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Objectives

One of each of these or all

e Community participation in programme planning
and quality improvement

e Community mobilization activities

e Community health workers




Vision

Communities empowered to A3
create healthy lives i fW .




Inconsistent nomenclature

Health promotion Community-oriented

interventions interventions

Social, Behavioural and
Community Engagement
interventions

Behaviour change
interventions

Health Education

SBC, BCC, etc




Evidence map for SBCE for RMNCH

An evidence map of social,
behavioural and community
engagement interventions

for reproductive, maternal, http://www.who.int/maternal child adolescent/d

newborn and child health

B

ocuments/social-behavioural-community-
engagement-interventions-evidence/en/
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http://www.who.int/maternal_child_adolescent/documents/social-behavioural-community-engagement-interventions-evidence/en/

Health topic areas and intervention categories

 Reproductive

Healthy timing and spacing of
pregnancy

e Maternal and newborn

Care during pregnancy, childbirth
and after childbirth
Care seeking for newborn illness

oorn and child

nfant / child feeding and nutrition
mmunizations

Care seeking for childhood illness
Pneumonia

Diarrhoea

Early child development

Water, Sanitation and
Hygiene
Malaria and dengue

Interpersonal communication and
health education

Mass and social media

Interventions to address financial
barriers

Community mobilization and
participation

SBCE service and programme
strengthening activities




Definitions

Intervention category

Community
mobilization and
participation activities

Intervention
Community mobilization

Intervention definition

Interventions to encourage
community individuals, groups
(including in schools), or
organizations to plan, carry out, and
evaluate activities on a participatory
and sustained basis to improve their
health and other needs

Community participation

lin health service
planning and

programmes) and social
accountability

Activities to create ongoing

relationships between community
members and health service

delivery. The objective is to
institutionalize community
participation in decision-making
within health services and
programmes




WHO recommendations for MNH Health promotion
interventions

1. BPCR 6. Labour companion 11. Community participation in MNH
2. Maleinvolvement 7. Promotion of right to quality care programme planning

3. Community transport schemes 8. Culturally-appropriate care 12. Participatory learning and action
4. Maternity waiting homes 9. Community participation in cycles with women’s groups

5. New roles for TBAs MPDSR

10.Community participation in quality
Improvement processes

{7\ World Health
W$9Y Organization



Integrating Stakeholder
and Community
Engagement in Quality of
Care Initiatives for
Maternal, Newborn and
Child Health

Network for improving quality of care for
maternal, newborn and child health
https://www.qualityofcarenetwork.org/h
ome

A module of the “Improving the quality of care for
maternal, newborn and child health —

Implementation guide for national, district and
national levels”

Funding support from Bill and Melinda Gates Foundation



Integrating Stakeholder and community engagement in Ql

* Establish leadership group
e Situation analysis and assessment
* Adapt standards of care, particularly experience of care

* |dentify Ql interventions

e Continuouk mea rement of uallt es
wor A
Health educatiOYal¥ increase care-
seeking A
Community Mo ? ¥n to address
transport and geg@@ohical access




Why is the
Module
Important?

Fig. 1. Framework for improving the quality of care for small and sick newborns
o L
Z
E _
E T
Quality of Care
Provision of care Experience of care
1. Bvidence-based practices for routine 4, Effective communication and
care and management of illness meaningful participation
E 2. Actionable information systems 5. Respect, protection and fulfilment
-4 - of newborn rights and preservation
o
£ 3. Functioning referral systems e
6. Emotional, psychological and
developmental support
o Individual and facility-level outcomes
E
E N Coverage of key practices Mewborn and family-centred outcomes
3
o

Health outcomes




Why is the Module Important?

e Recent policy survey across the WHO regions found 60% of countries have mechanisms at facility level to solicit
feedback on quality and access from communities, users and families

Source: WHO. Sexual Reproductive, Maternal, Newbron, Child and Adoelscent Health Policy Survey 2018-2019.
https://www.who.int/docs/default-source/mca-documents/policy-survey-reports/srmncah-policysurvey2018-fullreport-pt-
1.pdf?sfvrsn=930f5059 2



PHC and Networks of Care

Tertiary care
Aspects for provision
of services

Functional Relational

Infrastructure, including WASH Empowered
multi-disciplinary teams

Supplies/Gommodities imi
Respect and teamwork thlmlze Improved

Laboratory linkages for maternal

Diagnostics ; Tru:?t : ::2:;:2:: At and perinatal
Health work force S health survival and
: Collaboration well-being

Polices, norms/standards _ systems
Leadership
Referral _ .
(transport, communication) Supportive supervision
and mentorship

Financing

Home
Community



INTEGRATING STAKEHOLDER AND COMMUNITY

MOdUIE at a GlanCe ENGAGEMENT IN QUALITY OF CARE INITIATIVES

FOR MATERNAL, NEWBORN AND CHILD HEALTH

Overview: &

Module provides operational guidance to support making
comprehensive and meaningful stakeholder and
community engagement an integral part of quality
improvement (Ql) initiatives. This module compliments the
implementation guide developed by The Network for
Improving Quality of care for Maternal, Newborn and Child
Health (QoC Network).

Target Audience:

* Policy-makers and programme implementers working in g

Ql in maternal, newborn and child health (MNCH)

* Ql teams taking leadership role in stakeholder and |
community engagement

A module of the "lImproving the quality of care for maternal, newbaorn and
child health - Implementation guide for national, district and facility levels”

Launched in August 2020

% World Health unicef &

% Organ n for evary child
0 ga lzatlo for every chikd




Module and QOC Network

This module aims to provide actional guidance to support the ‘stakeholder and
community engagement’ component of the QOC Networks Implementation Guide.

f !
Activities to support Systems required to support QoC implementation
QoC systems
) )
National level @ & | .
Start up and ongoing b
activities zall u
District level On-site Sharing and Measurement Stakeholder Programme N
Start up and ongoing support learning comar:gni( management {mprove care
activities engagemer):t for mothers and
newborns
Facility level
Start up and ongoing
activities
\ y

Implementation guiding principles

Build on existing Change systems to
At fast structures & functions support health workers HRathy SUaptiand share




Structure of the Module

Module is divided into 4 sections.

Rationale for
stakeholder

and community

Section 1 provides rationale and some e
key conce ptS Ql initiatives

Section Building and Step 1 Step 2 Step 3 Step 4
SOEITILEIL Start-up Stakeholder Establishin aci '
. . . g Capacity Collaborative
Section 2’ 3&4 prOVIde praCtlcaI 2 stakehﬂlc_iercfmd hio . uf Q.I mapping and a governance building quality assessment
gu idance. Fnﬂgm:li?igﬁvp;;mers Iy [nitiative analysis structure and planning

Section 2 has four steps.

section Engaging stakeholders

and communities

3 through communication Eelle[s131¢] Information, communication and advocacy
and advocacy on
Ql initiatives

Within each section, readers are
presented with references and tools
for inspiration and to support learning £

(See Ma pping of TOOlS) . 4 M&E and learning S Mnmtnrmg;ﬁ:ﬂ:;iﬁl:ﬂ: Lia;:;;%c::l:takehnlder



https://www.who.int/publications-detail-redirect/tools-to-support-the-integration-of-stakeholder-and-community-engagement-in-quality-of-care-initiatives-for-maternal-newborn-and-child-health/Action/Preview?sf-auth=GzSP5uyZhvE41vBxjNsRZaq%2f6G3HILY3%2bGYTcSOuTGiZK6a8uw5hb%2bUy3Jlv7OG6KktfYQpopdL2PQRdetklU61HCTOaCLv6zlUDzQcUQxXzYt2KQp94KKRT%2f4BQXbI4jSsusF67by6qtYy1zAGCVLALebssLJv%2buWXtmfaFrsekEhunsj2Wv4UnNt3tZprM1yinHXsfdMLp6qrIi%2fF%2fbr1%2fWyaGV%2fQiHxWE16VwKtJVtO3UBeIIzHVNbPfA2skzA6xKhNyYJU5xePfFDk%2b4wygJIplStYcTQSDEDATotfl6eUXPG6b3JFdnnGfEWNLUiLH%2fEQ34ZTKYjFiNjZu4xS4a0cfoH3ZEycH7u0T4wZcv9CBmejnUvWoWNs%2fmcqbWWh8A85BY8iDNUVqI2BEhJ8WI50Q7k56Qfg0UJ39Q1XNShqy6FkttcxatNjEZmWdswAvTzyjUoZI3dWqFU0QejJ7gu148OvXuf59mHea%2fY3QScGsZ14qGZ%2f9S%2fALQkNMsXY0V1lEBakDgOFFUBgw2zb9WZC3urkY2pTq3ar1HvAqJsUp%2bFb8xO79ch7ftqF7vy4E4twM6Kq3WrTv9M0LcGiopsUDeC8jCOb%2fMarB0vEP6RG8olMtU7aramU4FypwNhwr%2fWpRLUSzsFhkrdHHr9hmzEXBCjDO9vVMM39WXf%2f7IE3cBKx52XYpy9dAGOwiwCozsb%2fLivxcIAgAA&sf_site=15210d59-ad60-47ff-a542-7ed76645f0c7&sf_site_temp=true

Sections in the Module and their link to the QoC

Implementation Framework

Systems required to support QoC implementation

WHO Guidelines

Standards of Care

Learning Systems

Measurement Indicators and Methaods

Effective Implementation Strategies

Research

1. Establish leadership group
2. Situation analysis/assessment
3, Adapt standards of care

4. ldentity QI interventions

6. Continuous measurement of quality outcomes

5. Implementation
of Ql Interventions

O
o b
-
D
n.
<
w
o

Buluayibua

juswabebug Ajlunwwo) pue Japjoyayels

Global Network and Learning Platform

Section 2 of the Module supports Steps
1-4 of the framework

Section 3 of the Module supports Step 5
of the framework

Section 4 of the Module supports Steps 6
and 7 of the framework

Mapping of tools for stakeholder and
community engagement in quality
improvement initiatives for
Reproductive, Maternal, Newborn, Child
and Adolescent Health



Section 1: Degrees of Engagement

Ql initiatives are likely to incorporate different degrees in different steps of Ql
processes. These degrees are complimentary and not ranked.

This module envisions that Ql will seek collaborative approach to engagement.

Information and
Consultation

Involvement

Collaboration

Refers to more passive
involvement through
publication dissemination of
information, including
collecting views and
experiences.

Requires more regular
Interaction to ensure
communities and stakeholders
are also involved in different
stages from programme
planning, to implementation
and evaluation.

Refers to active participation,
working in partnership with
stakeholders and communities
whereby decision-making is
shared at different stages of
the programme.




Section 1: Examples

Detailed objectives and examples of the different degrees of stakeholder and community engagement,

each at national, district and facility level are provided. Below is a summarised

example for a national context.

Strategy Information and consultation m Collaboration and participation

Objective

lllustrative example, national level

To establish information and
communication channels to
ensure ongoing dialogue with
stakeholders and communities
beyond the planning stage

There is public information, such
as announcements on efforts to
improve MNCH on QoC, but no
explicit efforts to involve
stakeholders in analysis, planning
and implementation

To develop specific sub-
components of a Ql initiative that
address specific concerns of a
stakeholder or community group
and for which a specific structure
(e.g. advisory board) may be set
up.

Stakeholders are invited to one of
the meetings of the MNCH QoC
TWG to give their inputs on the
operational plan. Some of their
suggestions are incorporated.

To partner with stakeholders and
communities in each aspect of
decision-making, including the
quality assessment, planning,
selection and implementation of Ql
initiatives.

There is stakeholder representation
in the MNCH QoC TWG.
Stakeholders’ experiences,
knowledge and resources are taken
into account in the roadmap for
MNCH QoC.



Section 2: Building and strengthening stakeholder and
community partnership in quality improvement initiative Xt -

ININTIVAERGE W initiative
in Ql initiatives

ection Building and

This module presents details for steps to take to build and strengthen partnerships for stakeholder and
community engagement.

* Details of 4 Key Steps in the Module:
1.  Stakeholder mapping and analysis
2.  Establishing a governance structure
3. Capacity Building
4.  Collaborative quality assessmentand planning
* Within these 4 steps, 15 activities are suggested to support successfulimplementation of the steps

e 32 tools and references aligned to each step for users of the module for inspiration and to support
continued learning

é —# 1. Establish leadership group
2. Situation analysis/assessment
= 3, Adapt standards of care

T ™ 4. Identity Ql interventions

.

™ 7 Refinement 5. Implementation
of Strategies of Q| Interventions

\r— & Continuous measurement of quality outcom =3




Section 2: Examples of Activities or Tools

Topic/Steps Activity Example Supporting Tool/Source

Stakeholder
Mapping and
Analysis

Establishing a
Governance
Structure

Capacity Building

Collaborative
Quality
Assessment and
Planning

Conduct a stakeholder mapping and needs assessment at the facility and community
level. To do this, follow steps of:

1) Specification of issue at hand 2) list of stakeholders 3) Conduct a stakeholder
analysis and 4) Identify potential roles

They should aim to include representation of key or marginalised populations.

Identify forms through which stakeholders can be engaged and which governance
mechanisms they can contribute to. To do this, follow steps- 1) Exploratory interview
(based on stakeholder analysis, 2) Identify governance structure, including criteria, 3)
Develop partnership agreements

Foster a positive environment for improving SCE by strengthening capacities and
abilities of stakeholders and communities and providers to engage with each other. To
do this, follow steps of: 1) Develop capacity strengthening plan for stakeholders and
communities, 2) Develop capacity strengthening plan for health professionals, 3)
Facilitate partnerships, 4) Consolidation of SCE strategy

Conduct assessment to identify gaps and improvement aims. To do this, follow the
steps: 1) Identify goals and scope of QoC assessment, 2) Specify the information
needed 3) Specify the methods and tools 4) Prepare the Ql plan

Citizen Voice in Action Fieldguide — World Vision

International

‘Involving Key Influentials in the Initiative’ —

Centre for Community Health and Development

'Guidance on establishing district QoC teams or

coordinating mechanisms’ — WHO guide for

“Working with Individuals, Families and
Communities to Improve Maternal and Newborn
Health”

“Facility Management Committee Operational

Guidelines” — Ministry of Health and Sanitation,

The Republic of Sierra Leone

“A Health Workers Training Manual — Community

Engagement for Quality of Care” - IDRC

“Partnership Defined Quality” - Save the Children



https://www.wvi.org/local-advocacy/publication/citizen-voice-and-action-field-guide
https://ctb.ku.edu/en/table-of-contents/participation/encouraging-involvement/key-influentials/main
https://ctb.ku.edu/en/table-of-contents/participation/encouraging-involvement/key-influentials/main
https://apps.who.int/iris/bitstream/handle/10665/254989/9789241508520-module3-eng.pdf?sequence=2&isAllowed=y
https://www.advancingpartners.org/sites/default/files/sites/default/files/resources/tagged_mohs_fmc-guidelines_sept2017.pdf
https://salearningnetwork.weebly.com/uploads/6/5/0/1/6501954/health_worker_training_manual.pdf
https://www.savethechildren.org/content/dam/global/reports/health-and-nutrition/pdq-manual-nigeria.pdf

Section 2: Example

Health Facility Management Committees/Community Health
Committees

* Involve community and health facility representation working
together

* Roles and responsibilities involve identifying and addressing health
issues in the community, supporting health workers or other actors,
undertaking social accountability initiatives including monitoring of
facilities, communicating with wider community on health facility and
health systems, and responding to community issues and needs

Committees may be an initiative that can support all four previous
steps outlined.

M ¥ 'YI!-
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Building a better worid fo

For more information on HFMC/CHCs: https://coregroup.org/wp-content/uploads/media-backup/CHC_HFMC_Program_Functionality Assessment_Final.pdf



Section 3: Communication an advocacy

section Engaging stakeholders
and communities
3 LTIl KNG Ongoing

and advocacy on

Ql initiatives

This section provides Ql teams and other Ql implementers with a set of approaches and tools for
information, communication and advocacy strategies and activities with stakeholders and communities.
This includes:

 Recommendations for activities at different implementation levels

« Communication and advocacy strategy goals and purpose

* Information on when to develop the communication. strategy, and who should develop it
* Provides 7 tools and resources for further learning and exploring

Lb 1. Establish leadership group

2. Situation analysis/assessment
= 3, Adapt standards of care

T ®™ 4. Identity Ql interventions

™ 5. Implementation
of QI Interventions

\r— & Continuous measurement of quality outcomes




Section 4: M&E and learning

Section

4 M&E and learning Ongoing

This section outlines the importance of M&E and documentation within stakeholder and community
engagement. Within this it:

* Discusses considerations for evaluation, including partnership assessments

* Distinguishes between process and impact evaluations

* Provides two tables with examples for developing M&E questions or guides

e Lists 5 tools and references for users to engage with at their own pace

L.. 1. Establish leadership group

2, Situation analysis/assessment

= 3, Adapt standards of care

T~ ™ 4.ldentity Ql interventions

5. Implementation
of Ql Interventions

, Continuous measurement of quality cutcomes




Section 4: Example

Scorecards:

e Scorecards can be used to help monitor and track progress on your QoC indicators, and your SCE efforts

e Scorecards can allow for community participation in scoring, and also present data in a way that can be understood by many
different stakeholders

* Indicators and targets on scorecards should be collaboratively defined by stakeholders, communities and health staff

* Monitoring of should be a participatory process between health staff and QoC Improvement Teams (Section 2), with findings
frequently fed back to wider community (via hearings etc)

Figure |. S5ample child health scorecard for Luuka districe (MCS5P 2018)%.

PY4 Quarter 2 (January-March 2018)

Duration | Duration | Duration
of stock of stock of stock
Subnuission out out out of |[Presence
ealth of VHT resence | Zinc/ORS [Amoxicillin| Measles of an #of
acility quarterly fof QWIT | Co-pack |dispersible | vaccine ORT YHTs
HF) name: | reports | teams# (days) [tabs (days) | (days) corner (reporting
aigobya
EDHA Yes 0 0 0 Tes 8
[.yunga Yes 1] Tes 4
[Makiswiga Yes 1] Tes
Maundo Yes 0 Yes
WWaibuga Yes 0 Tes

% of

Pneurmonia
Treatment

% of
Diarrhea
T reatment

*Data extracted by MCSP from a routine health facility assessment

% of
Malaria
Treatment

T4%

23%

From:
https://www.mcsprogram.org/resource/using-
a-health-facility-scorecard-to-monitor-and-
improve-the-coverage-of-child-health-
interventions-in-rural-uganda/
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Mapping of Tools

A mapping exercise was conducted to identify existing tools to support the integration of stakeholder
and community engagement in quality of care initiatives for MNCH.

e 70 tools were identified, which are mapped to the Implementation Guide for Quality Improvement.
e 23 tools specifically focused on Reproductive, Maternal, Newborn, Child and Adolescent Health

* 19 tools were designed for other general health topics
28 tools had wider application not specific to health or RMNCAH

Mapping of tools for stakeholder and community engagement in quality
improvement initiatives for Reproductive, Maternal, Newborn, Child

and Adolescent Health

e https://www.who.int/activities/tools-to-support-the-integration-of-stakeholder-and-
community-engagement-in-quality-of-care-initiatives-for-maternal-newborn-and-child-health



https://www.who.int/activities/tools-to-support-the-integration-of-stakeholder-and-community-engagement-in-quality-of-care-initiatives-for-maternal-newborn-and-child-health

(I)\\“\’/ World Health
’t,}’ Organization

S

PN

Health Topics v Countries v Newsroom v Emergencies v

Mapping of Tools
Online

The tools are all available on the
WHOQ'’s website, where users can filter
for tools that suite their needs. i ot

Users ‘select’ the specific boxes

The Network for Improving Quality of Care for Maternal, Newborn and Child Health has developed implementation engagement in quality of care initiatives

Mapping of tools

Tools to support the integration of stakeholder and community Related information

guidance for programme managers. One component of this guidance supports the integration of stakeholder and for maternal. newborn and child health
e b b community engagement into quality of care initiatives. '
lIters), and the assoclated tools wi
, A mapping exercise, conducted in 2018, gathered tools used by different organizations to implement stakeholder and
community engagement. These tools are included in the module Integrating stakeholder and community Working with individuals, families and

engagement in quality of care initiatives for maternal, newborn and child health and are presented below. communities to improve maternal and

]
newborn health: a toolkit for
e a V a I a e A filtering tool is provided to aid selection of tools as per the different steps in the quality improvement process. implementation
[ ]

Click on the image below to filter resources
Filter resources by stage in the implementation cycle, topic and language. Select any that apply. Filters operate an

Related content

[ ) ‘or' logic within filter group and 'and' logic across filter group. For example, you may select to view any resource Network for Improving Quality of Care for
IVI I t I I e f I I te rS C a n b e S e I e Ct e d tagged "Identify QI interventions” or "Implementation of QI interventions" and RMNCH and English. Maternal, Newborn and Child Health
u p ) More on quality of care
Filter by stage in the implementation cycle Filter by topic
L] L] Establish leadership group RMNCH
F I I t e rS I n C I u d e * Situation analysis & assessment Other health —
¢ Adapt standards of care Other sectors

— Identify QI interventions
. . m Filter by language
mplementation dSe LN
Refinement of Implementation of French
strategies Ql interventions Spanish
[ ]
* Topic N

Continuous measurement of quality & outcomes Reset filters

* Language S

Disclaimer: the inclusion of resources in this mapping of tools and their content and views on any issue does not
imply any endorsement or recommendation by WHO.

— Advancing partners and communities: strengthening health services as part of the
e post-ebola transition in Sierra Leone, community engagement and implentation
- strategy and toolkit
= Ministry of Health and Sanitation, The Republic of Sierra Leone, 2016
ﬁ Overview

e N s vt e S e e s o




Findings

Phase 1: Establish leadership group
Phase 2: Situation analysis/assessment

dards of care

Phase 4: Identify Ql interventions

Phase 5: Implementation of Ql interventions

Phase 6: Continuous measurement of quality & outcomes

Phase 7: Refinement of strategies

70

* The 70 tools were mapped
across the 7 Implementation
Phases of the QoC Framework

e Differences in quantity of tools
across the phases, with less
guidance available on Phase 7,
and Phases 3, 4 and 5.
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Review of Reviews

Preliminary
results oe

Identification ]

[

)

Screening

Eligibility

Included

Records identified through Additional records identified
database searching through other sources
(n=1777) (n=18)

Records after duplicates removed

(h= 1159)
Y
Records screened N Records excluded
(n=1159) d (n=1018)
Y
Full-text articles assessed Full-text articles excluded,
for eligibility > with reasons
(n=141) (n=118)

Not community
mobilization: 44

Not ANC/PNC uptake: 37
v Not published review: 27
Wrong setting: 7

Full text unavailable: 3

Reviews included in synthesis
(n=23)
22 studies

Y

Reviews with detailed CM + ANC/PNC insight
(n=14)
13 studies




Preliminary
results ee

Review of Reviews

Degree of . . . .- . ...
Type of Activity Description of Activities

collaborate/ Community Health Community health committees were set up within communities an opportunity to consult various community members, collaborate, build consensus, and identify solutions
involve Committees to maternal health problem:s.
Women's groups were comprised of local women where one woman or volunteer was a trained facilitator who led regularly scheduled meetings. Many women's groups
Women's Groups utilised participatory activities that were used to identify and adopt strategies in the community to improve maternal health. One example of participatory women’s groups
called “Care Groups” used facilitators to share health education that volunteer participants could then disseminate to mothers in their surrounding households?.
Meetings with local leaders could be used in various forms at different time points in an intervention. Some interventions engaged with local leaders at the start for buy-
Local Leader Meetings in/involvement in initiatives such as women's groups or other community activities while others had elected local leaders to run community meetings with the public and
stakeholders.

Method: Participatory Learning Participatory activities were used to promote ownership and empower community members. Various participatory techniques including discussions, games, stories, mapping,
Activities ranking, and problem trees to identify problems and suggest strategic solutions.

involve Peer Mentors Peer mentors or peer counsellors were used to provide education, advice, and support to pregnant women and families. They often used participatory learning activities or
community dialogues to encourage community participation.

Larger community gatherings where trained volunteers or healthcare workers provided information and education as well as identified community action plans and

priorities. Various strategies and activities employed at these community awareness meetings including: street plays, dramas, dances, music, folksongs, skits, games, and

other participatory methods.

Advocacy Workshops Public education and advocacy activities were often held to increase demand for maternal health services. This included special community events such as health fairs and

T4 & Special Community celebration days to promote awareness and encourage community support for health interventions. For example, one study reported women's groups encouraging

Events attendance at "Mamta Divas" which were special event village health and nutrition days for mothers and children3®,

L Lol B [ d (el ek ile ) B 42 [V 1 [e) EBRSS Information-Education-Communication strategies focused on providing information or building awareness through a range of strategies including in-person dialogue such as
Communication one-to-one and group counselling as well as mass media, booklets, and cassette tapes.

Mass Media & Mass media and awareness campaigns could be conducted through media forums such as radio, television, newspapers, cellular messages and printed materials such as

inform . posters, brochures, and banners as well as live events such as street theatre. The aim of these interventions was often to inform the community and pregnant women in
Awareness Campaigns . : -
order to improve health service utilisation, such as ANC and PNC.

collaborate/
involve

collaborate/
involve

Public/ Community

involve/inform .
/inf Meetings

Women + Men's . . . . : . :
Community mobilisers, healthcare workers, and midwives held focus groups with community members or visited households to discuss and educate both men and women

e (e Mater.nal B on maternal health. These activities could be conducted by both men and women community mobilisers. Also defined as "group counselling."4
Education Groups

While home visits alone are not considered a community mobilization activity, many of the reviews and studies described home visits as a component of larger community-
inform Home Visits+ based interventions. These sessions were used to provide interactive education as well support for health services and promote behaviour change. These were conducted
community health workers, community organizers, or peer counsellors. Also defined as "one-to-one counselling."4°

World Health
rganization

o



MiP & Community — Additional Resources

Reviews conducted on uptake of MiP interventions also refer to the importance of community
perceptions/influences & communications

Revew

Pell C, Straus L, Andrew EVW, Mefaca A, Pool R (2011) Social and https://journals.plos.org/plosone/article?id=10.1371/journal.pone.
Cultural Factors Affecting Uptake of Interventions for Malaria in 0022452

Pregnancy in Africa: A Systematic Review of the Qualitative
Research. PLOS ONE 6(7): e22452.

Rassi, C., Graham, K., Mufubenga, P. et al. Assessing supply-side https://malariajournal.biomedcentral.com/articles/10.1186/s1293
barriers to uptake of intermittent preventive treatment for malaria  6-016-1405-4
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Human Resources and competencies

e Skills and attitudes to strengthen within the health
services and skills and attitudes to strengthen within
the community

 Competencies of the Skilled Health Professional and
Community Health Workforce:
* Interpersonal communication skills
* Intercultural skills
e Community mobilization
 Advocacy

* Competencies of the Programme Manager

* Resource persons




CHW Lifecycle

WHO Community Health Worker Guideline Recommendations Using Lifecycle Approach

HEALTH
FOR ALL

Optimal, high-quality health system
that is Accessible, Accountable,

Affordable, and Reliable.
" CHW Retained
o Supported through ?’ a ﬂdﬂ
CHW Contracted supervision H

o Adequate Career path
CHW Certified remuneration opportunities
o Formal agreement

BUILDING

e Formal,
CHW Trained competency-
based
Based on responsibilities, certification
CHW Selected baseline knowledge X
© Curriculum includ CHW Integrated in Health System
@ Based on urriculum includes PLANNING, SUPPORT, MONITORING ,
educational level, service package, health ® Appropriate workload and population size
community system links, AND POLICYMAKING B : 4
membership interpersonal skills m ata generation and use
and trust Curriculum is practical, @ CHW skill mix / diversified by type

blended, training close @ Community engagement to use and inform services

to communi .
R4 @ Community resource mobilization and solutions

@ Contributions to “last-mile” supply chain management

SOURCE: USAID / HRH2030 2019 and WHO 2018. Adapted from Sousa et al. 201 3.

¢ EDUCATION SECTOR > < COMMUNITY HEALTH LABOR MARKET >

CHW POLICY IMPLEMENTATION ENABLERS: Tailoring CHW policy options to context | Considering CHW rights & perspectives | Embedding CHW program in health system | Investing in CHW programs

https://www.who.int/publications/i/item/9789241550369



@ World Health
T Organization

Health policy and system support

[
1o opfimize community
heaolth worker progrommes
for HIV, TB and malaria services
an evidence guide
PROMOTION (27, 31)

Promote vector control activities.

Ensure that there is an insecticide treated net (ITN) over each sleeping space in each house and
long-lasting insecticidal nets (LLINs) are provided to everyone who stays overnight in the community
(e.g. potential imported cases). Distribute LLINs and ITNs.

PREVENTION (25, 27, 31)

Deliver seasonal malaria chemoprevention (SMC) in eligible communities (25).

Counsel communities on malaria prevention, case detection, early tfreatment and improving health-
seeking behaviour.

Provide health education about malaria complications, prevention and treatment.

INFECTION, DETECTION (28)

Conduct case detection, diagnosis with RDTs and administer treatment, including passive detection,

when community members make home visits for fever management and active detection.

Report cases to health facilities, either through monthly reporting or proactive detection and referral.

CASE MANAGEMENT (24)

Manage malaria cases: assess fever, perform RDTs, dispense ACT and counsel patients.

Refer severe cases and accompany patients to the health facility.

The Health Workforce



https://www.who.int/publications/i/item/9789240018082

@ World Health
: Organization

[
Health policy and system support
10 oplimize communi ty

heaolth worker progrommes

for HIV, TB and molaria services:
on evidence guide

INTEGRATED COMMUNITY CASE MANAGEMENT (25, 28, 29, 30)

Use RDTs to diagnose malaria. Administer ACT to children with positive RDTs. Counsel on when to
refurn.

Use respiratory timers to diagnose pneumonia and administer amoxycillin to children with
pheumonia.

Administer oral rehydration solution to children with diarrhoea.

ldentify danger signs, give pre-referral treatment (e.g. rectal artesunate), and refer children with
severe febrile illness, severe pneumonia or diarrhoea with severe dehydration to health facilities.

Identify and refer children with severe malnutrition or other problems that need medical attention to
a health facility.

Advise on completion of freatment at home and prevention of iliness.

Manage drug supply logistics, ensuring that no drugs are expired or out of stock.

DATA AND EVIDENCE (25, 29)

Provide surveillance information about malaria morbidity and mortality, as well as pneumoniq,
diarrhoea and malnutrition, when involved in iCCM.

The Health Workforce
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Integrating CHW programmes in broader workforce

Health system design to end HIV, TB and malaria should

 deliver integrated, people-centred health services

« Address access barriers

e prioritize providing services to key populations.

Integrate programme design approaches

e across disease programmes

« at all health system levels (governance, financing, systems management, service delivery)
Incorporate CHW programmes in broader HRH design

« Conduct a health labour market analysis to assess CHW acceptability and relevance

« Assess CHW programme scope and scale of the CHW programme & role in PHC team
« |dentify availability of financial resources to support the program

Consult stakeholders:

« Community members in high burden countries and areas

e community organizations and leaders

* NGOs and CSOs

* private sector

« HRH and disease programmes

« other ministries (finance, labour, education)

The Health Workforce
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Outline

Overview of community engagement and service
delivery

Why TIPTOP project?

AlCOmmUunIty, EngagemMent: Case study ior
INCHEASING! CoVerageonlintermmittentsRPreventive
lreatmentsforsivialardariniRregnancy (C-1Rip)
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Community Based Services

* An Integrated system of care designed
to meet the health needs of individuals,
families and communities in their local
settings.

4=+ « Community-based health care includes
services delivered by a broadly defined
community health workforce, formal and
iInformal, paid and unpaid, providing
outreach services and campaigns.

* |t can be used for health promotion,
disease prevention, treatment and
support

-

4 T|PTOP()§



Access to Services is Key

Community-based care Is
an Important tool to

strengthen UHC

7 S

Enhances
access to

Utilizes trusted ~ Reduces Builds a
community Inequities In community’s
members access to care resilience

essential care
services

TIPTOP(>§



ANC and IPTp
coverage iIn
2019

ANC1=80%
IPTp1=62%
IPTp2=49%
IPTPp3=34%

Many Missed

Opportunities!

Source: WHO, World Malaria Report, 2020

45
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What could we
do differently?

T
jhpiego
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Project

rationale

Public
health
need

Market
failure

Theory of Change

The unacceptably low proportion of eligible pregnant women receiving IPTp with quality assured SP —
IPTp1-SP 52% and IPTp3-SP 17%—leaves millions of pregnant women unprotected from malaria,
contributing to preventable maternal and neonatal morbidity and mortality.

Supply: Insufficient a) availability and access to quality assured SP, b) manufacture of quality SP.
Demand: Insufficient demand for quality assured SP (e.g., Perception of IPTp-SP as ‘failed drug’)

* UNITAID funds * Training- trainers, | |* Trained CHWs * |IPTp3 uptake * Neonatal
» Training materials supervisors, « Coverage of * IPTp2, uptake mortality reduced
Guide » providers » CHWSs » Fewer stock-outs * saved o
- TAto SP supervised * ANC rates (same) DALY’s averted DALY=Disability
’ QA-SP paCkage manufacturers « Women received * Country bUdQEt AdeSted Life
prototype C-IPTp allocation for IPTp | |* Costs saved Years
- SP forecast tool | |* Advocacy . Generate
evidence for
global guidance
 Lack of quality * Introduction of * Policy barriers « ANC attendance * Criticism of SP
assured SP at C-IPTp-SP could inhibit CHW declines efficacy causes
project start-up. overburden community because of MOH to prioritize
CHW. distribution of community other interventions
IPTp-SP. distribution of and deprioritize
Sp MIP

T|PTOP()§



TIPTOP Project summary

* The Transforming Intermittent Preventive
Treatment for Optimal Pregnancy (TIPTOP)
project aims to save the lives of thousands of
mothers and newborns

* Period of implementation: May 2017 — April 2022
* Program objectives

— Generate evidence for potential WHO policy
change

— Introduce and set stage for scale up of
community delivery of intermittent preventive
treatment during pregnancy (C-IPTp)

* Increase IPTp3 coverage without decline in ANC C-IPTp
attendance Implementation

Research

— Introduce and increase demand for quality-
assured sulfadoxine-pyrimethamine (SP) for
IPTp

T|PTOP(>§



Project Countries and Partners

» Jhpiego
* | ead mana%mg partner and
Implementation support
 |ISGlobal
* Research partner
« WHO

* Enabler partner- creating
enabling environment

MOZAMB'QUE « Medicines for Malaria

Ventures (MMV)
' » Enabler partner - support

avallability of quality assured
SP for IPTp

T|PTOP(>§



Creating a “No Missed Opportunities” Approach

Civil society * Mobilize communities for C-IPTp

e Support CHWSs In information dissemination
and community mobilization

organizations

l

Map PW

Screen PW for
IPTp eligibility

) Social and behavior change
communication using a variety of

Provide SP to platforms

eligible PW Nigeria and DRC:

Refer PW to v \ / Health care worker - IPTpl and follow-up doses

health facilities . / may be given by a CHW.

_ Household : :

Community : visits 4 Maﬁlgga:slcar anbd Mpzanl;blﬁllg/.v
» > > g . Pl must be given by S
health workers P i ANC
(CHWSs) e.g. «  Follow-up doses can be given
CDDs, APEs LI EEINTEY oy cHws
CHIPS Agents \ Pregnant woman (PW Antenatal care
etc | S ’ P / g
- ~ - -

|
-——_______—
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IPTp3 distribution in all four TIPTOP Countries

Facility/Community @ Facility - pre C-IPTp @ Facility @Community
50K
40 Community distribution of SP UEEEE
13K
14K
10K
15K
E:Ih (] [ ] (] ] L]
Facility distribution of SP
12 23K,
20K
AE Ik
K J4K 34K
JOK
K - ITK 2BK
24K,
10K i BK - 8K TK BK
LK 3K
K BK oK 7K 8K 7 BK 7K 7K 7K ** 7K
0K 1K
2017 2018 2019 2020 2021
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PRELIMINARY RESULTS:
ISGlobal’s midline survey showed that IPTp3 increased
significantly in Phase | Districts in 3 of 4 countries

Chart 1. IPTp3 coverage baseline vs. midline/second baseline (HHS)

80.0 (o

700 . 57.1 I ch
60.0 : '
50.0

49.1
45.0
40.0 36.6 346
30.0 9 23
23.%3 18.4 19.1 16.3
20.0 17, ru_ . 14.2
00 i ] 1 |
0.0
o B = - ~ E 3 = 2 = = =
= = - " - = = o = = =
3 - = = 5 = = 2 = = S =
B = - - - = = . = ¥ e
= - = 2 = = = = =
— o E 7 E
gt =
NRCangn Madagagcar MNigaria Morambinue

B Baseline 2018 B Midline 2019 /5econd baseline 2019 /Baseline 2019

52 T|PTOP(>§



53

ANC4 attendance marginally increased in 2
countries and decreased in 2 countries.

Chart 2. Proportion of pregnant women that have attended ANC at least 4 times
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Impact of community engagement for health
care delivery - the TIPTOP Examples

B

A

o

Quick health Supports delivery CHWs and CSOs TIPTOP CHWs are Helps communities to be

& ®m b @

Information of essential health sensitize selected by their resilient when health
dissemination. services I.e. community about communities and services are impacted by
Example: TIPTOP TIPTOP CHWSs Importance of are building Crisis - some communities
CHWSs provide  distributes SP in ANC/IPTp relationships using TIPTOP project
COVID 19 the community encourage support  between the communities register for
preventive for PW to seek community and the other purposes - sharing
messaging Services facility palliatives, levy etc.

T|PTOP()§



Key Takeaways

« Community IPTp I1s a novel approach that affords eligible
pregnant more opportunities to protect themselves from malaria, In
addition to receiving comprehensive care through ANC

* TIPTOP’s success is based on the engagement of CSOs, CHWS,
community leaders through government-led partnership
providing a well-rounded approach to encouraging pregnant women
to receive ANC/IPTp

« Community engagement, adaptability, creativity, innovative
communication and guidance remain critical to provision of
essential public health interventions.

o5 T|PTOP()§
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COMMUNITY BASED INTERVENTIONS
FOR IMPROVED IPTp UPTAKE, KENYA
EXPERIENCE

Moses Kidi

Technical Officer - Community Services




Presentation outline

* |Introduction

* Background

* The Problem

* |M Strategies and Obijectives

* Results

* Challenges and Lessons Learned
* Conclusion
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Introduction—Malaria in Pregnancy (MiP)

e Associated with substantial risks for the mother, fetus, and
newborn (Steketee et al. 2001)

* Effective control will avoid, every year, globally :
* Approximately 10,000 maternal deaths

* Up to 200,000 infant deaths

* Kenya’s malaria policy recommends all pregnant women in malaria
endemic areas receive at least three doses of intermittent
preventive treatment of malaria in pregnancy (IPTp) using
sulfadoxine-pyrimethamine (SP) starting from |3 weeks during
antenatal care (ANC) contacts (NMP and MOH 2020)

* Early ANC presentation is important for optimal IPTp coverage
(Anchang-Kimbi et al. 2014)

y = . L/ :. % g
WP & 2 0M THE AMERICAN PEOPLE
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BACKGROUND

Kenya: PMI Impact Malaria Implementation Counties

« Impact Malaria (IM) is PMI’s flagship service delivery
project which provides technical assistance to the
Government through the Ministry of Health (MOH)

National Malaria Program (NMP)

Eight County Governments of Bungoma, Busia, Homa
Bay, Kakamega, Kisumu, Migori, Siaya, and Vihiga

Legend
P Referral Hospitals

* |IM works in collaboration with other PMI implementing B e oo

. Second subcounties

partners (Tupime Kaunti,Afya Ugavi, Breakthrough Action, — —
Health IT,Vector Link, MEASURE Malaria, HP+, PQM+) in [7] Fourth subeounties

provision of technical and logistical support to NMP and
county governments

PMI
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‘:l‘gﬁ FROM THE AMERICAN FEOPLE ',__,”,;:“::.: 3 ) K
U.S. President’s Malaria Initiative M A I_ A R | A
Advancing Malaria Service Delivery




4/1/2021

THE PROBLEM

Program:low IPTp indicators below national target

Individual: Late start of ANC due to

Socio-cultural practices which prohibit non-appearance in
public during early pregnancy

Inadequate knowledge on benefits of ANC

Fear of ANC attendance due to frequent and/or unplanned
pregnancies,

High cost of laboratory investigations for ANC profile

Poor economic status - low income and unemployment.

Community: Lack of incentives for CHVs to effectively
identify, track, and refer pregnant women for ANC

Facility: Health worker—client interaction and
communication barriers.

Policy: Low investment in advocacy, communication, and

Trends in IPTp coverage in
malaria endemic areas in Kenya

42
38

26

Percent

22

KMIS 2007 KMIS 2010  KMIS 2015
Surveys

KMS 2009-2017 National Targetfor IPTp|-3:80%

e | or more doses =7 or more doses 3 or more doses

social mobilization

FOOTER GOES HERE
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* Supporting CHVs in dissemination of MiP SBC messages to create demand

PROGRAM OBJECTIVES - MiP

Strengthen capacity of health care workers in scaling up MiP

interventions by:
Supporting review/development of MIP guidelines

Sensitizing health care workers on the MiP package of interventions

IM supported the 8 counties to collate IPTp3 data from health facilities even
while awaiting HMIS tools revision.

Strengthen capacity of community health volunteers (CHYVs)

in promotion of MiP interventions at household level by:

Orientation of CHVs on MIP package of interventions and social behavior
change communication

for early antenatal care (ANC) attendance in an effort to increase uptake of
IPTp3

* Collaborating with implementing partners in supporting NMP to identify

appropriate social behavior change communication messages.

FOOTER GOES HERE
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IM STRATEGIESAND METHODS TO INCREASE IPTp UPTAKE (1)

Orientation of CHVs on MiP package:-

Use of the effective MiP interventions (ITNs and IPTp) for prevention of
malaria in pregnancy

The current Kenya Malaria Strategy objectives and WHO recommendations
on 8 ANC visits to receive IPTp

The new reporting tools

Training of CHVs on how to
Disseminate SBC messages to create awareness on the need for women to attend ANC

|dentify IPTp missed opportunities during their routine household visits and referral of
defaulters to ANC.

2 IMP,YCT
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IM STRATEGIESAND METHODS USEDTO INCREASE IPTp UPTAKE (2)

2. Increasing coverage of MiP activities:- Filb= 3‘”'5 %5
Increasing household mapping | R

3. Generating ANC line list and defaulter tracing of ANC
clients

Early identification of ANC clients and prompt referral of defaulters

Tracking of pregnant women to ensure attendance of scheduled
ANC visits

4. Community data and performance reviews
Monthly meetings with CHAs to submit data
Orientation on revised community tools;
Improving community data capture, reporting and use for decision
making
Fostering cross-learning between subcounties

Tl

5. Supportive supervision

Targeted supportive supervision to CHUs _ e s - -
S | . AN ¢
Susap @8 (¢ IMEy el T
MALARIA



RESULTS (1)

. NEW ANC REFFERALS FROM COUNTIESIN NYANZA REGION

* Oriented 3,150 CHVs (2,251 Females and 899

Males ) from 295 community health units in the |

eight Counties of: Bungoma, Busia, Vihiga and

Kakamega in Western region, Kisumu, Migori, Siaya,

and Homa Bay in Nyanza region.
* Increased the number of pregnant women referred

for ANC from 44,654 in 2018 to 47,692 in 2020 ’
* Decreased number of pregnant women defaulting

ANC from 5,942 to 3,100 between 2018 and 2020. |~
* A general increase in the IPTp uptake in the across

the counties in the lake endemic areas.

= Jan to Mar 2020 = Apr to Jun 2020 Jul to Sep 2020 m Oct to Dec 2020

S)USAID ¢ IMP,Y.CT
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Outcome: IPTpl Trend - Counties 20

93.0

73.9
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79.9
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...................... 5 1..0...............-..................
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Kal C
Bungoma County Busia County akamega County

80.9

76.4 67.4
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I 68.9
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Outcome: IPTp2 Trend - Counties 20

60.5
96.3 52.0
35.1
30.8
] I
Jan to Mar 2020 Apr to Jun 2020 Jul to Sep 2020 Oct to Dec 2020
Kakamega County
JantoMar 2020 AprtoJun2020  JultoSep2020  Octto Dec 2020 Jan to Mar 2020 Apr to Jun 2020 Jul to Sep 2020 Oct to Dec 2020 Jan to Mar 2020 Apr to Jun 2020 Jul to Sep 2020 Oct to Dec 2020
Bungoma County Busia County Homa Bay County
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2%
]
Oct to Dec 2019

Outcome: IPTp3 uptake

2%
I
Jan to Mar 2020

% of Pregnant women provided with IPTp3 at ANC in the 8 focus counties

1%
I

Aprto Jun 2020

Introduction of IPTp3 tools

|

Jul to Sep 2020

41%

Oct to Dec 2020

25%

Jan to Mar 2021
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Challenges: SP stock outs and lack of tools

% of Pregnant women receiving IPTp doses

100%
SP stock out
* SP stock-outs up to the month of .
June 2020 N
80%
e Health workers strike
70%
* Poor data quality
60%

o Documentation of IPTp
o No IPTp3 data capture tools sox

COVID-19 pandemic situation -

Introduction of IPTp3 data capture tool

Commodity insecurity, especially for SP, o

remains a threat to MiP service l
. 20%
delivery
10%
% 2% . .
0% e 1% 1%
Oct to Dec 2019 Jan to Mar 2020 Apr to Jun 2020 Jul to Sep 2020 Oct to Dec 2020
—% of Pregnant women provided with IPTpl at ANC —9% of Pregnant women provided with IPTp2 at ANC % of Pregnant women provided with IPTp3 at ANC
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Challenges: Completing ANC visits

100%

90%

80%

70%

60%

50%

40%

30%

20%

10%

0%

SP stock outs

\

% of pregnant women completing 4th ANC visit in the 8 focus counties

64%

Oct to Dec 2019

54%

Jan to Mar 2020

COVID 19 lockdown period

)

67%

(

58%

Apr toJun 2020

Jul to Sep 2020

HCW strike

/

\) 60%

Oct to Dec 2020

33%

Jan to Mar 2021
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Lessons learned

|.  Providing capacity building continuous and continuous supportive supervision to CHVs and their
supervisors (CHAs) improves their competences in promotion of MiP interventions

2. Facilitating identification, tracking, defaulter tracing and dissemination of MiP SBC messages to pregnant
women increases ANC attendance

Effective advocacy with county leadership brings solutions to some problem like authorization of HCWVs
to use local facility funds to procure SP to alleviate stock outs when national supplies are limited

PMI
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CONCLUSION

* Competence of CHVs increased through orientation in MiP interventions in 24
subcounties in all the eight malaria endemic counties

* Promotion of use of effective MiP interventions at household level increased ANC
attendance and IPTp uptake

MALARIA
Advancing Malaria Service Delivery




Thank You
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