sur le niveau connalssazces de !)asedet @ Charge de travail et taille de la population appropriées g
romeut des services de ol
t?"édu.c:}tion, zua"té 0 Génération et utilisation de données, y compris mSanté g
L:;g(zttiades ) Le programme d'études @ T:—‘x‘che.s des ASC intégrées dans les soins de santé g
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Pappartenance a comPrend un 'ensemble de @ Engagement de la communauté 2 utiliser et a informer
, services, des liens avec | :
la communaute, le systeme de santé et des o8 services
et la confiance compétences interpersonnelles M(I)bilisation des ressources en santé communautaire et
; solutions communautaires
La formation est pratique
mixte, interprofessionnell,e @ Contributions a la gestion de la chaine
et proche de la communauté d'approvisionnement du «dernier kilométre»
¢ SECTEUR EDUCATION / SANTE P 4 MARCHE DU TRAVAIL EN SANTE COMMUNAUTAIRE b

FACILITATEURS DE MISE EN CEUVRE DE LA POLITIQUE DES ASC:

Adapter les options de politique des ASC au contexte | Prise en compte des droits et perspectives des ASC | Intégration du programme ASC dans le systéme de santé | Investir dans les programmes ASC



https://hrh2030program.org/who-chw-guideline-life-cycle-approach-2/

Updated CHW AIM Tool: December 2018

Community Health Worker Assessment and Improvement

Matrix (CHW AIM): Updated Program Functionality Matrix |i
for Optimizing Community Health Programs

Health Worker and Martrix (CHW AIM)

Domains i e o
|. Role and Recruitment 6. Incentives _ Health Programs |
2.Training 7. Community Involvement = e w—
3.Accreditation 8. Opportunity for Advancement

4. Equipment and Supplies 9. Data

5. Supervision | 0. Linkages to the National Health System

Stakeholders should identify where their programs fall within that range.
resi it X s p—

G CHWCentral  :commmsy Heoth impact Gostion l'.....dl.m =USAID  unicef@®

5 e


https://www.usaid.gov/sites/default/files/documents/1864/CHW_AIM_Updated_Program_Functionality_Matrix_2018_508_final.pdf
https://www.usaid.gov/sites/default/files/documents/1864/CHW_AIM_Updated_Program_Functionality_Matrix_2018_508_final.pdf

Role & Recruitment

How the community, CHW, and health system design and achieve clarity on the CHW role and from where the

CHW is identified and selected.

He formal CHW role iz defined or
documented (no policies in place].

Aftitudes, expertize, and availability

deemed eszential for the job are not
clearly delineated pricr to recruitment.

CHW not from community.

The community plays no rolein
recruitment.

CHW and community do not always
agree on role/ expectations.

Attitudes, expertize, and availability
deemed eszential for the job are not
clearly delineated pricr to
recruitment.

CHW is recruited frem community.

The community is involved in
screening of candidates.

. 2 Partially Functional

CHW role is clearly defined and
documented. Agreement on role among
CHW, community, and health system.

CHW:population ratio reflects CHW role
expectation, population density,
gecgraphic constraints, and travel
reguirements.

Recruitment methods and selection
criteria designed to maximize women's
participation in the workforce and

overcome gender ineguities.

CHW: population ratic reflects CHW role
expectation, population density,
geocgraphic constraints, and travel
requirements.

CHW is recruited from community with
community participation, or if due to
special circumstance the CHW is
recruited from cutside the community,
the community participates in and
agrees with the recruitment process and
is consulted on the final selection.

CHW role iz clearly defined and
documented. General agreement on
role among CHW, community, and

health system.

Attitudes, expertize, and availability
deemed eszential for the job are clearly
delineated prior to recruitment and
linked to specific interview questions/
competency demonstrations (e_g.
literacy test).

Attitudes, expertize, and availabiliy
deemed eszential for the job are clearly
delineated prier to recruitment and

linked to specific interview questions.

CHW iz recruited from the community
and the community is conzulted on the
final zelection, or if due to special
circumstances the CHW must be
recruited frem outside the community,
the community is consulted on the final
selection.

Role of CHWs includes proactively
searching for patients door-to-door, care
for patients in their homes, and provide
training to familiez on how to identify
danger signs.

Train-then-select: recruit more CHWs to
the first module of pre-zervice training
than are ultimately needed and zelect
the best performer from each
community to continue training and
ultimately serve as that community's
CHW.




Score overview

1. Role & Recruitment

2. Training

3. Accreditation

4. Equipment & Supplies
5. Supervision

6. Incentives

7. Community Involvement
#. Opportunity for

9. Data

10. Linkages to the
National Health System
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OM THE AMERICAN PEOPLE HUMAN RESOURCES FOR HEALTH IN 2030

ROUND ROBINS i,

Activity progress
updates

New CHW-focused
investments

Use of CHW

programming tools for
monitoring and learning o
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SHOPS PLUS



r SHOPS Plus

* Sustaining Health Outcomes
through the Private Sector
(SHOPS) Plus

* USAID’s flagship initiative in
private sector health

* 2015 - 2021

* Purpose: Increase use of
priority health services through
the strategic expansion of
private sector approaches in
the health system

20




SHOPS Plus trains CHWSs to provide quality
r health information and services & increases
knowledge of CHWs in the private sector

* Trained 500+ public and private
community health extension workers in
Nigeria in quality FP services

— Digital platform reinforces training and will
be continued by local mobile phone
provider after SHOPS Plus ends

* Increased understanding of CHWs in
the private sector and their role in HIV
service delivery through an assessment
in South Africa and India

— Found that CHWs are integrated into many
private sector health organizations —
conducting outreach, providing basic
primary care and follow-up

* Trained 600+ private sector health
educators in Haiti who conducted
interpersonal communication activities
on Zika, FP and HWT


https://www.shopsplusproject.org/article/going-beyond-public-sector-workforce-meet-global-hiv-goals

>

'MATERNAL AND CHILD
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MCSP Community Health and Civil Society Engagement
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Survival Program



MCSP Activity Updates

MCSP has worked to integrate community health as a central component of national health
systems. Over the life of the project, MCSP has supported countries with:

* National community health policy and strategy for community mobilization and CHW
programs |0 countries (DRC, Egypt, Ethiopia, Haiti, Ghana, Guinea, Mozambique, Namibia, Rwanda, and
Tanzania).

* CHW capacity building— (Burma, DRC, Egypt, Ethiopia, Ghana, Guinea, Haiti, Kenya, Malawi,
Mozambique, Namibia, Nigeria, Rwanda, and Tanzania [as well as MCHIP AAs in Bangladesh, Pakistan, and
Zimbabwe])

* Training of community workers in public health emergencies for Ebola (Guinea, Liberia) and Zika
(Haiti)

* Use of Community Health Management Information Systems (C-HMIS) at the local level and
advocating for integration into national HMIS in DRC, Egypt, Haiti, Mozambique, Namibia, Nigeria,
Rwanda, Tanzania, and Uganda.

w{; USAID /facra ard coid
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Community Health Worker (CHW) Coverage and Capacity (C3) Tool

and User Guide
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WWW.MCSProgram.org

C3 is an Excel-based tool that models options for CHW The accompanying user guide provides
allocation and engagement (Link). instructions of the C3 tool (Link). .
25


https://www.mcsprogram.org/resource/community-health-worker-coverage-and-capacity-tool/
https://www.mcsprogram.org/resource/user-guide-for-the-community-health-worker-coverage-and-capacity-tool/
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The C3 Modeling Process

CHW Program Questions

(QUANTIFY NEED N
» What is the number of CHWSs
needed to reach:
» Full coverage for selected

services?
\ » Targeted coverage? )
fQUANTIFY EFFECTIVE h
CAPACITY

« What maximum service coverage
can be achieved with a fixed

\_ number of CHW workforce?

J
/" OPTIMIZATION )
* How can coverage be improved
(minimum, maximum) in different
“what if’ scenarios for use of
CHW cadres (task distribution,
administration choices,

\__Pprioritization of roles, etc.)? )

Adjustable versus non-variable Elements

B> 3 Model Inputs

:-CONTEXT

|- Population & Geography

| Typologies (urban/rural...)
- Burden of disease

I Health policies & priority

' community health services

I.  Available resources

- Known future trends

| CHW CADRES
| - Status & roles
| - Number & geographic
| distribution
1 Time use
I - Service Activities
- Travel time
: - Administrative time
I - Training time
. Known future trends

P> Actionable Analysis

Best case scenarios

V'V

Options to rule out

y

optimizin

Possible research

‘ Options for
‘ needs

vV

| Broad cost questions >

= USAID

‘%W@G RO

aternal and Child
Survival Program
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Examples of C3 Tool Outputs

CHW Cadre: HP
Scenario: Standard

Top 10 interventions, ranked by total time needed to deliver services

I Home visits for BCC by HP targeting malnourished chidlren

2 Early Childhood Development - home visits for priority children émo-6yrs
3 ITN use check in HH (HP)

4 Hygiene clubs - HP

5 Community cooking demonstration (HP)

& Growth Monitoring & Promo (HF)

7 Malnutrition follow up (HP)

8 Early Childhood Development - group activity

9
10

Eastern (rural, high malaria typology)

90,000
80,000
70,000
60,000
50,000
40,000
30,000
20,000

[

10,000

[

Graph of time needed vs Time available

Time needed (minutes)

W Total

H Cooperative migs

M Training
Campaigns

B Administration

B Travel

W Service delivery

Time available [minutes)

i’ﬁ USAID  /ficerma and e
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Landscape Analysis of National CHW Programs

m USAID aternal and Child

’&Wv FaCH Survival Program

This landscape analysis of national
community health worker (CHW)

Landscape Analysis of National

programs focused on key featurgs of o Bk oo
programs in 22 of the 25 countries Programs
deemed Priority by the USAID Office of In 22 of 25 USAID Priority Maternal and

. Child Health Countries
Maternal and Child Health and .
Nutrition for which data were available Dot/ e
(Link).



https://www.mcsprogram.org/resource/landscape-analysis-of-national-community-health-worker-programs/

Beyond the Building Blocks: Integrating Community Roles into Health

Systems Frameworks to Achieve Health for All—BM] Public Health

. anayss]

Beyond the building blocks: integrating
community roles into health systems
frameworks to achieve health for all

This paper articulates the need for
dedicated human resources and
quality services at the community
level; it places strategies for
organizing and mobilizing social
resources in communities in the
context of systems for health; it
situates health information as one
ingredient of a larger block
dedicated to information, learning
and accountability; and it recognizes
societal partnerships as critical links

to the public health sector (Link).
Doi:10.1136/bmjgh-2018-001384
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https://www.mcsprogram.org/resource/beyond-the-building-blocks-integrating-community-roles-into-health-systems-frameworks-to-achieve-health-for-all/?_sf_s=beyond+the+building+blocks

Review of ASHA Program in India

ﬁm Human Resources for Health

Home About Atticles Submission Guidelines

I TSNS O .. W
How are gender inequalities facing India's one
million ASHAs being addressed? Policy origins

and adaptations for the world's largest all-female
community health worker programme

R Wad, K. Scott B, G, Gupta, O, Uenimer, 5. Singh, A, Srivastava B A 5. Georpe
Hurnn Resources for Reolth 17, Article number: 3 [201%) Droveenboad] Citation &
1888 Accessss | 1 Citatiors 61 Altmatric  Matrics ¥

Abstract
Background

India’s accredited social health activist (ASHA) programme consists of almost
one million fernale cornmunity health workers (CHWs). Launched in 2005,
there is now an ASHA in almost every village and across many urban centres
who support health system linkages and provide basic health education and
care. This paper examines how the programme is seeking to address gender
inequalities facing ASILAs, from the programme’s policy origins to recent
adaptations.

Published and disseminated in January
2019 (Link).
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Taking stock of 10 years of published research on
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Abstract
Background

As India's accredited social health activist (ASHA) community health worker
(CHW) programme enters its second decade, we take stock of the research
undertaken and whether it examines the health systems interfaces required to

sustain the programme at scale.

Published and disseminated in March
2019 (Link).


https://health-policy-systems.biomedcentral.com/articles/10.1186/s12961-019-0427-0
https://human-resources-health.biomedcentral.com/articles/10.1186/s12960-018-0338-0

Community Health Information Briefs

National
Community Health
Information
Systems in Four
African Countries:
Descriptions and

Lessons from the
Field (Link).
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Supporting
Communities to
Use Health Data: A
Resource
Package(Link)


https://www.mcsprogram.org/resource/supporting-communities-to-use-health-data/
https://www.mcsprogram.org/resource/national-community-health-information-systems-in-four-african-countries/

Additional New MCSP Resources since (www.mcsprogram/resources)

EIUSAID s suion * Assessing Ghanaian Health Care Workers’ Practice through Task Analysis
a.-.. na lill'imiil-llrul Health Care o (Li n k)

* Community Mobilization and Home Visits: Key Pillars of the Community-
Based Health Planning and Services (CHPS) Program in Ghana (Link)

e Communities and Health Extension Workers Provide Care for Low-
Birthweight Babies in Amhara and Oromia Regions (Link)

* MCSP Community Health Contributions Series: Kenya, Ethiopia,
— Mozambique, Rwanda, Bangladesh, Haiti, Guatemala (Link)

Tl Wehie ave Ll ecal <eninianily healll
weaekens il ehiopo Peovinee,
Deinneralic Repablic ol Lhe Conge?

* MCSP Egypt — Improving Maternal, Child Health and Nutrition Project
(Link)

* Mentoring the Community Health Worker in Rwanda (Link)

* Who are the Real Community Health Workers in Tshopo Province,
Democratic Republic of the Congo? (Link)



http://www.mcsprogram/resources
https://www.mcsprogram.org/resource/assessing-ghanaian-health-care-workers-practice-through-task-analysis/
https://www.mcsprogram.org/resource/assessing-ghanaian-health-care-workers-practice-through-task-analysis/
https://www.mcsprogram.org/resource/communities-and-health-extension-workers-provide-care-for-low-birthweight-babies-in-amhara-and-oromia-regions/
https://www.mcsprogram.org/resource/mcsp-community-health-contributions-series/
https://www.mcsprogram.org/resource/mcsp-egypt-improving-maternal-child-health-and-nutrition-project/
https://www.mcsprogram.org/resource/mentoring-the-community-health-worker-in-rwanda
https://www.mcsprogram.org/resource/who-are-the-real-community-health-workers-in-tshopo-province-democratic-republic-of-the-congo/

33

LINKAGES ACROSS THE
CONTINUUM OF HIV SERVICES

FOR KEY POPULATIONS
AFFECTED BY HIV (LINKAGES)




October
2019

LINKAGES and Meeting Targets
and Maintaining Epidemic
Control (EpiC)

Chris Akolo



https://www.google.com/imgres?imgurl=https%3A%2F%2Fi2.wp.com%2Fnamle.net%2Fwp-content%2Fuploads%2F2015%2F05%2Ffhi360-logo_horizonal.jpg%3Fssl%3D1&imgrefurl=https%3A%2F%2Fnamle.net%2F2015%2F05%2F24%2Ffhi-360%2F&docid=wPx71v--C8hOXM&tbnid=zPzvzCcIFMAR-M%3A&vet=10ahUKEwi4m5yV1IvlAhVBZN8KHQXFCm4QMwhcKAAwAA..i&w=975&h=405&bih=607&biw=1280&q=fhi360&ved=0ahUKEwi4m5yV1IvlAhVBZN8KHQXFCm4QMwhcKAAwAA&iact=mrc&uact=8

LINKAGES/EpiC Updates

Activity progress updates

LINKAGES has closed out in a few countries (Angola, India, Suriname, Trinidad and Tobago)

Some countries have transitioned from LINKAGES to EpiC (E.g., Burundi, Cote d’Ivoire, Lesotho,
Malawi, Kenya, South Africa, Botswana)

New programming in a few countries through new buy-ins to EpiC
Finalization of some KP-related tools and technical briefs including those relevant to CHW

New CHW-focused tools/resources

CHWs are foundational to LINKAGES and EpiC programming in every country where we work

Safety and Security Toolkit: Strengthening the Implementation of HIV Programs for and with Key
Populations

Violence Prevention and Response
Health4All Training Guide

Going Online to Accelerate the Impact of HIV Programs including the Social Network Outreach
toolkit

Use of CHW programming tools for monitoring and learning

Ongoing

=" USAID fhiseo
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https://www.google.com/imgres?imgurl=https%3A%2F%2Fi2.wp.com%2Fnamle.net%2Fwp-content%2Fuploads%2F2015%2F05%2Ffhi360-logo_horizonal.jpg%3Fssl%3D1&imgrefurl=https%3A%2F%2Fnamle.net%2F2015%2F05%2F24%2Ffhi-360%2F&docid=wPx71v--C8hOXM&tbnid=zPzvzCcIFMAR-M%3A&vet=10ahUKEwi4m5yV1IvlAhVBZN8KHQXFCm4QMwhcKAAwAA..i&w=975&h=405&bih=607&biw=1280&q=fhi360&ved=0ahUKEwi4m5yV1IvlAhVBZN8KHQXFCm4QMwhcKAAwAA&iact=mrc&uact=8

What is EpiC?

5-year global project funded by PEPFAR
and USAID (2019-2024)

Designed to accept funding from USAID
missions

Provides strategic TA and direct service
delivery

Aims to help countries reach 95-95-95 by
improving case-finding, prevention and
treatment programming, and viral load
suppression among men, women, key
populations and priority populations
Promotes self-reliant management of
national HIV programs

Core partners: FHI 360, Right to Care,
Palladium, PSI, Gobee Group

TATE:
STATES 3
2
*
£
G
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Safety and Security Toolkit and Health4All
Training Guide

Safety and Security Toolkit:
Strengthening the Implementation
of HIV Programs for and with

Key Populations

= . 1
= USAID E .,djm.cﬁ
PEPFAR S

= USAID

This toolkit will
help CBOs and
others working in
direct service
delivery, to more
effectively
address safety
and security
challenges within
their
implementation
of HIV programs
for and with

key populations

> FROM THE AMERICAN PEOPLE

LINKAGES ACROSS THE CONTINUUM OF HIV SERVICES FOR KEY POPULATIONS AFFECTED BY HIV (LINKAGES)

HEALTH4 ALL

Training health workers for the provision of quality, stigma-free HIV
services for key populations

Protograph Top eft Copyrght: The Gobal Fund | Alsia Webater
Protograoh Tep nghe:Cogyrigne: The (lubai Fisnt | Mgl Samper

($/USAID
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w
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A LINKAGES

The training aims
to increase HCW’
empathy;, clinical
knowledge, and
interpersonal
skills in order to
help them
provide high-
quality and
comprehensive
services for key
populations free
of stigma and
discrimination
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Online Outreach and Training of CHW on Violence
Prevention and Response

ectso Socl Network Quteach —For IV Progams | | HIV program staff For programmers and
oy Reaching AHRisk Populations Online suchasa : health facility staff
community-based L who wish to equip
Summery outreach worker health care workers
e et or community- s —— (including CHW) with
based RS REYORIEATRNG the knowledge and
supporter skills they need to
receives - understand, assess,
tra.ining, % = and appropri.ately
guidance, and H - respond to violence

tools for online
outreach using
both passive and

in key population (KP)
members’ lives. We
do not only have a

active ®? VPR training
approaches. curriculum for HCWs
but also one for peer

outreach workers.

G OMLINE TO ACCELERATE THE LIPACT OF HIV PROGRANS ¥
o @I_.._!_Sﬂlp = AUNKAGES  fhyi40
" PEPFAR S

<) USAID = B LINKAGES
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Thank you!

For more information, contact
hmahler@fhi360.org
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Managing The Frontline on Health: Standards for CHW Performance

Ben Bellows, Population Council

* Multi-disciplinary stakeholder collaboration
* 7 ICH partner countries

* Multi-pronged project priority strategy:
* Metrics validation
* Country support
* Policy advocacy

* Problem: Limited harmonization of common metrics exists to
understand the quality, coverage, and equity of FLW programs — as part
of the broader health system




CHW Performance Measurement Framework

Programmatic Community Health Systems
Inputs se— Processes ' Performance Outputs

POLICIES ™~
» CHW selection SIL N R3] CHW-Level Outputs  Community-Level Outputs

= CHW tasks/ = Supervision & CHW
workload performance COMPETENCY COMMUNITY ACCESS
= Use of services

appraisal
GOVERNANCE/ = Data use CHW * Knowledge of service
SIS availability

STAKEHOLDERS . i
Service delivery

Service quality
Data reporting
Absenteeism

— Outcomes

\
\

IMPROVED
HEALTH

= Referral/ counter referral
LOGISTICS CHW

* Transportation DEVELOPMENT
= Commodities = Recruitment

® Training

= Incentives

OUTCOMES

COMMUNITY-
CHW CENTERED CARE
WELL-BEING

AR = Empowerment
= Motivation P

= Experience of care
= Credibility/trust of CHW

FUNDING

SUPPORT FROM
COMMUNITY-
BASED GROUPS

® Job satisfaction
= Attrition/
retention

INFORMATION
MANAGEMENT
SYSTEMS

Equity, Gender, Accountability

Economic Evaluation




FLH Progress to Date

Bangladesh FP Counseling & Referral Study Baseline data collection to start in Nov. 2019
Incentives Preferences Study (DCE) Phase | expected to start in Nov-Dec 2019

Haiti Assessing Health Systems Referral Processes and Baseline data collection nearly complete;analyses
Community Health Worker Programs Study ongoing
Incentives Preferences Study (DCE) Phase | ongoing

Mali Digital Referral Strengthening Tool Study Baseline data collection and analyses complete;

endline data collection expected Dec. 2019

Kenya Assessing Quality of MNCH Services Delivered by  Data collection complete; analyses ongoing
CHVs Study
Incentives Preferences Study (DCE) Phase | complete

Uganda Incentives Preferences Study (DCE) Phase | & 2 complete; dissemination of results

expected Oct-Nov 2019

Published: Agarwal S, Kirk K, Sripad P, Bellows B, Abuya T, Warren C. Setting the global research agenda for community health systems
Literature and consultative review. Hum Resour Health. 2019;17(22). https://doi.org/10.1186/s12960-019-0362-8



What’s Next for FLH

* Presentation of study abstracts at the CHW Symposium in Dhaka Nov. 22-24
* Will convene a TAG and participate in USAID side session prior to symposium

* Accepted paEIer, in progress: “A Conceptual Framework for Measuring
glommunity ealth Workforce Performance within Primary Health Care
ystems”

* Third year of FLH project coming up with greater policy engagement and
evidence dissemination from country-level implementation research studies
currently underway, including discrete choice experiment on financial and non-
financial remuneration packages in five ICH countries
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LAST MILE HEALTH

Country Programs and Partnerships
* Liberia
* Supporting government to redesién and launch new CHW program in 2015, now nearly 80% scale across country. New program
has paid s, supervision, standard training, integrated into PHC system

. Rigi(tjal Health — deployed mHealth tools to all ~3,500 CHWs and supervisors, including eLearning via Community Health
cademy

* Health finance — worked with government to coordinate and mobilize financing. Almost, all major donors resourcing the same
strategy and program. Part of collective impact initiatives like Co-Impact.

* Innovation on Existing Platforms — Structured innovation of things like Sayana Press or Immunization via CHWs, on top of
workforce platform

* Program undergoing a mid-term policy review; can share lessons about how these programs evolve and adapt

* Research — previousIK published research on impact of integrated CHW program in Liberia, ongoing impact evaluation, cost-
effectiveness research, implementation science research of this program.

* Malawi
* Discussing scope of work with MOH to support and strengthen Health Surveillance Assistants program
* Uganda

* Supporting coalition of partners to improve community health strategy dialogue, develop structured learning platform with
district learning sites, and inform national policy development.

 Ethiopia

. Sup&?rting MOH to digitize Health Extension Worker curriculum.Also in discussions with Sierra Leone on digital training of
s.




LAST MILE HEALTH

Global Goods and Other Insights

* Integrating Community Health

* Developing a framework for understanding how community health programs become institutionalized (Community
Health Reform Cycle)

* Developing country snapshots across 7 countries to trace policy-advocacy process for community health in these
countries, using the reform cycle as a general framework, and understand forward-looking opportunities for reform

¢« Community Health Academy
* Developed a leadership course on national community health programs. Developing a second deeper dive course
on financing, in partnership with the Financing Alliance for Health

* Continuing Clinical Education for CHWs - Working with partners to develop a digital training content and
curriculum for CHWs, that can be combined with face-to-face training for blended learning.

 Exemplars in Global Health - CHW

* In partnership with Gates Ventures, Exemplars in Global Health studies “exemplar” or "positive outlier" countries
to understand how these countries were able to achieve success. Identified four countries (Ethiopia, Bangladesh,
Brazil, Liberia) and aim to detail how these countries were able to launch, scale, sustain, and adapt large scale

programs over time.



https://www.edx.org/course/strengthening-community-health-worker-programs-to-deliver-primary-health-care
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BREAKTHROUGH ACTION




ADVANCING PARTNERS & |
COMMUNITIES (APC)



New CHW-focused investments

Digital family planning accelerator kit (forthcoming 2019)

The WHO has begun to develop digital “accelerator kits” to help health ministries and their
partners design quality digital systems for healthcare providers. The kits comprise basic guidance
to develop workflows, core data elements, decision-support algorithms, reporting indicators,
and personas of the digital tool users. They seek to enable program designers and implementers
to translate WHO guidance into high-quality, scalable digital tools and systems that can be
adapted to the local context. In 2019, in partnership with UNFPA, PATH and APC, the WHO
developed an accelerator kit for family planning.

APC community-focused companion guide (forthcoming 2019)
Recognizing the opportunity that digital health presents for supporting (CHWs) to deliver high-
quality family planning services, APC developed this community-level companion guide to the
WHO digital accelerator kit for family planning. Specifically, it:

I. Contains guidance for ministries of health and development partners on how to adapt the
various components of the WHO accelerator kit to the community context;

2. Outlines considerations for digitizing community-based family planning; and

3. Includes sample content for designing digital systems and tools for CHWs.




New CHW-focused investments

Toward

Harmonization:
Community Health
Policy and Program

Trends

Data from the Community Health
Systems Catalogh

@ N o n R W N —

HHEHEEHEEE

A B E D E
Country 56b) Please list the name of one of the com 57) Is th Please list the po 58) Ple
Afghanistan Community Health Worker (CHW) Yes Community Based |CHWSs
Bangladesh Community Health Care Provider (CHCP) Yes Health, Population . Commu
Bangladesh Family Welfare Assistants (FWA) Yes Health, Population . Commu
Bangladesh Health Assistant (HA) Yes Health, Population  Commu
lBenm Agent de santé communautaire qualifié (ASCQ) Yes PNSC; Directives PASCQ z
Benin Relais communautaire (RC) Yes Politique Nationale RC are
.Demo:mti: Rep‘ReIa\s communautaire (RECO) Yes Les procedures des The RE¢
Ethiopia Health extension worker (HEW) Yes Revised Health Ext The Mo
Ghana Community Health Officer (CHO) Yes National Communit The con
Ghana Community Health Volunteer (CHY) Yes National Communit The cor
Haiti Agent de Santé Communautaire Polyvalent (ASCHYes Maodéle d'organisati The AC
India Accredited Social Health Activist (ASHA) Yes Guidelines for Cor The imp
India Anganwadi Worker (AWW) No
India Auxiliary Nurse Midwife (ANM) No
Kenya Community Health Extension Worker (CHEW) Yes Strategy for Comm CHEW:
Kenya Community Health Volunteer (CHY) Yes Strategy for Comm CHVs a

Toward Harmonization: Community Health Policy and Program

Trends

The Community Health Systems (CHS) Catalog synthesizes information from approximately 100
main policies that guide community health across 25 countries. This document summarizes
country trends drawn from the CHS Catalog and highlights interesting and relevant findings
about the global community health policy landscape.

Community Health Systems Catalog dataset

The full dataset from which the Community Health Systems Catalog was developed is available
here for public use. Please find the codebook, user guide, and original survey tool for additional
context.



https://www.advancingpartners.org/sites/default/files/sites/default/files/resources/final_slide_doc.pdf
https://www.advancingpartners.org/resources/chs-collection/dataset

New CHW-focused investments

Senegal’s Community-based Health System Model: Structure, E)UsAID TN
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Strategies, and Learning

COMMUNITY-BASED HEALTH SYSTEM MODEL SERIES

The Community-Based Health System Model Series briefs identify and discuss Senegal’s Community-based Health System Model:
critical health system inputs and processes that have contributed to the Structure, Strategies, and Leaming

implementation and expansion of community-based service delivery in different 58 A O
countries. Countries were selected for their geographic diversity, type of service :
delivery model, and programmatic scale-up. This brief reviews Senegal’s e Mf,mujd S,

community health model to inform future policy, program design, and The counsyai maegeat sidesinexaningaces o moders
family planning ds. Between 2005 and 2017, mcpm(m bgcc
implementation in other countries. Also read briefs on Malawi | Nepal

gal has made notable progress in key health
0 and 2017, matemal mortality dropped from
0,000 live births, and the pel age of fully

Table 1. Current Health Statistics in Senegal®
The Community-Based e Toeal populatiart 163m

Health Systam Model Rural populatior? 4%
ratn has star od o

Series briefs identify Tot 46
and discuss tﬁfiﬁ! Cantracapti e mathods) 263%
oot sypown Euphts Unmet need for 5%
and processes that 4 |
e in Senegal Maternal m ve births) 236
b e Senegal's investments to target S e e 2
expansion of community- Beaithiecucation and services 10 Infant mortality rate (per 1,000 live birt 4
based service delivery underserved areas contributed to Under-five mort: (per 1,000 five births) 56

in different countries. these improvernerts. T
Countries were selected prioritized commurnity
for their geagraphic promated coordination arr
diversity, type of service health and development partner

ered by a shilled provider | 68.4%

der 5 years moderataly or | 16.5%

£ with an improved source | 81.0%

. "“°d" o It also invested in strategies to pilot

PrishEoShe S o B e U ey commun omen repoting darce 2 heatn | 221%
This brief reviews Senegal’s Flgas s priblom i aapesion e

community health

Adutt HIV prevaisnce 0%

bk
policy, program design, practices, strengthen sen wccdn‘-ww
and advcc‘,tc fo their own I‘ﬁa Ith.

pendiure on health per capia (cumert LSS | §36

Farmily P.am'u 1g 2020 commitmenits,

APRIL 2019



https://www.advancingpartners.org/sites/default/files/technical-briefs/apc_senegal_brief_508.pdf
https://www.advancingpartners.org/resources/technical-briefs/malawi-community-based-health-system-model
https://www.advancingpartners.org/resources/technical-briefs/nepal-community-based-health-system-model

New CHW-focused investments
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COMMUNITY-BASED PROVISION OF
EMERGENCY CONTRACEPTIVES IN UGANDA

JUNE 2019

What Clients Need to Know about Emergency Contraceptive Pills (ECPs)

sex* to prevent pregnancy.

What are ECPs? o
S
o Pillstaken after unprotected s How to use ECPs
i ' o Be n
A
a
o

* “Unprotectedorunder-protectedsex'means
forgettingtouseregular FPmethod, acondom
breaking, ornotusing amethod. it includes
rape, forcedsex, anddefilement.

 VHT member (trained in FP, including ECPs)

Community-Based Provisions of Emergency Contraceptives in Uganda
Community-based family planning (CBFP) is a high-impact practice for extending reproductive services
to women, especially those who live in hard-to-reach places. Condoms, oral contraceptive pills,
injectable contraceptives, and even support for self-injection are provided by community health workers
through family planning programs.Yet many of these programs do not include emergency contraceptive
pills. APC grantee WellShare International started researching why a method with no medical
contraindications was excluded from the CBFP method mix in Uganda.

Job Aid: CHW Emergency Contraceptive Provision Job Aid


https://www.advancingpartners.org/sites/default/files/sites/default/files/resources/contraceptionfinal_web.pdf
https://www.advancingpartners.org/sites/default/files/sites/default/files/resources/2017.9.14_apc_ecp-client-jobaid.pdf

New CHW-focused investments

Post-Ebola Recovery Toolkit, includes:

Community engagement strategy and toolkit
CHW job aid
Community healing dialogue training

This toolkit is a resource for organizations and individuals involved in recovery efforts in the
period following an infectious disease outbreak, such as the Ebola virus disease (EVD) outbreak
in West Africa in 2014-2016. Its goal is to provide governments, donors, NGOs, and survivor
groups with guidance and templates for responding to issues related to health systems
recovery after a major outbreak. Comprised of multiple resources, the toolkit includes best
practice and lessons learned documents, tools and templates, and research articles, as well as
videos, technical briefs, and success stories presented as examples of the recovery work
conducted by the USAID-funded Ebola Transmission Prevention & Survivor Services (ETP&SS)
program in 2016-2018, which was implemented by the Advancing Partners & Communities
Project and managed by JSI Research & Training Institute, Inc. The toolkit contains a compilation
of learnings from the ETP&SS programs in Guinea, Sierra Leone, and Liberia, the three
countries most affected by the 2014-2016 Ebola outbreak.View the brochure for this toolkit

in English and French.

MENTAL HEALTH AWARENESS

o Looking/ Seeing or Urgent referral to Mental Health Murse for any of
ﬁ feeling sad ﬁ hearing things e following symptoms:

others don’t s Self-harm Mot eating for
*- Feeling weak _* 3 days

i Strange beliefs lk Aggression

&* Substance abuse ¢ Confusion
J Change in 2] R
appetite * Confusion

-
Change in F Self-harm

+® Not sleeping for

&3 Poor sleep 5 days

&* Substance abuse

Refer to: Insert contact information here

behaviour

i Aggression Other symptoms:
Refer to local PHU for Psychosocial First Aid


https://www.advancingpartners.org/resources/ebola-toolkit
https://www.advancingpartners.org/sites/default/files/toolkit_guide_web.pdf
https://www.advancingpartners.org/sites/default/files/toolkit_guide-french_web.pdf

ADVANCING NUTRITION |
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HUMAN RESOURCES FOR
HEALTH IN 2030 (HRH2030)




Highlighted CHWV-focused Resources

Differentiated Service Delivery in High HIV Burden Settings: A Tool for
Estimating Human Resource Needs: "HOT4ART”

e Also available in French and Bahasa

* Forthcoming: HRH Optimization Tool for Family Planning: “HOT4FP”

* Forthcoming: HRH Optimization Tool for Primary Health Care: “HOT4PHC”

* Toolkit: Optimizing Health Worker Performance and Productivity to
Achieve the 95-95-95 Targets

* Local leaders: Untapped resources for Family Planning

* Local leadership management approach: Brief & Implementation guidance

* Cameroon “exposure” story
* CORE Group session on Optimizing CHW programs (Blog)

* Infographic:WHO Community Health Worker Guideline
Recommendations Using HRH2030’s Life Cycle Approach

* Forthcoming: Flagship CHW Resource Package

* Forthcoming: Social Returns on Investments (SROI) in the Health
Extension Program (HEP) in Ethiopia



https://hrh2030program.org/tool_hrh-planning-for-hiv/
https://hrh2030program.org/prodperftoolkit/
https://hrh2030program.org/untapping-the-potential-of-a-new-human-resource-for-health-the-local-community-leader/
https://hrh2030program.org/wp-content/uploads/2019/07/LLMA-Implementation-Guidance.pdf
https://hrh2030.exposure.co/double-duty
https://hrh2030program.org/a-vision-for-professionalizing-community-health-workers-to-strengthen-health-systems/
https://hrh2030program.org/who-chw-guideline-life-cycle-approach-2/
https://hrh2030program.org/tool_hrh-planning-for-hiv/
https://hrh2030program.org/prodperftoolkit/
https://hrh2030program.org/who-chw-guideline-life-cycle-approach-2/
https://hrh2030.exposure.co/double-duty

Highlighted CHWV Resources

Applicable across the health workforce

* Defining and Advancing Gender-Competent Family Planning Service
Providers: A Competency Framework and Technical Brief

* National Health Workforce Accounts / HRIS Strengthening for HRH
Optimization

Human Resources for Health (HRH)
Principles and Practices

e |ndonesia HRIS Status Review

* USAID Global Health eLearning (GHel) course: HRH Principles and
Practices (Link)

* Health Workforce Skills Mix and Economic, Epidemiological, and
Demographic (EED) Transitions in LMICs: Analysis and Econometric

Modeling

* Brief Series on Informing HIV Workforce Sustainability Planning: A Case
Study from Uganda — Transition & Retention Enablers

* Investment Case for the HIV Workforce in Uganda

* Enhanced Supervision Approaches: Landscape Analysis



https://hrh2030program.org/gender-competency-tech-brief/
https://hrh2030program.org/hris-status-review-in-indonesia-results-and-recommendations/
https://globalhealthlearning.org/course/human-resources-health-hrh-principles-and-practices
https://hrh2030program.org/health-workforce-skills-mix-and-economic-epidemiological-and-demographic-transitions-in-lmics/
https://hrh2030program.org/informing-hiv-workforce-sustainability-planning-a-case-study-from-uganda/
https://www.hrh2030program.org/wp-content/uploads/2018/07/4.2-Investment-Case-for-the-HIV-Workforce-in-Uganda.pdf
https://hrh2030program.org/enhanced-supervision-landscape-analysis/
https://hrh2030program.org/gender-competency-tech-brief/
https://globalhealthlearning.org/course/human-resources-health-hrh-principles-and-practices
https://hrh2030program.org/investment-case-for-the-hiv-workforce-in-uganda/
https://hrh2030program.org/enhanced-supervision-landscape-analysis/
https://hrh2030program.org/health-workforce-skills-mix-and-economic-epidemiological-and-demographic-transitions-in-lmics/

FROM THE AMERICAN PEQPLE HUMZ DR HEALTH IM
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August 2018: CHW-focused investments

Flagship
Project/

Collaboration

APC

AMP Health

CHWS for
ALL

HRH2030

LINKAGES
MCSP

SPRING

Community Health Systems Catalog | Community Health Policy Matters | Post Ebola Survivors Toolkit
Community Health System Framework | Harmonizing mHealth

CHW Technical Tool | CHW Research Study

CHWs for ALL: Community Health Workers for Advancing Liberian Livelihoods | Liberia Scale-Up of Community Health
Assistants | Exemplars in Global Health | Institutionalizing Community Health (Bill & Melinda Gates Foundation) |
Community Health Academy

Differentiated Service Delivery in High HIV Burden Settings: A Tool for Estimating Human Resource Needs
Toolkit: Optimizing Health Worker Performance and Productivity to Achieve the 95-95-95 Targets
Community-Based HIV Workforce Assessment Approach

When Situations Go From Bad to Worse: Guidance for International and Regional Actors Responding to Acute Violence

Developing and Strengthening CHW Programs at Scale: A Reference Guide for Program Managers and Policy Makers
(condensed version) | Hubris, humility and humanity: expanding evidence approaches for improving and sustaining
community health programmes | Community-based Health Planning and Services (CHPS) Costing Tool | CHW Coverage
and Capacity (C3) Tool | Resources from the Institutionalizing Community Health Conference (ICHC)

Raising the Status and Quality of Nutrition Services | Nutrition Workforce Mapping Toolkit | Community Health Worker
Country Profiles for Nutrition Advocacy | Building a Shared Vision for Good Nutrition, Growth, and Development in the
Community: A Recipe for Policymakers, Planners, and Program Managers |
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August 2018: CHW-focused investments

Flagship

, Technical Policy | Research
Project/
Collaboration Tools
APC F: Service delivery  A: Policy/ A: "Catalog" of community health-related policies organized by health
F: Mobile apps advocacy systems areas
video A: Framework

AMP Health
CHWS for ABCD A _DE: Technical Assistance
ALL ABCDE A _DE: Platform for teaching and learning
HRH2030 AD D: Assessment methodology
LINKAGES
MCSP A A: Open access manuscript/analysis with policy implications for

community health programming

A A _D: Multiple resources including an Advocacy PPT to help countries
D communicate about the conference and advocate for community health
-- and 10 Ciritical Principles

A= Systems design & policy = Systems management and leadership  E = Health products Additional details about investments by
= Finance D = Political prioritization F = Other partner under round robin presentations




FLAGSHIP CHW RESOURCE PACKAGE

TARGET AUDIENCES: USAID missions, national CHVV stakeholders
(MOH, NGO:s).

OBJECTIVE: Compile priority tools, resources, approaches, and best
practices for strengthening CHW programs within a country’s health sector
and broader development investments. It will help to organize and synthesize
existing resources that may be CHW-specific, or more broadly applied for
health workforce development and strengthening, policy, program
implementation, or financing.

ENVISIONED FORMAT: Dynamic webpage, cross-linked on CH
Roadmap page



GROUP EXERCISE to develop the Flagship CHW Resource

Policy
enablers

Optimizing Building

Managing

ROTATIONS

Round |I: 30 minutes
Round 2: |0 minutes
Round 3: |0 minutes
Round 4: |0 minutes

* Review resource summaries in your section

* Suggest and discuss priority resources

* Fill out forms for priority resources

* Other resources! Note as needed

* Report back: Key recommendations for
priority tools

In subsequent rotations, you will build off the previous

groups. m
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REPORT BACK

Key recommendations for
priority tools



REPORT BACK:

Key recommendations for priority tools

Policy

enablers

POLICY ENABLERS

Questions discussed:

What tool is this aiming to solve? What would be purpose / use? For whom!?

Who would actually use the tool? Vs. Who would consume the information that comes out of the tool?
Used cross-cutting priorities in CH roadmap: Need to consider the policy cycle

Recommended resources & tools:

#1: CHW AIM tool — diagnostics 7 combined with the #2 APC policy landscape / harmonization (fragmentation /
future fit)

#3 & #6

#29 - C3 tool could fit here; good for planning.

+ There could be value to link to non-USAID products, e.g., 3 Ones Framework; UN COM-HEEG report.
+ LMH — policy guidance document ongoing.
+ LMH — online community health systems thinking

= In next steps, it would be valuable to include communication to country MOHs: where countries are, to
understand the enablers and disruptors (PEPFAR vs. non-PEPFAR). = this would be useful to relate back to them.




REPORT BACK:

Key recommendations for priority tools

BUILDING:

Questions discussed:

Building We had a number of conversations about the process: As we design CHW programs for selection and
training, it’s useful to consider: what is the vision for the program, and what is the status quo? The status
quo really influences what you can do for selection.

There is limited guidance / a gap on curriculum development; many countries basically pull global
documents from WHO, with little guidance on how to contextualize. There is further limited knowledge
on adapting at the subnational level. And what to do once you have a 5-10 year policy.

Need to adapt and update the older global training with professional CHWs in mind.
Recommended resources & tools:
#12 — Strengthening the capacity of CHWs to deliver care for SRMNCAH (WHO/H4+)

#13 (often with a companion planning handbook)

Certification has limited resources — However, Bangladesh, Ethiopia, and others may provide a few
country-level examples.




REPORT BACK:

Key recommendations for priority tools

Managing

Optimizing

MANAGING

Recommended resources & tools:

#20 - WHO CHW M&A framework — unique; covers all WHO CHW Guidelines.

#25 — CH Performance Framework - intended to provide specific metrics to provide the monitoring
framework, with 46 indicators. This is an opportunity for country to identify what they want to measure
and then adapt.

OPTIMIZING

Acknowledged limited personal experience with full list of tools. They tended to opt for the ones that are
more health systems-focused; others that were more disease program-specific might get their own section.
How do we make connections between an inventory of tools? And knowing who to get them to?

Recommended resources & tools:
#27 DHIS2 CHIS guidelines
#29 C3 tool

+ Reaching Every District / Community (RED-REC) guidelines for integration
+ Comprehensive approach for Health Systems Management (R4D/MSCP)



https://www.mcsprogram.org/resource/comprehensive-approach-health-systems-management/

DISCUSSION of NEXT
STEPS &
COLLABORATION
STRATEGIES



NEXT STEPS & COLLABORATION STRATEGIES

Next Steps for all:
—> Please review Flagship CHWV resource inventory & make any additional recommendations for resources

using this resource form (By November 1)

—> Please update Flagship mapping of country-level activities (By November 1)

—> ldentify regional champions who can carry on capacity building for tools and resources (ongoing)

Collaboration Strategies

* Email / Knowledge exchange

* Role of Community Health CoP platform or others!?

» Coordination at upcoming CHW events 2> CHW Symposium planning meeting took place
immediately after convening on 10/08/19.



https://drive.google.com/open?id=1hRizOXSFxKU4sMwjhHgQIbQA8nzVJgi_
https://drive.google.com/open?id=1GU4SGjPMrBdpDps6pmvELS-cB1qYIsar
https://drive.google.com/open?id=1P_8YW_JoEg8pRZj_0XvYVnNVNN4jp0-O

Human Resources
for Health in 2030

FRH 200 serives. 1o baihd the
Jccessible, svailable, accepiable.

sl qgaalicy heaith warkloros nesded
ri iMprove hiealth oufEMEs amd
advance umivarsal hgalth coverage

= USAID HBRH



https://twitter.com/HRH2030Program/status/1181627227726848000

OR HEALTH IN 2030

., THANK YOU

rdeussom@hrh2030program.org

s
A
Elisabeth Tchoulegoum, comi Hhity health leader in Bafia

district, Cameroon. October 2018. Credit: Alain Ngann for
HRH2030. i
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