Responsive pandemic preparedness
and response (PPR) systems VILIAGEISE,ACH®

VillageReach activities, experience and expertise

Introduction

VillageReach works with governments, regional entities, the private sector, partners and communities to build
responsive primary health care (PHC) systems that can prevent, prepare for, and respond to health emergencies.
VillageReach sees responsive PHC systems as possessing three important qualities: (1) They are AVAILABLE when
they are needed, even for the hardest-to-reach communities; (2) they ADAPT to changes in demand and better
absorb shocks and stresses like public health emergencies; and (3) they routinely factor and RESPOND to the needs
and preferences of under-reached communities.

VillageReach’s work is grounded in a deep understanding of the last mile, community insights, data and evidence,
and targeted technical assistance, making us a strong delivery partner to build responsive pandemic preparedness
and response (PPR) systems. With a team of 200 staff working primarily in Africa, we collaborate with governments
and in-country partners to ensure the sustainability of our solutions and expand our footprint far beyond what we
could accomplish alone.

Examples of VillageReach activities

EARLY WARNING AND DISEASE SURVEILLANCE SYSTEMS

e Develop regional simulation capacity: Develop the capacity of regional entities to conduct simulation
exercises in countries for pandemic PPR and intra-action reviews (IARs) and after-action reviews (AARs) of
the 7-1-7 framework to improve detection and response times for disease outbreaks in countries.

e Strengthen country early warning systems: Support the establishment and operationalization of in-country
Public Health Emergency Operations Centers (PHEOCs) to enable real-time data collection, risk assessment,
and coordinated response actions based on standardized surveillance protocols.

e Strengthen country data integration: Identify sources of surveillance data, define and develop integration
approach that can be used to support country Early Warning Systems. Identify and integrate diverse
surveillance data sources into a unified digital platform that serves as a “single source of truth” for national
Early Warning Systems. This includes leveraging existing platforms, as well as the development and
implementation of digital platforms for efficient data management and sharing, as well as collaboration
protocols across all key government and partner stakeholders.

e Promotion of science-policy dialogues: Design and deliver inclusive, participatory and ambitious policy
dialogues to surface, test and refine priorities, perspectives, and proposals from across the region and
countries. Using participatory policy dialogue methods to build consensus around priority reform areas
towards ONE Health and implementation pathways needed to achieve them.
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LABORATORY SYSTEMS

e Strengthen regional specimen referral and transport system: Design and support implementation of cross-
border flows (samples and results data) that support confirmed diagnoses within the agreed timeframe
while meeting quality and cost objectives. This includes defining optimal routes and transportation modes,
and securing transportation, data tracking and performance analysis resources, including from the private
sector.

e Strengthen country specimen referral and transport system: Design and support implementation of in-
country flows (samples and results data) that support confirmed diagnoses within the agreed timeframe
while meeting quality and cost objectives. This includes defining optimal routes and transportation modes,
securing transportation, data tracking and performance analysis resources, including from the private
sector.

HUMAN RESOURCES AND WORKFORCE CAPACITY DEVELOPMENT

e Implement country surge personnel mechanisms: Develop and implement scalable surge capacity plans
that enable countries to rapidly mobilize additional health workforce during epidemics, including
mechanisms for engaging private sector health professionals.

e Set-up regional simulation exercises: Build the capacity of regional teams to independently conduct regular
pandemic simulation exercises by applying standardized protocols, facilitating guided practice sessions,
evaluating skill acquisition, and institutionalizing the process through sustainable funding, staffing,
knowledge management, and quality assurance systems.

e Develop performance-based program management: Establish a performance-based program management
system grounded in standardized pandemic response KPls, incorporating a documented quality
management framework that drives continuous improvement through regular data-driven evaluations and
adaptive learning.

COMMUNITY ENGAGEMENT

e Build and strengthen regional network of civil society organizations (CSOs): Design and deliver platform(s)
for capacity building, collective action, knowledge exchange, and the development of evidence-driven
dialogues that surface, test and refine priorities for early-warning signals. The networks will foster
collaboration and innovation, strengthen the identification of early warning signals, and community
participation.

e Strengthen country early warning systems at community level: Develop and implement sustainable
approaches that enable community stakeholders and local civil society to be leaders in monitoring and
reporting data that can be used to detect outbreaks or key risk factors leading to outbreaks.

e |[ntegrate country community-led data: Establish mechanisms to integrate community-generated
surveillance data into national health information systems (e.g., DHIS2), supported by standardized

July 2025 2



operating procedures that enable timely analysis and decision-making at all levels of the health system and
continuous improvement.

e Implement a regional health emergency call center and rumor tracking: Design and operationalize a
regional health emergency call center that leverages interactive voice response (IVR) and artificial
intelligence to disseminate accurate health information, engage health workers, and collect, analyze, and
report real-time data—including rumor tracking—to support pandemic preparedness and response.

ONE HEALTH

e Develop regional simulation capacity: Develop the capacity of regional entities to conduct simulation
exercises in countries for pandemic PPR and intra-action reviews (IARs) and after-action reviews (AARs) of
the 7-1-7 framework to improve detection and response times for disease outbreaks in countries.

e Develop country training programs: Design and implement scalable training programs using best-in-class
materials, tailored to national contexts. Establish partnerships with local training institutions to build their
capacity to manage and deliver these programs independently. Training-of-Trainers (ToT) models and digital
learning platforms will be leveraged to ensure sustainability and national ownership.

VillageReach’s expertise and experience

VillageReach brings over 25 years of experience across sub-Saharan Africa with a focus on supporting governments
to design and implement sustainable changes in health systems that governments can fully manage without
external technical assistance. A historic initial focus on access to vaccination supply chains has allowed VillageReach
to develop strengths in PPR from the community level to national level. Our “last mile” focus has led VillageReach
to integrate the voice of the community in its interventions and resulted in the launch of a groundbreaking approach
called CITA (Community Insights to Action). This ensures that PPR activities start from those most likely to be
affected, and PPR approaches are appropriate to those communities.

A. GLOBAL SELECTED EXPERIENCE

While most of VillageReach’s work focusses on in-country health systems development, we are involved in a
number of cross-country initiatives in areas relevant to Pandemic Preparedness and Response. Some examples
include Workforce Development programs such as STEP 2.0 that develops leaders in the Vaccination
Management and CHIC, a coalition that promotes the recognition and professionalization of Community Health
Workers. We present below two of our larger flagship initiatives underway that is critical to pandemic
preparedness:

e Specimen referral and transport systems: VillageReach offers a comprehensive solution for improving lab
sample transport systems to strengthen preparedness and response to disease outbreaks, epidemics, and

other public health threats. We partnered with the Gates Foundation, governments, and partners in 15
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https://www.villagereach.org/wp-content/uploads/2024/08/CITA-Implementation-Guide1.pdf
https://peoplethatdeliver.org/whats-step-20
https://joinchic.org/
https://www.villagereach.org/2024/04/25/saving-lives-by-saving-time-improving-polio-lab-sample-transport/
https://www.villagereach.org/2024/04/25/saving-lives-by-saving-time-improving-polio-lab-sample-transport/

African countries to conduct in-depth assessments and customized solutions to improve the speed and
quality of Acute Flaccid Paralysis (AFP) and Environmental Sample transportation from remote health
facilities to testing labs. This includes developing standard operating procedures, training personnel,
engaging private sector transporters, and providing overall oversight of execution. Results include a 40%
reduction in time from AFP sample collection to arrival at international testing labs, in 7 countries. Building
off this experience, we recently launched a new program that integrated more infectious disease samples
into the AFP networks in DRC, Guinea, Malawi, Tanzania, and Uganda.

e Health call centers: VillageReach has supported multiple governments in implementing health hotlines that
can be used to gather and disseminate critical health information for PPR. These hotlines have been
leveraged to not only give health information but also get information from communities on disease
outbreaks. For example, in Malawi, the hotline workers were able to detect typhoid and cholera outbreaks
early and notified the districts, who took immediate action. Similarly, the hotline was leveraged during
COVID to both report suspected cases and provide information to people including health workers. In 2023,
VillageReach developed World Bank Toolkits for Planning National Telemedicine and Health Hotline

Services. VillageReach is also building a Global Telehealth Community of Practice and has supported

multiple countries (Malawi, Mozambique, Tanzania, Zambia, and Kenya) in their hotline implementations
and/or planning, which includes how to leverage the hotlines for surveillance and reporting and how to
coordinate these efforts across the information systems and departments.

B. EASTERN AND SOUTHERN AFRICA (ESA) SELECTED EXPERIENCE

VillageReach has offices in Mozambique, Malawi and Kenya, along with regional staff in Zambia, Tanzania and
Zimbabwe. During the COVID-19 pandemic, VillageReach's capabilities were crucial in strengthening the
Mozambique Ministry of Health’s (MoH) response, which has led us to continue supporting them to improve their
response capabilities to public health emergencies.
e Public Health Emergency Operations Centers (PHEOC): Since 2021, Mozambique has established a PHEOC
to serve as a centralized entity designed to coordinate the country’s preparedness and response to Public
Health Emergencies. Itis being implemented through strong collaboration between VillageReach, the MoH,
and all key partners in preparedness and emergency response. VillageReach plays a strategic technical
assistance role in ensuring the PHEOC is fully operational, with dedicated staff, standard operating
procedures, a strategic plan, a legal framework, and a consolidated operational plan in place. VillageReach
is beginning to support the PHEOC to integrate, analyze and act on caller data from the national health
hotline for enhanced community-based surveillance and rumor tracking.
e PPR workforce capacity building: As part of operationalizing the PHEOC in Mozambique, VillageReach has
supported PHEOC with workforce trainings, cross-country learning visits, field and tabletop simulations to

hone PPR strategies for outbreaks including Marburg, Mpox and Cholera. This hands-on approach, blending
rigorous planning with practical role-play, embodies a culture of innovation and learning central to
Mozambique’s emergency response evolution.
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https://www.villagereach.org/press_release/world-bank-launches-telemedicine-toolkits-for-governments-and-service-providers/
https://www.villagereach.org/press_release/world-bank-launches-telemedicine-toolkits-for-governments-and-service-providers/
https://www.villagereach.org/project/global-telehealth-community-of-practice/?gad_source=1&gad_campaignid=22666286528&gbraid=0AAAAADtrv2-3VlgDbuJW3ujWy8cQhCIeC&gclid=Cj0KCQjw-NfDBhDyARIsAD-ILeCtk2FdG7GKelHRM7w1Tprjzk-yJ3Tus94hYYtAXknUfuU91l7Ju_EaAuyxEALw_wcB
https://www.villagereach.org/2024/06/28/strengthening-provincial-response-across-mozambique/
https://www.villagereach.org/2024/04/09/public-health-emergency-management-mozambique/
https://www.villagereach.org/2024/08/29/mozambique-public-health-response/

C. WEST AND CENTRAL AFRICA (WCA) SELECTED EXPERIENCE

VillageReach has worked in Liberia, Cote d’Ivoire and Angola with long-term presence in DRC. While our work has
focused on overall health systems strengthening, pandemic preparedness and response has become a key element
of our approach.

e  Workforce surge capacity: During the COVID-19 pandemic, VillageReach created an urban strategy through
mass vaccination sites, pop-up locations, mobile vaccination brigades, and vaccination outreach in
Kinshasa, DRC, and Abidjan, Cote d’lvoire. In Kinshasa, we set up five vaccination sites in urban hubs. In

Coéte d’lvoire, we mobilized 35 vaccination teams in ten districts of Abidjan. VillageReach sites were
responsible for 19% of all COVID-19 vaccines delivered in Abidjan and 33% of all COVID-19 vaccines
delivered in Kinshasa. Our work featured developing sustainable capacity for the Cote d’Ivoire Ministry of
Health, Public Hygiene and Universal Health Coverage (MoH) with whom we developed a playbook COVID-
19 Vaccinodrome Initiative Fixed Site and Mobile Advance Strategy Team Implementation and

Management Guide that could be reused for future epidemic-related emergency response situations.

Overall, VillageReach has deep practical experience in partnering with government and government partners in
defining and implementing PPR capacity building across Africa and specifically in the WCA and ESA regions. Our
strong focus on sustainability means that government ownership, local partner engagement, and affordability of
proposed solutions is always front-of-mind. Our work with governments systematically integrates a focus on long-
term sustainability and leverages a well-documented sustainability approach developed through years of
experience called Transitioning Well.

VillageReach’s core competencies cut across workforce development including health system leaders and
community health workers (CHWs) as well as strengthening disease surveillance with an outstanding capability in
lab sample transportation design and implementation. Our experience engaging with health authorities at the
national, sub-national and community level in resource constrained environments ensures that epidemic-related
activities are integrated into the overall health system as efficiently as possible.

July 2025 5


https://www.villagereach.org/2022/05/02/vaccinodromes-tour-part-three-masina/
https://www.villagereach.org/wp-content/uploads/2023/03/PlayBook-Vaccinodrome_Final.pdf
https://www.villagereach.org/wp-content/uploads/2023/03/PlayBook-Vaccinodrome_Final.pdf
https://www.villagereach.org/wp-content/uploads/2023/03/PlayBook-Vaccinodrome_Final.pdf
https://www.villagereach.org/what-we-do/drive-sustained-impact/
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