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The Community
Insights to Action
(CITA) framework

Aims to drive systems-level
change by routinely
capturing, analyzing and
integrating insights from
under-reached
communities into design,
delivery and accountability
of health systemes.
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M3IAIBNQ

Where is CITA in its maturity as a framework?

FY23 FY24 FY25 FY26 - FY30
= Launching CITA & Early CITA “test” and More mature CITA
o Creation of CITA mobilizing funding for ongoing funding implementations and ongoing
O implementation mobilization funding mobilization

We are here!
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M3IAIBAQ

In 2025, we conducted 5 CITA "Tests" across 4
countries

We used these early implementations of CITA to test the framework and answer three
formative learning questions:

@

o5 v

How well were the core Did this approach What are the key learnings
elements of CITA contribute to more to inform future
implemented? responsive systems? applications of CITA?

As CITA implementations are implemented for longer and grow, evaluation and learning questions will move
from formative research to outcome evaluations.
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2025 CITA Tests

PROJECT NAME

Haut Katanga

Special Vaccination

Strategies

Al6Vida WhatsApp

Platform

Afya Hotline
Feedback
Mechanism

Bate-Papo Vacina!

(Let's Talk About
Vaccines)

Family Planning
Supply Chain
Strengthening

COUNTRY

DRC

Mozambique

Tanzania

Mozambique

Cote d'lvoire

APPROACH

Caregiver survey on immunization administered
by vaccination providers during supplemental
vaccination outreach sessions

Suite of automated assessments and
guestionnaires regarding immunization,
integrated into a WhatsApp health hotline and
administered to caregivers at different points
along their service journey

Within a broader telephone-based health
hotline, feature enabling callers to submit
complaints on any aspect of the health system
to call agents

Caregiver survey on immunization administered
by community health workers during routine
vaccination services

Survey to understand community preferences
on family planning products

CATEGORY OF
CITA TEST

Design /
implementation

Design /
implementation

Evaluation

Design /
implementation

Design /
implementation

STATUS

Completed

Completed

Completed

Piloting

Finalizing
design

M3IAIBAQ

REPORTING

Case Study

Case Study

Case Study

Project Plan

Pending
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What you can expect in the Case Studies:

Case Study 1: Haut Katanga Special Vaccination Strategies

Already
implemented?

<
o
o

PLANNED APPROACH

Ask caregivers about: ease of access and satisfaction with
vaccination services; preferences on when and where to access
vaccination; information needs and preferred source; broader
health care priorities.

[ Apmis ase3

Vaccination team member routinely administers short survey at
special outreach vaccination. Capture responses in Gestion PEV
smartphone app, developed by Acasus and used more broadly in
project to gather routine data.

Dashboard in Power8| for automated data analysis and
visualization. Present insights in routine health zone

i i ings and weekly special strategies
praject review meetings at provincial level.

Identify and implement responsive actions specific to caregiver
respanses in each health zone, such as adapting the time of

-

0)

MIINIBA

Background & Approach

Details on project background, underreached
populations of focus, and how the project
operationalizes CITA

Learnings

How well were the core
elements of CITA
implemented?

Did this approach
contribute to more
responsive systems?

While responsive actions were nat
systematically implemented, the Haut Katanga
government focal point expressed that the
feedback collected was highly relevant to
improve services, A longer timeframe onthe

i ofthe special ies could
have facilitated further use of the insights.

CITA implementation within existing processes
The survey was integrated into vaccination
activities and an existing app, and findings
were reviewed in routine meetings. However,
competing priorities and the need for more
training/follow-up meant survey targets were
not met. Actions were not routinely
implemented and there wasn't closing the
loop, in part due to the short timeline.

Government partnershipand ity
Government was engaged on the approach
design and data review, but implementation
was led by project partners, Technology
{dashboard) enabled analysis at scale, but the
tool was not already used by government,

Survey reveals caregiver preferences and questions
in Ruashi health zone

; Actionable insights identified from survey:
ofc

There wasn't targeting to the most under-
reached communities within the project
areas, which would have required additional
timefresources. Regarding gender-focus,
mothers were the primary survey
respondents, and the survey probed their
preferences and access challenges.

« Setting up outreach sessions by 8:00 may improve uptake

* Most important to provide further information to caregivers on
vaccination schedule, side effects and importance of vaccines; in
particular, some caregivers need clarification on purpose of the
special outreach session and where future doses should be sought

+ Health workers are the preferred source of information, but diverse
channels should be utilized to meet a range of individual preferences
(e.g., megaphone, radio, TV, community health workers)

Best time to receive i gi

6h - 8h 6%
10h-12h 28%
12h-14h 3%
14h-16h 9%

Why did you come to vaccinate
children in the neighborhood
instead of the health center?

What is the schedule for the
next dose and where will it be
provided?

— =

« Alcnger timeframe, at least one year, Is
needed tofully design, test and implement a
CITA approach. This could alse enable further
tracking of impact. In constrained settings, an
iterative approach may help (basic methods
to establish feasibility/value, followed by
inngvative approaches as resources allow).

e S b R e o T

Learnings on how the CITA implementation
within the project is contributing to improving
system responsiveness

T Apmis ased

1 Apmg asen

CITA Highlights
A short narrative highlighting a
compelling finding from each project

— R N

A mother and vaccination team member use the
smartphone app in Ruashi health zone.
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Case Study 1: Haut Katanga Special Vaccination Strategies

Background PLANNED APPROACH Already

implemented?

* Through funding from the Gates Foundation,
VillageReach supported the DRC MoH to implement
‘special vaccination strategies’ (June 2024 to April
2025).

access and satisfaction with vaccination services; preferences on
when and where to access vaccination; information needs and
preferred source; broader health care priorities.

Vaccination team member routinely administers short survey at Q

Ask caregivers bringing their infants for vaccinations about: ease of Q

Q
Q)
(%)
()
(9]
—+
c
Q.
<
=

Project aim: strengthen routine immunization in 15
priority health zones in Haut Katanga province
through targeted vaccination approaches for
different hard-to-reach settings.

special outreach vaccination. Capture responses in Gestion PEV
smartphone app, developed by Acasus and used more broadly in
project to gather routine data.

Dashboard in PowerBI for automated data analysis and 0

Beginning in August 2024, VillageReach designed
and implemented a CITA approach to make the
special vaccination strategies more responsive and
effective by taking into consideration community
needs and preferences.

Under-reached community of focus

visualization. Present insights in routine health zone immunization
monitoring meetings and weekly special strategies project review
meetings at provincial level.

Identify and implement responsive actions specific to caregiver
responses in each health zone, such as adapting the time of
vaccination sessions and the information communicated.

* The overall support targeted health zones with large
numbers of children missing vaccination and hard-to-
reach communities, such as families living along
rivers, mining, remote, insecure and border areas.

Inform community members on insights gathered and actions
taken through existing channels (e.g., community meetings, radio)
and public displays (e.g., posters)

« Community feedback was gathered from caregivers Intended Outcome: improve access to and satisfaction with

attending the special outreach vaccination.

immunization services and increase vaccination coverage

villagereach.org 8



How well were the core
elements of CITA
implemented?

CITA implementation within existing processes
The survey was integrated into vaccination
activities and an existing app, and findings
were reviewed in routine meetings. However,
competing priorities and the need for more
training/follow-up meant survey targets were
not met. Actions were not routinely
implemented and there wasn’t closing the
loop, in part due to the short timeline.

Government partnership and sustainability
Government was engaged on the approach
design and data review, but implementation
was led by project partners. Technology
(dashboard) enabled analysis at scale, but the
tool was not already used by government.

Meaningful engagement of communities
While this project was focused on health
zones with many hard-to-reach communities,
limited time/resources prevented the team
from prioritizing the most under-reached
communities within the project areas.

.- A Did this approach

contribute to more
— responsive systems?

While responsive actions were not
systematically implemented, the Haut Katanga
government focal point expressed that the
feedback collected was highly relevant to
improve services. A longer timeframe on the
implementation of the special strategies could
have facilitated further use of the insights.

When findings were shared with national
immunization program leadership, they
expressed an interest in integrating a similar
approach more broadly in routine
immunization activities. The CITA approach
and learnings are directly informing a follow-
on donor-funded project in a separate
province.

Consulting with community stakeholders and those
involved in program planning and delivery during the
pre-assessment provided necessary context to
design a CITA approach that effectively leverages
existing processes and considers community needs.

A longer timeframe (>1 year) is needed to fully
design, test, implement, and track the impact of a
CITA approach. In resource-constrained settings, an
iterative approach may help (basic methods to
establish feasibility/value, followed by innovative
approaches as resources allow).

Achieving government commitment to prioritize
collection and use of community feedback in the
face of competing priorities was challenging.
Consistently engaging with government officials at
both decision-making and operational levelsand in
the spirit of collaboration, rather than "sign off," can
generate stronger buy-in.

In making processes routine and integrated, data
collection may be added on to existing
responsibilities of health system actors. Sufficient
time should be allocated for training and follow-up
during implementation to ensure understanding and
address issues.

Sharing feedback as simple, directive
recommendations (e.g., 2-3 suggested actions for
each district based on findings from select survey
guestions) generated more responsive action by
government partners than sharing of detailed
findings to all questions.

T Apms ase)




CITA Highlights

Survey reveals caregiver preferences and questions
in Ruashi health zone

Short surveys with caregivers bringing their infants for vaccination highlighted
key opportunities to make immunization services more responsive. Caregivers
strongly preferred outreach sessions from 8-10am. Surveys also revealed
opportunities to increase caregiver knowledge of the vaccination schedule,
side effects and the importance of vaccines. Some caregivers needed
clarification on the purpose of special outreach sessions and where future
doses should be sought.

T Apms ase)

Finally, while health workers are the preferred source

of information, caregivers were interested in receiving immunization
information through diverse channels (e.g., megaphone, radio, TV, community
health workers).

Best time to receive vaccination? Example caregiver questions

6h — 8h 6% Why did you come to vaccinate

5 children in the neighborhood
8h—10h 54% instead of the health center?
10h —12h 28%

What is the schedule for the
12h —14h 3% next dose and where will it be

14h - 16h 99, provided? A mother responds to a survey administered by a vaccination team member
via a smartphone app in Ruashi health zone, DRC




Case Study 2: Al6Vida WhatsApp Platform

Project background

» AlbVida (Health Center by Phone) is the Mozambique
MoH’s telephone hotline, providing medical-related
information to people. A WhatsApp feature was
recently incorporated in July 2024, focusing on routine
immunization; caregivers can register children, get
information, get vaccination reminders and provide
feedback after accessing vaccination.

VillageReach, together with Reach Digital Health, has
supported the MoH with the development of the
WhatsApp platform since late 2022. We applied a CITA
lens to the program by utilizing the platform to gather
community feedback on vaccination experiences.

Under-reached community of focus

* The Al6Vida hotline is available for all people who have
access to a phone, while the WhatsApp component is
limited to users who have a smart phone. As such, there
was no intentional targeting of specific under-reached
communities.

PLANNED APPROACH

Ask caregivers about barriers to vaccination and service
experience along with their level of empowerment to manage
vaccination process (e.g., vaccination knowledge, social
support, gender equity and decision-making)

Collect feedback via automated WhatsApp messaging at
different points along caregiver’s journey (at registration, at
time of appointment reminder, after appointment)

Create a dashboard (in Google Looker Studio) for automated
data analysis and visualization. Provide government with access
to dashboard and a toolkit to guide data use.

Routinely review user feedback with government, identify
recommendations and implement responsive actions

Approach to closing the loop with users not designed as
preceding step to identify and implement responsive actions
not implemented

Already
implemented?

z Apmis ased

Intended Outcome: better understand caregiver perceptions and

experiences throughout their immunization journey to
strengthen immunization services and uptake




How well were the core
elements of CITA
implemented?

.- ASM Did this approach

contribute to more
— responsive systems?

What are the key
learnings to inform future
applications of CITA?

CITA implementation within existing processes
User feedback collection was well integrated into
the WhatsApp platform. However, broader issues
with user platform engagement dropping off over
time meant that there was limited feedback
collection. Since the government will primarily
focus on improving overall platform use, the
project did not advance to routine feedback
review or actions.

Government partnership and sustainability
Government was engaged on design of the
platform and user feedback questions. Both data
collection and analysis were automated through
the WhatsApp platform and a dashboard. The
dashboard was developed on a freely accessible
platform (Google Looker Studio), although not
one already being used by government.

Meaningful engagement of communities

There was no specific targeting to under-reached
communities. Regarding gender-focus, the
platform’s maternal/child health content attracts
women users and one of the assessment surveys
specifically explored gender equity and decision-
making.

The project established proof of concept of
automated feedback collection at different points
along the user’s healthcare journey. While this
user feedback was not routinely utilized to drive
changes to immunization service delivery, there
were broader examples of the WhatsApp
platform providing helpful inputs from users and
improving engagement with the public (see
example on next slide).

In addition, government did utilize other parts of
the dashboard to review WhatsApp use statistics
and work with partners to improve the platform
accordingly (eg, simplifying registration).

Overall, this signals the potential for user feedback
to be utilized to drive improvements to
immunization services in the future, once the
platform is optimized.

WhatsApp is an effective channel for capturing
community feedback and improving two-way
communication, although specifically for users
that have access to a smart phone and sufficient
digital and language literacy.

Leveraging available data and insights on user
perspectives on health services and barriers to
access (e.g., prior research studies) helps to
identify the most relevant feedback questions
and tailor them to the local context.

Drop-off in engagement on the platform
occurred as users found the process too time-
consuming (e.g., at registration, multiple
guestions on the user’s background as well as
assessments on four topic areas). Limiting
surveys to only the highest priority questions
would likely improve engagement.

Z Apnis ase)

Identifying light-touch ways to supplement
multiple-choice questions with some open-
ended ones would enrich insights by providing
more detail on challenges and perceptions which
could be better acted upon.

Disaggregating data yields more specific insights,
for example enabling implementers to pinpoint
barriers to accessing vaccination sessions to
specific geographical areas, facility types or
caregiver gender. In turn, this helps target
responsive actions to those specific contexts. 12



CITA Highlights

Caregiver engagement with WhatsApp
operators improves responsive communhnication

) ) <12 [k PprackeitPBCOA Screenshot from the
during a vaccine stockout T 05 WA AE i St live Help Desk on

horario: .
AloVida:

In May 2025, Mozambique faced a nationwide stockout of BCG vaccine. * DR Soinca S o das Sh as
Many mothers used the WhatsApp platform to speak with help desk « Fins-de-semana: 12h 2 17h The live Help Desk flow
agents and voice concerns, seek clarification on the situation and ask QR (ol i i a2 :Sk?‘ usfe'rstto SetIiCt d .
follow-up questions, such as whether their child could still get OPIC OTINTETESE 1o pu

) din the f h ) i|abl ) them in contact with the
vaccinated in the future once the vaccine was available again. right Help Desk agent.

Users can select from
the following topics:

12:51

NdO, Ir a0 Menu
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In response to this surge in feedback, the VillageReach team engaged T

Bem-vindo ao helpdesk da AléVida

Faz perguntas a um agente da AldVida..

Vaccination
information
Family health,
cholera

Technical support
Other

status and seek guidance on what messages to communicate to the
general public in response to questions and concerns.

Sim

Queremos pé-lo em contacto com
o agente AléVida @

These messages were provided to the Al6Vida telephone hotline team
~ . . . . Toque em Tépicos, escolhao
and communicated directly with users calling and asking about t6pico que deseja discutir e clique

em enviar.

immunization and the stockouts.

\
|
|
government vaccination program managers to understand the latest 3 : Emergency help
\




Case Study 3: Afya Hotline Feedback Mechanism

CURRENT IMPLEMENTED APPROACH as implemented by the MoH

Callers of the ACC are met with an automated response system (interactive

Background

* The Afya Call Center (ACC) is a 24/7 health service

platform in Tanzania, created by the MoH. It allows
individuals to connect directly with health care
personnel, access health information and receive
remote care for non-communicable diseases.

One component of the ACC is a complaints reporting
mechanism. Users can submit complaints, which are
routed to relevant MoH departments for action.

* Through Endless Foundation funding, VillageReach
collaborated with ACC and MoH officials to apply the
CITA framework to evaluate the complaints mechanism
and identify ways to strengthen the feedback collection,
escalation and resolution processes.

Under-reached community of focus

* The ACC was established to serve all populations and
isn’t targeted to any specific under-reached community
(URC). Data suggests that the ACC user base is diverse
and primarily youth and women seeking information
regarding sexual, reproductive, maternal and child
health.

* As part of the CITA evaluation, we sought to validate the

reach of the ACC complaints mechanism to URCs.

voice response) that provides them with a menu of services. Callers can
choose to speak with a call center agent, including to share any health-related
complaint. Following the discussion, the agent records a written summary in
the ACC digital platform, captures other relevant information (e.g, user’s name
and location) and labels the call/information as a complaint.

During the call, the agent may advise on interim solutions while their concern
is escalated. Following the call, the ACC supervisor routinely reviews
complaints and determines those requiring escalation. For such a complaint,
they forward it to the relevant MoH department, which takes appropriate
action, which may include further investigation and/or collaborating with
other stakeholders, such as local government or facility managers. For issues
deemed urgent, extra steps are taken by the agent and supervisor to expedite
review and resolution.

MoH management routinely tracks the number of ACC calls and complaints,
However, there is no standardized process for utilizing complaints to inform
broader health system policy or reform.

Users can call ACC again for updates or in some cases MoH officials reach out
directly, but there is no standard process to convey outcomes to callers.

Intended Outcome: addressing individual user complaints to
resolve issues and improve satisfaction with health services

¢ Apmis ase)




Case Study 3: Utilizing the CITA framework to evaluate the Afya complaints mechanism

In situations where feedback mechanisms already exist, the CITA framework can be used to evaluate performance of the feedback mechanism and to what
extent it addresses CITA principles.

Evaluation Steps How the CITA framework was used

To structure and guide the evaluation:

1. Interviews/focus groups We anchored the entire evaluation in the CITA framework to understand how well the hotline was functioning as a

with stakeholders to evaluate feedback mechanism. For each component of the CITA framework (under-reached communities, the feedback loop,
the ACC: barriers to use; health outcomes, and the enabling environment), we systematically asked three guiding questions:

feedback collection and e What is happening at this stage?

analysis; complaint resolution; * What is working well and what is not?

* Where are the opportunities to strengthen responsiveness?

closing the loop with users;
& P This ensured that findings would be both, descriptive and actionable to guide future strengthening.

enabling factors

To map the ACC complaints process and facilitate a structured and comprehensive analysis:
We aligned the ACC complaints cycle of collection, analysis, escalation, resolution, and follow-up with the CITA

2. Co-creation workshops with framework’s feedback loop component. By mapping each step to CITA principles and success factors, we created a

ACC staff, MoH stakeholders structured diagnostic tool that made it possible to identify gaps and strengths in a systematic way, highlight where

and users to: (a) validate processes broke down, and generate practical recommendations. The analysis combined a systems lens to examine
evaluation insights, and (b) efficiency, accountability, and institutional structures with a stakeholder lens to reflect community experience,

co-develop strategies to make credibility of feedback, and responsiveness.

feedback more inclusive and Strengths of the evaluation approach
strengthen processes

¢ Apmis ase)

* Participatory approach: Engaging stakeholders across all levels — MoH leadership, ACC staff and community users —
surfaced diverse and sometimes conflicting perspectives, contributing to a more complete and nuanced
understanding of the ACC ecosystem.

3. Prioritization and costing of * Broader ACC system insights: Involving MoH and ACC staff in the evaluation surfaced cross-cutting issues beyond

recommendations, and the feedback mechanism, such as the call center’s limited reach among underreached communities and the need
development of a roadmap for for more intentional socialization of its services.
strengthening ACC’s feedback * Ownership over insights and feasibility of the recommendations: The participatory process helped build buy-in from

mechanism process ACC staff and MoH, while costing the recommendations created a starting point for translating insights into action

villagereach.org 15



How well were the core

elements of CITA
implemented?

CITA implementation within existing processes

The complaints mechanism is integrated directly into
the broader ACC and its user data collection and
analysis processes. However, there isn’t a specific
‘complaint’ option in the system menu and overall,
complaints play a small role in the ACC (<5% of total
call volume). Limited M&E reduces transparency into
the actual timeliness and quality of complaint
resolution and there isn’t systematic closing the loop
with users.

Government partnership and sustainability

The ACC is MoH-initiated and owned, with a dedicated
team. However, there is an opportunity to better
coordinate and integrate with other stakeholders like
local government to decentralize complaint handling.
Sustainability could be enhanced with better defined
processes, infra-structure upgrades and a dedicated
budget line.

Meaningful engagement of communities

The evaluation found that there is low awareness of
the ACC amongst URCs and deliberate community-
level sensitization is needed. Regarding gender, many
women are attracted to the ACC to access information
on reproductive and child health, which is a specific
focus area.

.- AS Did this approach
contribute to more
— responsive systems?

With significant investment, the MoH has
established a system for gathering complaints
from health system users and channeling them to
appropriate stakeholders for resolution. Some
users have noted that it is more reliable and
responsive than other existing complaint systems.

However, system responsive to the complaints
can be strengthened through improved
escalation and resolution processes and M&E. In
addition, a systematic approach is needed to
analyze and utilize insights from individual
complaints to inform broader policy development
and health system reform.

Overall, the ACC has untapped potential. With
greater awareness, improved functionality and
stronger connections to decision-makers, it can
evolve beyond a call center into a “feedback hub”
that links community voice to accountability and
PHC improvement.

What are the key
learnings to inform future
applications of CITA?

Designing for broad-based feedback collection:
Centralized systems like national complaint lines are
open to a wide range of users and topics. Unlike
targeted tools, they must remain flexible and
inclusive, with processes that can accommodate
diverse feedback while maintaining responsiveness.

Coordinating across multiple stakeholders: Feedback
may relate to different health programs, regions, or
system levels. To ensure it leads to action, clear
communication pathways, defined roles and
responsibilities, and protocols for information
sharing are critical.

Building buy-in and enabling decentralized response:
For feedback to drive change, it must be owned
beyond the central team. This means investing in
training, fostering accountability at all levels, and
creating infrastructure that allows frontline actors to
access and respond to feedback effectively.

Triage for urgent response: In systems receiving a
broad volume of feedback, a triage process is
essential to flag and escalate urgent or high-impact
issues quickly, while still tracking and addressing less
urgent concerns over time.

Linking with other feedback mechanisms: Connecting
with existing platforms—such as ombudsman
systems, community scorecards, or other hotlines—
can help build awareness, increase demand for
feedback, and support triangulation of feedback data
for a more complete picture of user experience and
system performance.

¢ Apmis ase)




CITA Highlights

How a participatory evaluation identified
hidden call center challenges

Through journey mapping and co-creation sessions that were part of
the Afya CITA evaluation, a clear gap emerged between user
expectations and institutional processes. This became particularly
apparent during the validation workshop.

While users saw the call center as a direct line to the Ministry —
expecting simple, transparent communication and timely follow-up—
MoH officials highlighted a more complex, multi-step escalation
process with limited visibility for users. This disconnect reflected a
broader trust gap and underscored the importance of aligning
feedback systems with user experiences.

Additionally, the participatory process highlighted divergent priorities:

users emphasized the need for responsiveness and closure, while ACC

staff pointed to infrastructure constraints and process inefficiencies.

By surfacing these differences, the approach enabled a shared e 7 P A
understanding of the challenges and supported the development of e | . 3_; ‘1‘_'\1 NS
feasible, systems-level recommendations grounded in real operational Photos from the validation and co-creation
realities. workshops in Dar es Salaam, Tanzania

€ Apnis ased




Project Plan: Bate-Papo Vacina! (Let's Talk About Vaccines)

Background PLANNED APPROACH*

* The Bate-Papo Vacina program, initiated in 2020, Ask caregivers about: ease of access and satisfaction with vaccination
aims to improve routine immunization coverage in 10 .sewlces;.preferences on when and where to access vac_cmatlon ; o
districts in the Zambezia province of Mozambique information needs and preferred source; reasons for missed vaccination;

through collaboratively designed interventions broader health care priorities.

based on community-based participatory research Community health workers will routinely administer the survey at facility
and human centered design and outreach-based vaccination sessions. They will capture responses in an

As part of its broader support on Bate-Papo existing smartphone app currently being used to gather routine data.

VillageReach began working with the MoH in 2024

A dashboard will be developed to automate data analysis and visualization,
specifically to integrate a CITA approach in the

with access provided to all government and partner program implementers.
program Insights will be reviewed in the monthly meetings of the Technical Working

* The aim is to utilize community feedback to help Group (TWG), which has been established as a review and coordination
evolve the Bate-Papo approach to address new mechanism for Bate-Papo.
immunization barriers, needs and preferences Responsive actions will be identified and implemented to address caregiver

emerging since the original participatory research feedback specific to each district. Community and government stakeholders
and to reach more children with vaccinations will be engaged to ensure adapted approaches are acceptable, feasible and

1 tainable.
Under-reached community of focus sustainabie

* Bate-Papo is implemented in priority districts with
large numbers of zero dose children (i.e., those never
reached by routine immunization services)

Community members will be informed of the insights gathered and actions
taken through community health workers and at health sector meetings.

Intended Health Outcome: improve access to and satisfaction with
* Community feedback will be gathered from caregivers immunization services and increase vaccination coverage
attending vaccination sessions across all 10 priority

sue|d 393lo.d

o * The approach is anticipated to evolve and be further defined as piloting and
districts implementation progresses
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