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PROGRAM

‘_P

*Funding

*Human and material resources
*Policy and plan
«Curricula/protocol

+Political will/governance

«Community involvement

sProcure and supply essential
medical supplies, commodities

*Develop training manuals,
community health policy and
plan

*Recruit trainers

*Recruitment of community
health workforce

*Deploy, remunerate, retain,
M&E and supervise CH workforce

and equipment
sEstablish and sustain CBIS

«Conduct community engagement
and mobilization

sEnsure partnership and
coordination at all levels

*Training manual, Policies and
guidelines for management and
good governance of community
health workers established

*CHWs recruited, trained
deployed and incentivized

sImproved skills and

Capacity of CHWs to delivery
community health Package

*Functioning procurement and
supply chain system integrate
the community level

eReferral procedure at
community level in place

*Functioning supervision and
monitoring mechanism with
performance feedback in place

POPULATION LEVEL

sIncreased service utilization
(preventive and curative)

sIncreased coverage of
community health interventions

sIncreased equitable access to
essential health services

sImproved quality and safety of
services

sImproved health care seeking
and behavior change

«Community empowerment and
ownership enhanced

sImproved health status

*Equity

*Financial risk protection

*Responsiveness

-‘I,m proved survival - as measured
y

*Maternal mortality
*Newborn mortality

*Functioning community based eIncreased service utilization at hild i
information system facilities *Child mortality

DATA COLLECTION

I Administrative data sources
! Monitoring system

I ¢BIS and records/HMIS/DHIS2, CHWs,

: Medical and logistical supplies, financial

I 1 community

1 surveys/

: I Assessments |
| |

I Facility and community
I reporting system
|

! Population-Based Surveys
Coverage, health status, equity, risk protection, responsiveness







