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| etter from the

President

In an uncertain world, VillageReach remains
committed to making quality health care accessible to
the most under-reached people in our communities.
We recognize one constant: people must be at the
center of our strategy. For 23 years, VillageReach has
been helping to build responsive primary health care
systems.

Throughout the last year, VillageReach has worked
in new ways to reach more people, increase

our impact, and scale what we can accomplish
organizationally.

We’ve done this through nimble and innovative
approaches, coupling robust service delivery data
with user feedback, community needs and health
worker observations to build a responsive health care
delivery system that addresses the unique needs of
under-reached individuals.

In Mozambique and Malawi, we are using deep
community research to build solutions that reduce
immunization dropouts in children under two.
The Bate-Papo!—or Let’s Talk About Vaccines!—Study
analyzed community-based participatory research
data, using caregiver and health worker experiences
to inform a solution that is built for and with the
community. Traditionally, approaches that aim to
increase routine vaccination coverage for children
are driven by international stakeholders and national
government decision makers. We worked closely
with caregivers, health workers and the government
to deeply understand their experiences and build a
solution together for the greatest impact.

We are strengthening how community health
workers (CHWs) extend access to primary health
care. Working with the Liberian government, Last
Mile Health, and the Global Fund, we’re finding new
ways to connect CHWs to medicines and health
products by providing technical assistance to improve
supply chain planning, transparency, accountability
and service delivery. Through this collaboration, we’ve
seen more frequent on-time delivery of products and
increased health commodity supply for community
health workers to provide important services. A new
partnership in Kenya with Lwala Community Alliance
allows us to continue to expand and evolve our
approach, building on our work in Liberia and
applying it in a new context. Our work researching
and advocating for CHWs as vaccinators is intended
to expand the convenience and accessibility of
immunizations and has driven forward global
conversations among CHW practitioners, funders,
and policy makers on how to maximize the
contributions of CHWs in immunization efforts.

As regions in Africa grapple with an uptick in polio
cases, we’re working quickly to deliver polio
samples to labs to stop outbreaks before they
expand. Partnering with the World Health
Organization and each Ministries of Health in 15
countries, our Polio Lab Sample Transport Program
aims to reduce the journey of a sample from the health

center to the provincial lab and on up to the national-
level down to 72 hours. The goal is to maintain quality
and reliable samples in 15 countries across Africa.
Before starting this project, samples would take
around upwards of three weeks to reach a laboratory,
not allowing enough time to detect and—ultimately—
address active cases. By acting quickly to detect the
virus, we can make a huge difference in containing polio
outbreaks before the virus spreads, protecting children
with polio immunizations to defend against possible
paralysis or death.

Our Health Center by Phone (HCBP) telehealth
solution extends the health system to every home,
allowing people to have access to care when and
where they need it. Since co-developing the solution
with the Malawi Ministry of Health to empower
communities—especially those in remote and hard-
to-reach areas—to make informed health decisions
and have consistent access to health information,
HCBP has evolved into a scalable and sustainable
solution that engages users through voice, mobile
and Al technology to improve health outcomes.
We’re working with eight nations in Africa to build or
enhance their digital telehealth solutions.

To deliver more health products at the last mile,
we’re helping governments leverage the private
sector at the local, national and regional levels.
Achieving Universal Health Coverage requires us to
use all available resources in the countries where
we work. In countries with limited public health
capabilities, the private sector has financial resources,
specialized skills, physical assets and technologies
needed by the government to provide quality health
care to all communities. We’re bridging the gap
between the transportation needs of governments
and the private sector, starting in Mozambique and
now expanding to include regional partnerships
through the Outsourced Transport Resource Center
and the integration of drones and private sector
distributors as additional methods of outsourcing to
improve last mile supply chains.

In Cote d’lvoire and the Democratic Republic of
Congo (DRC), our vaccinodromes work supported
over 300,000 COVID-19 vaccinations. Partnering
with community health workers and governments,
we installed five high-volume vaccine sites in the
capital cities of Abidijan and Kinshasa to reach the
most people. Through this work, we were not only
able to vaccinate more people against COVID-19,
but we demonstrated that primary health care can
be delivered better, in a way that is more accessible,
convenient and impactful. The vaccinodromes in the
DRC were integrated with primary health centers,
expanding routine immunization access.

Working in both remote and urban environments, and
across geographies, we’re continually defining what
it means to be locally driven and globally connected.
For us, it means where we’re needed, we will be. To
create sustainable change in the health systems in
which we work, we will continue to co-create with
communities, health workers and governments and
institutionalize change through radical collaboration
with national, regional and global partners.

This incredible capacity for growth, learning,
impact and partnership is why | am so excited
about our path forward as we continue to provide
greater access to quality health care for those who
need it most.

All the best,

/a

Emily Bancroft
President, VillageReach
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n 2022,

VillageReach with partners:

Helped increase access to quality health care for

70 million people

in sub-Saharan Africa

Supported

11,500 health
workers’

ability to deliver products and quality health
services to the most under-reached

Assisted in the delivery of health products to

3,000 health
facilities

Photo credit: Paul Joseph Brown; Location: Mozambique

PROGRAM SNAPSHOT

Let’s talk about
vaccines!

In Mozambique, where 20% of children who start
routine immunizations do not complete them,

VillageReach launched the Let’s Talk About Vaccines!

Study (Bate-Papo! in Portuguese) to identify and
implement solutions to reduce immunization drop-
outs. Historically, solutions that seek to improve
childhood routine vaccination coverage have been
driven by international stakeholders and national
government decision makers. At VillageReach, we
center our study around people—the caregivers
with children under two and the health workers
who support them. We know that when primary
healthcare systems reflect the population’s needs
and preferences, they will reach the most people,
provide the highest quality services and deliver the
greatest impact.

Collaborating with the Zambézia Provincial Health
Department and local caregivers and health
workers, we co-conducted a participatory study
to identify the barriers that prevent full routine
vaccination. Using participatory approaches like

Photo taken by a caregiver in
Zambézia province, Mozambique

PhotoVoice, live messaging and semi-structured
interview and human-centered design workshops,
we identified the patterns of vaccination drop-out,
including social norms and limited family support,
perceived quality of health services, concern

about side effects and power imbalances between
caregivers and health workers. Together, with
communities, health workers and health authorities
we identified and have implemented a solution to
tackle these barriers, focusing on immunization
education, mobile brigade prioritization and
collaborative immunization activity planning—
aiming to make vaccination more accessible for the
most under-reached.

maawi  Expanding our community-based approach to Malawi
Building from our work in Mozambique, we are working in Malawi to
identify the drivers of routine immunization dropout and community-
based solutions. Malawi offers a different context to Mozambique,
with contrasts between the rural and urban landscape and the health
1; workforce. Applying this study in additional contexts allows us to
f develop a scalable, resilient solution to use in new countries.

MOZAMBIQUE




Colette Wabongo Vuvu encourages COVID-19 vaccine
uptake in N’Djili. Photo credit: Wolff Mugos;
Location: Democratic Republic of Congo

PROGRAM SNAPSHOT

Building high-volume vaccine
sites to halt COVID-19, improve
primary healthcare

Thirty kilometers northeast of the Democratic
Republic of Congo’s (DRC) sprawling urban center

of Kinshasa, community health worker Colette
Wabongo Vuvu provides health education to her
community. On describing her interest in community
health work, she says:

“Long before [l became a community health worker],
when | went to [the hospital for] prenatal care, | saw
women who were raising awareness to mothers

about children’s immunization schedule, which

also motivated me to become a [community health
worker],” Colette said. “It is through my dynamic work
and proximity to my community that | am always
selected among the [community health workers] each
time there are mass community sensitization activities.”

Colette has been working as a community health
worker—or RECO as they’re known in DRC—for
the last 10 years, joining VillageReach’s COVID-19
vaccinodrome efforts in 2021 at the Place Sainte
Thérése high-volume vaccine site in N'djili.

Bridging the gap for communities

When the global COVID-19 vaccination campaign
began in December 2020 and the majority of vaccine
supplies were allocated to high-income countries,
DRC faced unpredictable supply. By November

2021, the COVID-19 vaccination rate in DRC was less
than 1%, with vaccine hesitancy and complacency
among the primary reasons for diminished uptake. To
increase vaccine demand and provide more products
to people, VillageReach partnered with the DRC
Ministry of Health (MoH) to open four vaccinodromes
in heavily populated, urban areas around DRC’s
capital of Kinshasa, using RECOs as critical enablers of
vaccine uptake.

“Our role generally is to bridge the gap between
the community and the Health Zone by bringing
information from the Zone to the community and
from the community’s concerns to the Health Zone,”
Colette said.

To do this, Colette noted that RECOs would conduct
door-to-door sensitization activities. They would
share the importance of the COVID-19 vaccine with
community members and answer any concerns or
questions they had. At the end of their conversation,
they would share the location of the nearest
vaccinodrome, registering them for a vaccine at a time
that was most convenient for them.

“l enjoyed that | was able to convince a large number
of people in my own community, who did not accept
the existence of the [COVID-19] pandemic, to get
vaccinated,” Colette said. “Thanks to my sensitization,
all these people were vaccinated at the vaccinodrome.”

For Colette, government and VillageReach training
provided her with the tools she needed to effectively
engage with community members.

Photo credit: Wolff Mugos;
Location: Democratic
Republic of Congo

“What I appreciate a lot was also the different trainings
that we received to equip us to better sensitize and,
personally, this work brought me even closer to the
community and especially the relationship of trust that
was strengthened with the community,” she said.

Expanding our reach

At VillageReach, we focus on providing quality health
care access to hard-to-reach populations. Working in an
urban environment was a new challenge. To have the
most impact, we looked to what we know works—an
approach centered around people and built on strong
partnerships.

Colette and other RECOs’ sensitization efforts under-
pinned our strategy of listening to community needs
and pivoting our approach to address these needs.

Early traffic at the vaccinodromes was low, indicating
that community members still faced barriers to
vaccination. After reviewing local data related to vaccine
perceptions, we addressed community barriers by
making COVID-19 vaccine access highly convenient and
building vaccine demand around the vaccinodromes.
Outreach by RECOs started from day one. It took time
for people to discover the new site; we also adjusted the
locations of new vaccinodromes, which N’djili was the
last one to open, and increased the number of RECOs.

In DRC, we noted that a low number of women were
receiving COVID-19 vaccines at the vaccinodromes.
After targeted outreach efforts, the proportion of
women vaccinated against COVID-19 increased over
the year from 10% in November 2021 to 43% in
August 2022.

Working hand-in-hand with the Ministry of Health

and building on government and donor resources
provided us with both the foundation and momentum
to develop effective intensification campaigns

to target specific groups. Through this strong
partnership, the vaccinodrome team administered
over 229,983 COVID-19 vaccines, with around 68%
of COVID-19 vaccinations occurring during outreach
sessions in Democratic Republic of Congo from
November 2021 to September 2022.

Driving sustained impact

As more people were vaccinated against COVID-19
and the urgency in providing these services reduced,
we considered alternative, sustainable uses for the
vaccinodrome sites. To increase pathways to primary
care and expand routine immunization, we worked
with the government to transition these sites to
primary health centers. These centers allowed us

to routinely vaccinate diverse categories of people,
including zero-dose and under-vaccinated children—
groups of children that were identified during the
RECO outreach sessions.

“Many women in the N’djili community did not respect
[their children’s vaccination schedule],” Colette said.
“It is during the integration of routine immunization
service into the COVID-19 vaccination rollout that we
noticed that many children were not on schedule

with their immunization. Therefore, through the
sensitization we were able to identify and vaccinate

a large number of zero-dose and under immunized
children.”

Between July and September 2022, three out of
the four vaccinodromes have transitioned to
government-run primary health centers to expand
quality health care access to people.

Photo credit: Wolff Mugos; Location: Democratic Republic of Congo
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2022 REVENUE Doorgti,%‘s T\

Grants and Contracts $37,629,448
Individual Donations $358,741
Interest and Dividends $(161,575) o Thank You Armual Donors |
Other Income 5202 99% e e e

Total $37,826,816

2022 EXPENSES

Program $17,723,627
Management and General $3,984,539
Fundraising $232,190

Total

$21,940,356

2022 Board of Directors

Sena Kwawu, Chair
Olufunmilayo (Funmi) Arewa
Fraser Black

Stephan Coonrod

John Dew

Richard Fant

Binyah Kesselly

Margaret Griffiths
Valerie Nkamgang Bemo
Simon Susman

Paul Suzman

lyabo Tinubu-Karch
Vivien Tsu

Management
and General

18.2% .

Fundraising
1%

Program

80.8%

Board Emeritus
Mari Anderson

Zan Brookshire

Michael Free

Kari Glover

Laura Herman

Will Poole

Allen Wilcox

Camilla Albert

Terry Allen

Mary Arnesen

Rocio Asilis

Carolyn Balliet

Maria Celia Ramos

Bellenzani*

Brian Bergholm

Virginia Bliss*

Elias Block*

Brandon and Kevin

Bowersox-Johnson

Karen Carey

Mike Carter

Jeri Cary

Jamie Chabinsky

Joseph Chulick and
Susan Fisher

Alexis Meyer-Cirkel

Sonya Comstock

Catherine Conolly

Alyssa Cowley

lan Craig

Kay and Mike Crouch

Catherine Crowley

Anthony De la Cruz

Caitlin Donaldson

Jeff Dossett

Sarah Eherenson

Suzanne Engelberg*

Elizabeth Fidler and
Martha Carey

Michel Frantz

Andrea Spillmann-Gajek*

Melinda Gardner

Julia Masters Gest and
Scott Gest*

Carol Gottlieb
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Rajeev Govindan
Elizabeth Graham
Tracy Grant

Lark Gustafson
George Hahm

Susan Halpern

Emily Olsen-Harbich
Nancy Olsen-Harbich
Richard Olsen-Harbich
Maya Heffernan
Barbara Hogarth
Dirk Hommer
Elizabeth and Jeff Hood
Tiffany Hopkins
Shana Hormann
Kristen Hotchkiss
Clarke Hung*
Robin-Eve Jasper
Ramie Kamarakeh*
Jean and Stephen Kaplan
Kathryn and Michael
Kevany

Charlie King

Paul Kostek

David Kuttruff

Rob and Margaret
Lanphier

Don Lauritson

Julie Leary
Jeannette Lebell
Gloria Lemerise
Michael Lustik

Lance Magee

Dauda Majanbu*
Louisa Malatos

Julie Mann

Rachel Margolis
Crystal Mason

e

Elena Mastors

Joan Mazzarella

Catherine Berglund

McLaughlin

Michael Megalli and
Enrica Basilico

Miriam Melnick*

Vijay Menon

Derik Miller

Dave Mitchell

Greg Moore

Farhan Murshed

Pamela and Glenn Nagami

Lynn Nessa*

Jonathan and Cynthia

Newman

Scott Oglesby

Carla Pagotto

Jonathan Palmer

Craig Parsons

Guy Patching*®

George and Kathleen

Paulson

Amy Payne

Judy Payne

Ron Pike

Anjali Pradhan*

Selden Prentice

James Prostka and
Susan Harp

John Quinn

Raja Rao

Karin and Jeff Reed*

Linda Reichenbach

Gadi Reinhorn

Loren Reynolds

Donielle Ricci

Susan Rubinoff

John Sander and
Theresa Lewis-Sander

Colin Sheppard

Gretchen and Chuck Shively

Daniel Siegel

Gerardo Snyder

Joseph Souther

Lauren De Souza

Jon Staenberg

Dennis and Cindy Stalsberg

Andreas Stergachis

Deborah Stone

Michelle Straight

Kaitlyn Strycker

Cedric Suzman

Karen Swanson

Randy Thomson*

Katlen Tillman

Elise Tomlinson

Parker Townley

Yael Unterman

Kathleen De Vine

Max Vumbaca

Linda Waggoner

Sean Ward

Jake Watson

Jacquelyn Williams

Michael and Melinda Wilton

Mary Martha Woody*

Kasey Worley

David Wyman*

Alison Young

Judy Yu

Etan Zapinsky

Nicole Zenz

*Member of the ChangeMakers Club,

providing monthly support for VillageReach
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Leadership Circle

We are honored by the generosity of these Leadership Circle donors
who contributed $500 or more between October 1,2021 and
September 30, 2022.

CHAMPIONS
Dean and Vicki Allen

Fraser and Deirdre Black

Maia Suhr and Tim Carver
Stephan Coonrod and Cheryl Clark
Stephen Langdon and Sarah Dale
Joan Egrie

Kevin and Ann Harrang

Albert and Diane Kaneb

FRIENDS
Paulo Abecasis*
Kari Glover
Corin Anderson and
Melinda Owens
Julie Averill and Cindy Bolam
Robert Bach
Lucia Ballard*
Matthew Barnes

Organizational Partners

VillageReach acknowledges our collaborative partners from Ministries of Health to funders, trusted allies,
private sector partners and friends. Our work is possible because we work together to transform health systems.
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Livelihood Impact Fund

MacKenzie Scott

Allen Wilcox and
Connie Collingsworth

Anonymous (2)

lyabo Tinubu Karch and Brynn Karch*
Mary Kasdan

William Dolan and Katharine Hunt*
Emer Dooley and Rob Short

James and Tammy Felt

Andy Forrest and Dawn Yokoe
Rebecca Hatton and Paul Torek
Martha Kongsgaard

Nicola Milgrom

Johanna Miller, in memory of
Anselm Hollo

M. Barusch and Greg Price*
Paul Lippert and Julie Beckman
Robert and Norma Bergquist
Kellen Betts

Thomas Bird

Judy and Mark Bloomberg

Charley Dickey
Donald Estberg

Ken Jennings

Beverly and Thomas Miller
Radha Munver

Jason Oubre and Arezoo Orouji
Luc and Susie Pelland

Evan Schwartz

Paul and Linda Suzman

Laura Tang*

Christopher Young
Mark Zuckerman

CONTRIBUTORS
Ron and Sally Bancroft
David and Cindy Cowall
Patricia Devereux
Michael DiMicco

Laura and Tom Herman
Jillian Hostenske*

Stefan Krasowski and Tess Zhao

Kerry Miller and Peter Weckesser*
Lisa Nitze

Barbara Payne

Lori Peltier

Dan Purnell

Jennifer Rudy

Carl Schlichting*

Adam Milgrom Vivien Tsu Cindy Shurtleff
Tedi Milgrom Alan Van Boven Carolyn Spolidoro
Andrew Milgrom Melissa and Lowry West Kathryn Staples

Kristen Wilhelm
Anonymous (1)

Amazon Smile

Cartier Philanthropy

DKT International

ORGANIZATIONAL DONORS

Benton Franklin Health District
Bill & Melinda Gates Foundation

Milliman

MJ Murdoch Charitable Trust
Mulago Foundation

Office Timeline
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Bill and Melinda Gates Foundation
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Microsoft
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- . . . . . ELMA Philanthropies e Skoll Foundation Newmont Corporation
William Poole and Janet Levinger Michael Free and Judith Van Arnam Dick and Bobbie Johnson, Facebook UBS Pfizer
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. ) . ) ) Focusing Philanthropy UPS
Monika Owens Yumi lwasaki and Anoop Gupta Brian and Sharon Kidd - . - The UPS Foundati
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Talem Foundation Christine Huddle Brian Kihneman . C
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y y y Tuberculosis and Malaria USAID
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Democratic

Republic of Congo Ministry of Health, Ministry of Health

Ministére de la Santé Republic of Liberia of the Republic of
Publique de la République Malawi

Liberia Malawi

Cote d’Ivoire
Ministre de la Santé,
de I'Hygiene Publique
République de Cote
d’Ivoire Démocratique du Congo

Mozambique
Ministerio de Saude
de Mozambique

Randall Rasmussen and
Heather Ross*

Simon Susman

Lillian Sutherland

*Member of the ChangeMakers Club,
providing monthly support for VillageReach
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Visit our website at
villagereach.org
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http://villagereach.org
https://www.facebook.com/VillageReach.org
https://twitter.com/VillageReach
https://www.linkedin.com/company/villagereach/
https://www.youtube.com/user/VillageReachNew

