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What Responsive Primary Health Care Systems Look Like

SERVICE DELIVERY ACCESS TO HEALTH PRODUCTS

Methods to routinely collect, analyze and act on
community feedback and insights from the under-reachef
and bring that into the design and delivery of care

Supply chains that are demand-driven and can adapt
and change to get products to people wherever
and whenever they are needed in ways that are

_ convenient and accessible
* Services that extend the reach of the PHC system

beyond brick-and-mortar facilities, such as
digitally-enabled services, outreach services
and the use of community health workers

WHO

HSS BUILDING
BLOCKS

FINANCING

HEALTH WORKFORCE Sustainable and innovative finance

mechanisms that ensure people
can access health care without
financial hardship

Well-trained, supported and paid human
resources that extend to the last mile,
including community health workers. They
should be incentivized to take action that
improves health care delivery

LEADERSHIP AND GOVERNANCE

HEALTH INFORMATION SYSTEMS
Leaders at all levels of the health system empowered

with sufficient data, authority and resources to
continually improve the quality of PHC delivery

Data systems that help the health system and workers
aggregate, interpret and act on information, know who
they are and are not reaching, and evaluate the impact
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Areas of GTT HrH expertise:

N\
Health workforce capacity development

\

Gender & Equity

|

Community health workforce optimization

[

~|

4©; Health workforce strategy, planning, and advocacy




Activity Objectives: iSC Supportive Supervision Tool

0 Build last mile iSC capacity

Respond to persistent reports that CHWs and other last mile HCWs do
not receive sufficient training, coaching, and support in vaccine mgmt.

e Test a novel learning approach

Leveraging supportive supervision as a learning method to build iSC
capacity, as an alternative to expensive in-person training

e Create a simple, adaptable, scalable tool
Prove the tool's utility across multiple contexts, local and national.

Document and disseminate lessons learned.
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Problem: Persistent last mile iSC challenges

Gavi Audits and our organizational experience have consistently shown gaps in I&€kcaylacity
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1Y M Quality and Potency: : Vaccine Stock Availability and Data:

= In the absence of experienced mentors,

* health workers may struggle to manage
 their vaccine stock and related data which
may lead to unavailability of vaccines.

Without regular supervision and feedback,
= health workers may struggle to maintain

= and improve their skills, potentially

- impacting the quality of vaccine and their
potency.

= Isolation and burnout:

: The lack of mentoring and support can
leave health workers feeling isolated and

- overwhelmed, leading to burnout and high :
= turnover rates. :

= Limited professional development:

= Without mentorship, health workers may
- have fewer opportunities for professional
: growth and advancement.
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The Solution: iSC Supportive Supervision Tool

Goal: improve last mile immunization supply chain management in accordance with effective vaccine management
(EVM) standard operating procedures.

e Adigital solution that enables on the job mentoring & training for HCWs according to WHO EVM SOPs

* (Creates data visualizations in the dashboard to highlight key trends and challenges that arise in the supervision visits

* Users: Supervisors of last mile HCWs/CHWs
O /=
—]p 4 | |
——

The tool package comprises of three parts:

Guidelines Digital, interactive checklist Dashboard
for how “supervisors” should conduct that supervisors use to document health for easy data analysis and visualizations
supportive supervision for health workers workers performance, issues enabling MoH/EPI to receive feedback
at last mile vaccine management, guiding identified/addressed, and follow up results from iSC supervision visits, issues
the frequency, methodology, and mentorship provided at the health facility being addressed via mentorship, and flag
documenting data for the supervision and outreach level. areas where additional

visits. resources/interventions are needed
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Design: Encourages 2-way communication between supervisor and supervisee; shift away from
traditional, audit-style inspections towards a more collaborative and mentoring-oriented model.

9 Multi-level capacity building: The tool's built-in prompts serve as a job aid for supervisors, teaching

them how to 'coach' while simultaneously building capacity of their supervisees. Thus multiple end
users are learning from the experience.

9 The tool enables structured, real-time supportive supervision of CHWSs by their supervisors, using
guided prompts and checklists aligned with national SOPs and WHO guidance

e Simple and scalable: The tool's interoperable nature and Excel based content makes it easy to
integrate into other tools and refine content for new contexts

villagereach.org
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Topics covered in the tool mirror WHO EVM

Vaccine & Diluent storage
5 indicators '

Conditioning cold boxes and packs
2 indicators

Packing Vaccines & Diluents
2 indicator

Physical Vaccine Stock Count
1 indicator

Waste Management
6 indicators

Vaccine Vial Monitor
3 indicators

Immunization Data Stock Management
4 indicators *

Sections

lllllllllllllllllllllllllllllllllllll

e 7 sections, with an
additional
introductory,
demography and
general comment
sections

e 23 questions, with
follow up responses
based on selected
options

* Live data entry and
GPS location
enhances
accountability for
supervisors

.
--------------------------------------



The Interactive Supportive Supervisory and Mentoring Tool: Mobile Phone Snapshots

r—__—_—_—_—___—_—__—_—__—_—_—_—_—_—_—_—_———

I These snapshots show how the tool guides supervisors to identify iSC challenges and support their supervisees with I
mentorship or training to address the identified challenges.

h_______—_—__—_—__—_—__—_—_—_—_—_—_—_—_—_—
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Immunization Supply Chain
Management: Digital Supportive
Supervision and Mentoring Tool for
Health Surveillance Assistants

. i 2.4.1 CCT final comment on the action
2.1 Observe: Are ALL vaccines stored 4.2.5 Provide guidance to HSA R A el

at the correct temperature? e 18 OfLhe root
Using this supervisory checklist, CCTs
will identify iSC challenges that HSAs
face, and focus on filling iSC knowledge
and skills gaps during visits to fixed sites
and outreach posts.

Compliant: No follow up needed

Non-compliant: OJT completed
P-Hib-HepB

CCTs must assess the knowledge, skills,
and performance gaps of HSA through

the administration of the supervisory O Yes,all
checklist tool. Administering the

checklist list entails the following: O Some, but not all Non-compliant: Escalation

required

The ch t functions as a guide f

O None




Dashboard: Key Features

Landing Page. Summary

Summary Page ;a% e

Summary

This interactive dashboard provides real-time insights and guidance to strengthen your immunization

supply chain at the last mile. The dashboard monitors vaccine storage, multi vial dose policy, and cold
issues solved via chain management across all facilities. It also identifies areas of knowledge gap and provides targeted

378 mentorship mentoring to optimize efficiency and effectiveness, ensure every child has equitable access to life-saving

46 health facilities visited

vaccines!
42 issues escalated

Filters

District
2 Number of issues identified by month Mentorship Provided by CCTs to HSAs

Health Facility
87
Year
b 94
88
Month 37 —
Al 45
49 © 57
32 32
February March e

CCT Name

-

A Purpose: summarizes key indices, such as aggregate view
of number of facilities visited, number of issues resolved,
number of issues identified.

Page 1. Vaccine & Diluent Storage

Vaccine & Diluents Storage ‘a% Ve

Vaccine & Diluents

Cold Chain Equipment Functionality Vaccine Storage Temperature Diluent Storage Temperature
42 health facilities visited are thare functional CCE at the facility e vackings sivioedt o the rioft emparetin Are chluents stored at the right temperat

98% 96% 100%

0 issues solved via
mentorship
2% 4%
¥esal  Somebut not Vesall  Some but not

0 issues escalated

Filters 0 Q0 = @&
District Action taken by HSAs during cold chain equipment  Mentorship Provided by CCTs to HSAs Primary Challenges associated with

failure (ke it the veseat OF meniorshs ok pre-conditioning cold boxes for outreach
. : services
Health Facility 3 01%) - six i
Year
Month
June

237 (99%)
CCT Name o Neollawice” Fower outsges Univeiabd
veeded @ Follow ool

A Purpose: provides an aggregate view on functionality of CCEs and
storage of vaccines & diluents at the right temperature.

Filtering:Can be filtered by district, health facility, year, month and supervisor name in all sections
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Implementation Overview

()

Malawi

Tool developed, tested in Mangochi
district

EPI leadership engaged and
supportive of scaling the tool
Ongoing discussion of scaling the tool
on the DHIS2 platform

Read more on how the tool was
deployed in Malawi.

In addition, we are working on
publishing a field action article in a
journal to showcase the tool

villagereach.org
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Nigeria
Tool was reviewed to reflect the local
context, through the equity guide
deployment.
Tool developed was deployed in Birnin
Kebbi, Kebbi State.
EPlleadership engaged and served as
supervisors that deployed the tool
Only the digital checklist and
dashboard was deployed in Nigeria

Read more on how the tool was

deployed in Nigeria

=)

Mozambique

MoH was engaged and the tool was
presented.

MoH/EPI finds the unigueness of the
tool (prompt) function very useful.
MoH recommended that the tool be
integrated into the National EPI
Supervisory Tool (FESP)

The tool was successfully integrated
and piloted at Maputo and Zambezia
Province.
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chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https:/www.villagereach.org/wp-content/uploads/2024/11/Case-Study-Enhancing-Vaccine-Supply-Chains-through-Digital-Tools-in-Mangochi-Malawi.pdf
chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https:/www.villagereach.org/wp-content/uploads/2024/11/Case-Study-Enhancing-Vaccine-Supply-Chains-through-Digital-Tools-in-Mangochi-Malawi.pdf
https://www.villagereach.org/resource/immunization-nigeria-equity-guide/
https://www.villagereach.org/resource/immunization-nigeria-equity-guide/
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Successful Pilot in Mangochi District, Malawi

A pilot of the tool was conducted across 42 fixed and outreach vaccination sites in Mangochi from February to July 2024.

The 3 components of the tool package was deployed

A significant number of issues were identified and resolved through the mentorship process. Over time, there was an overall reduction in
issues, which indicates that repeated use of the tool improves performance.

, N |
\ .
* Atotal number 378 issues were ‘\I Number Of service : 4 2
solved via mentorship I . . - I
I
: dellvery S|teS VISIted I 1%t round of visit at fixed 2nd round of visit at 3 round of visit at
» Data from each round of visits shows : . site outreach site fixed site
a steady decrease in number of ' - |
issues. Reduction from 256 issues : N umber Of ISSUES | 2 1 7
identified during the 1st visit to 217 " Identlfled across al I Supply [
during the 3rd visit. i ; . o - L
! Ch aln areas I 1stround Of-VISIt at fixed 2nd round of visit at 3 round of visit at
: . site outreach site fixed site
* As expected, issues identified during : I
i I
outreach sites were. more at 367, and : Number Of un| ue |ssues |
further support during outreach i q I
services are required. 1 1 |
reSOIVed Via mentorShl p | 1round of visit atfixed 2nd round of visit at 3d round of visit at
" . X _
» Data from each round of supervisory : . st outreach site fixed site
visit has shown steady decrease in the 1 3 2 I
I
number of issues resolved from 164 : Pro portl On Of ISSUES . | 3 3 O/O
to 72 across the facilities visited. This | reso |Ved Via Su ppo rtive :
implies reduction in issues; however, | el 1%t round of visit at fixed 2nd round of visit at 3 round of visit at
this doesn’t establish that there are '= Supe rvision I site outreach site fixed site
no longer issues at the last mile. J
\~~ _____________________ _,”
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There was significant MoH buy in & desire to scale tool

The dashboard has an ability to show real time changes

The geolocation feature can confirm if supervision was done
The ability to filter can be used to look at different areas of
the data.

The dashboard can be used for targeted capacity building
CCTs were using their own phones

Strengths

It would have been ideal to compare
several rounds of outreach data
collections, but there was one round
In the current format, the tool looks
at the overall capacity at facility not
per individual

Gaps

Lessons & Recommendations

Small funding is required for ongoing
implementation of the tool (largely
transport costs for supervisors)

MoH require coaching on data use

Risks

« Overall, the data suggests improvement in performasceresult of the tool
 This intervention can be used for evidenoased, targeted capacity building on vaccine

management

« Continued engagement with MoH re: scaling of the tool via DHIS2

 Create platform to engage MoH in regular review of data to inform actions & resourcing

i Secretariat
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Recommendation: Provide pathway for national scale

Collaborate with MoH to enable national scale

* These conversations started but were stalled due to limited internal capacity; but could be picked up in the future

* This would provide a pathway for government-led ongoing use of the tool at scale; since DHIS2 is already used by govt and has built in data
visualizations; this scale up will incur minimal cost and allows for sustainability

* Recommend for us to pursue integration of the tool into DHIS2 or other appropriate digital tool

Design & Develop Inthegr?_tmn & Te?tlhng o Govt capacity
The costs of digitally converting the tool : ;el_cusr;ca integration of the tootinto the buﬂdmg & handover
into a DHIS2 format ' . Workshop with the

18

stakeholders on the use of the

Internal testing of the tool to ensure it has tool in DHIS2: and coach on

been properly interoperable with DHIS2

villagereach.org
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Successful Deployment in Birnin Kebbi, Nigeria

The tool was deployed across 49 health facilities and hospital in Birnin Kebbi LGA from March to April 2025.
A significant number of issues were identified and resolved through the mentorship process. An average of 182 unique issues were
identified over 3 rounds of supervision, 61% of these issues were resolved via mentorship.
Adopted the digital interactive checklist and dashboard

% ) e
;/ ° Atotal number 342 issues were solved via %

g T N N e

mentorship

Data from each round of visits shows a
steady decrease in number of issues
identified. Reduction from 224 issues
identified during the 1st visit to 145
during the 3rd visit.

This suggest that CHWs are doing better
than the previous rounds. With less issues
being identified at subsequent visits. This
interactive supervision shows that
addressing issues and providing
mentorship at the HF level can help
improve capacity and skill gaps amongst
CHWs.

Data from each round of supervisory visit
has shown steady decrease in the number
of issues resolved from 154 to 79 across
the facilities visited. This implies reduction
in issues; however, this doesn’t establish

[ ——

Number of service
delivery sites visited

Number of issues

Identified across all supply

chain areas

Number of unique issues
resolved via mentorship

Proportion of issues
resolved via supportive
supervision

1stround of visit at fixed
site

Istround of visit at fixed
site

1stround of visit at fixed
site

18t round of visit at fixed
site

2nd round of visit at
fixed site

2nd round of visit at
fixed site

2nd round of visit at
fixed site

2nd round of visit at
fixed site

49

3 round of visit at
fixed site

145

3 round of visit at
fixed site

79

3 round of visit at
fixed site

54%

3 round of visit at
fixed site

N e e e e e e e e e e e e et

that there are no longer issues at the last
mile and calls for sustained efforts..

N
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* The tool is interoperable and designed to be integrated into
existing health systems

*  The dashboard has an ability to show real time changes,
decision were made to tackle issues of stockout, insufficient
cold boxes and multi-vial dose policy

*  The dashboard can be used for targeted capacity building

*  The tool was user friendly

Strengths

Lessons & Recommendations

There is a need for a more formal
and sustainable support system
integrated within existing health
structures to ensure effective
communication and escalation of
issues that can be resolved
immediately

Gaps

Supervisor may lack the capacity to
provide immediate technical
assistance on some of the identified
issues

Risks

< Exisitingsupervisory tool do not provide opportunity for mentorship and problem solving, findings from
this deployment clearly shows that CHWSs will benefit from OJT and mentorship itBalidbleoffers.
« Existing supervision taml be refined using thi&Qool methodology to ensure increase effectiveness of

supervision

Next Step: Continue to explore ways to support further use and scaling of the tool in Nigeria

i Secretariat

21
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Deployment of the iSC Supervisory tool in Mozambique

Process Overview

* Tailored to address current gaps and integrated to existing platforms

*  MoH confirmed that their existing digital supervisory tool (FESP) does not adequately address key aspects of vaccine management; confirmed gap

*  We collaborated with the MoH/EPI to leverage the vaccine management structure, questions and prompt from the iSC supervisory tool. These unique
features were then incorporated into the existing FESP platform.

* Theintegrated tool was then piloted in two provinces; Zambezia and Maputo, in partnership with MoH and Acasus

*  Feedback from the pilot are being used to refine the tool prior to launching nationwide

Piloting the Integrated Supportive Supervision Tool (FESP Platform)

&
@

Engagement

®
S
102

Initial Pilot

&
®

Adjustments and
Incorporation

Steering Meeting

The tool was piloted during joint
supervision visits by EPI,
VillageReach, and Acasus in two
provinces (Zambézia and
Maputo), covering 6 districts and
17 health facilities.

Following the pilot, a meeting was
held to discuss field insights and
focus on refining the form to meet
EPI's data input requirements.

The tool concept was presented
to EPI and Acasus, who provided
positive feedback and confirmed
their availability to support the
activity

The new form had to be integrated
into FESP, the platform already used
by EPI for supervision. Several rounds
of review and adjustments were
required before a functional version
was finalized.

23






Strengths of the solution

e Emphasis on interaction, not top-down instruction
e Builtin prompts makes it easy to use

* Guides both the CCT and the CHW (builds capacity of both)
e Digital format improves accountability for supportive supervision

Data visibility & use:
e  MoH can view live data any time on live dashboard
e Data points are useful at painting picture of strengths and weaknesses
* Encouraging culture of data use to inform action

Adaptability & scalability:

e Simple Excel form

villagereach.org



Lessons & Reflections

X Recommend integration into existing platform vs
standalone

X MoH will need support to access, interpret, and act on
the data introduced by new initiatives, such as this

X Supportive Supervision is an effective capacity building
method that empowers health workers and their
supervisors; it is now a VR competency
breaks the traditional 'audit style' supervision model; Gavi priority

X This is a proven VR tool that we want to continue to
socialize, implement and scale in new geographies-lets
work together to look for opportunities to use this tool
and supportive supervision in your country
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